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To His Excellency The Right Honourable Vincent Massey, C.H., Governor- 
General and Commander-in-Chief of Canada. 


MAY IT PLEASE YOUR EXCELLENCY: 


The undersigned has the honour to present to Your Excellency the Annual 
Report of the Department of National Health and Welfare for the fiscal year 
ended March 31, 1954. 


Respectfully submitted, 


PAUL MARTIN, 
Minister of National Health and Welfare. 


Orrawa, April 1, 1954. 
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To the Honourable Paul Martin, Q.C., M.P., LL.D., Minister of National Health 
and Welfare, Ottawa. 


Sir: 


During the year under review, continued progress was evident in the various 
areas of departmental responsibility for health, welfare and civil defence. 
Among the highlights of the year’s activities, four developments stand out: 
the introduction of three entirely new health grants; the passage of the revised 
Food and Drugs Act; the announcement of the Government’s intention to 
introduce a nation-wide program of disability allowances; and the establishment 
of the new Canadian Civil Defence College. 


The widening scope of the Department’s activities is indicated by the 
increase over the previous year of some $45,000,000 in the amounts voted by 
Parliament for its work. It should be noted, however, that more than 90 per 
cent of this increase was accounted for simply by the growth in the nation’s 
population which added to the numbers benefiting under the four major social 


welfare programs of old age security, family allowances, old age assistance and 
allowances for the blind. 


For the work of the Health Branch, there was an increase of some $4,000,000 
in the Departmental estimates. Of this amount, $2,500,000 provided for the 
expansion of the National Health Program by the introduction of the three 
new grants already referred to. Other health activities requiring increased 
expenditures included the administration of the Quarantine and Leprosy and 
the Food and Drugs Act; the expanded service for the treatment of sick mariners; 
the operation and maintenance of the Laboratory of Hygiene; and the divisions 
of Public Health Engineering, Civil Service Health and Health Insurance 
Studies. There was also a significant expansion in the health services provided 
for Indians and Eskimos which necessitated a correspondingly higher appropria- 
tion of public funds for this purpose. 


The year marked the turning of the first sod for the new Food and Drug 
headquarters in Tunney’s Pasture. The commencement of construction on 
this new building to replace the inadequate and outmoded accommodation for 
the Divisions’ laboratory and administrative services coincided with the passage 
in Parliament of the new Food and Drugs Act, which was not proclaimed, 
however, until July 1, 1954. 


During the year under review, a study was also made of the regulations 
under this Act to bring them into conformity with modern practice. A technical 
committee examined all existing regulations with a view to eliminating those 
which had become obsolete and revising others in the light of the new legisla- 
tion. In this matter, there was close consultation with representatives of the 
food and drug industries, in keeping with the Department’s established practice. 
In the new Act and Regulations, special emphasis is placed on the control of 
food at the source of manufacture and there will in future be greater super- 
vision over sanitary conditions in manufacturing establishments. 


As the result of a conference of federal, provincial, municipal and other 
authorities and agencies interested in the narcotic drug problem, it was decided 
to undertake, during the year under review, a survey in the Province of 
British Columbia. The purpose of this survey is to obtain more accurate 
information on the number of addicts, their motivations and problems, and 
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other information which might lead to more effective measures for the control 
of drug addiction. With assistance from the Federal Government, this survey 
is now in progress. 


In addition, extensive studies were commenced in relation to the proposed 
revision of the Opium and Narcotic Drug Act and Regulations. Contemplated 
amendments are intended, first, to facilitate the legitimate use of narcotic 
drugs by removing what is presently regarded as an unnecessary degree of 
rigidity in certain requirements of the law affecting medicated narcotic products 
and, secondly, a strengthening of the provisions of this law insofar as they 
are concerned with the illicit distribution of narcotic drugs. 


The new virus laboratories for the Department’s Laboratory of Hygiene, 
also located at Tunney’s Pasture, neared completion at the close of the year. 
This building will provide greatly improved facilities for the study of virus 
diseases, while at the same time containing engineering and structural features 
designed to provide maximum protection for staff working with infectious 
materials. 

The Department continued its participation in the program to provide 
gamma globulin to help combat poliomyelitis. The incidence of this disease 
during the calendar year 1953 was the most serious in Canada’s history. Federal 
grants assisted the Canadian Red Cross Society in the procurement of blood 
and underwrote production of gamma globulin at the Connaught Medical 
Research Laboratories in Toronto. A committee of experts representing federal 
and provincial health departments as well as outside technical consultants 
allocated the distribution of the limited supplies of this blood fraction to those 
areas where the need was greatest. 


At year’s end, the field work needed to produce the first report on the 
representative average weights of Canadians had been computed by the Nutri- 
tion Division, according to a sampling plan prepared by the Dominion Bureau 
of Statistics. It is expected that the tables to be published as a result of this 
study will form a useful step in research on the relation of diet to the 
degenerative diseases that now take such a heavy toll. 


Another health study is worthy of mention—the investigation of the 
dental effects of water fluoridation at Brantford which the Dental Health 
Division continued during the year, using the cities of Sarnia and Stratford 
as controls. 


As indicated earlier, the National Health Program has been extended 
by the addition of three new grants to provide assistance to the provinces in 
developing better health services for mothers and children; improved medical 
rehabilitation services for the disabled; and more extensive facilities for the 
diagnosis of illness. These three grants—Child and Maternal Health, Medical 
Rehabilitation, and Laboratory and Radiological Services—beginning at 
$5,300,000, will increase over a five-year period to a maximum of $10,800,000 
in 1957-58. The announcement of these new grants in May, 1953, marked 
the fifth anniversary of Canada’s National Health Program. During the year 
total expenditures under this system of federal health grants passed the 
$100 million mark. 


A number of reports were completed by the Research Division during 
the year, including the Survey of Welfare Positions, prepared at the request 
of a National Conference on Personnel in Social Work, and Voluntary Medical 
Care Insurance, a study of non-profit medical care plans in Canada. Other 
studies completed by the Department’s Research Division included a Com- 
parative Study of Social Security Expenditures in Australia, Canada, Great 
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Britain, New Zealand and the United States; a Survey of Physicians in Canada; 
a bulletin on the Manitoba Nurse Survey and a report for the United Nations 
on Child and Family Welfare in Canada. 


On the welfare side, there was a steady and continuing growth in the 
coverage provided under the major social welfare measures administered in 
whole or in part by the Department. At year’s end, 4,942,000 children in 
2,116,000 families were benefiting under the Family Allowances program with 
payments for the year exceeding $350,000,000. Expenditures on old age 
security reached a total of more than $340,000,000 in providing the universal 
old age security pension to over 716,000 persons 70 years of age and over. 


For the federal-provincial old age assistance and blindness allowances 
programs, the combined federal contribution during the year exceeded 
$23,000,000. Under the first of these, the Old Age Assistance Act, over 93,000 
needy persons 65 and over received allowances totalling more than $40,000,000 
of which the federal share was fifty per cent. The Federal Government also 
contributed seventy-five per cent towards the cost of allowances for 8,200 
blind pensioners. For this program, the federal share approximated $3,000,000. 


Towards the end of the year under review, civil defence began to take 
on an entirely new emphasis. Disclosures concerning the terrible destructive 
potential of thermonuclear weapons forced Canada, like other free nations, 
to reappraise its whole concept of the nature and scale of civil defence prepara- 
tions. Just two days before the end of the fiscal year, the Department officially 
opened the Canadian Civil Defence College at Arnprior in recognition of the 
continuing need for realistic civil defence measures and for a stepped-up pro- 
gram of training for instructors and key workers. 


To focus public attention on the importance of civil defence in Canada, 
the Information Services and the Civil Defence Divisions jointly sponsored 
the “On Guard Canada” Convoy. This Convoy, which travelled from coast 
to coast, consisted of seven large trailer trucks and other vehicles. It enabled 
half a million Canadians from Halifax to Vancouver to see displays and 
exhibits highlighting Canada’s civil defence program and the necessity for 
preparedness in time of peace or war. The ‘On Guard Canada” display was 
adapted from a United States civil defence project which had toured that 
country during the previous year. A number of Canadian business firms made 
substantial contributions to the success of the undertaking by providing 
vehicles, drivers and other equipment and supplies. 


The increased emphasis on civil defence was evident in the fact that 
federal civil defence expenditures for the year under review exceeded those 
in all the previous years from 1948 to March 31, 1953. The Federal Govern- 
ment continued to provide leadership in training instructors, developing a 
medical stockpile, improving the early warning system and assisting such 
essential projects as the standardization of hose-couplings—to mention a few 
specific activities. While the major operational responsibility for civil defence 
belongs to local and provincial authorities, the Department continued to act 
as a national co-ordinating agency. 


Co-operation, which is the key to success in civil defence, also characterizes 
many other aspects of the Department’s work. As in the past, the Department 
continued to work closely with the various voluntary agencies and professional 
groups in the health and welfare fields and, during the year, effective two- 
way co-operation was very much in evidence. There was also a close and 
cordial working relationship with the appropriate agencies of the ten provincial 
governments. 
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Finally, it is significant to note that the Department’s augmented 
administrative responsibilities, reflected in the increased appropriations for 
the year under review, were successfully assumed with only a modest in- 
crease in staff. At March 31, 1954, the Department’s total staff numbered 
3,696—an increase of 268 over the preceding fiscal year. Of this number, 145, 
or more than half, were required to staff the Department’s expanded health 
services for Canada’s native population of Indians and Eskimos. There was 
an addition of 67 for Civil Defence, the majority for the new Civil Defence 
College at Arnprior. Small increases were also required for the administra- 
tion of the expanded Old Age Security and Family Allowances programs 
and to provide for increased overseas services for the medical examination 
of prospective immigrants. 


The success of the Department’s work during the year under review was 
in large measure the result of the loyalty and efficiency of the individual 
members of the staff who continued, as in the past, to carry out their duties 
with commendable effectiveness. 


Respectfully submitted, 


G. D. W. CAMERON 


Deputy Minister of National Health 
and Welfare (Health) 


GEORGE F. DAVIDSON 


Deputy Minister of National Health 
and Welfare (Welfare) 


Ottawa, April 1, 1954. 


HEALTH BRANCH 


Introduction 
Administration 


General organization for Health Branch administration underwent few 
changes during the fiscal year under review. Its statutory responsibilities 
continue to be discharged and a close association with provincial, municipal 
and voluntary organizations in Canada has been maintained. 


The reorganization in the administration of health services which took 
place at the close of the previous fiscal year has proven advantageous. For 
administrative purposes and according to their functions the various divisions 
under Health Services were divided into three broad groups, each under the 
direction of a Principal Medical Officer. This grouping is as follows: Environ- 
mental Health and Special Projects, Medical Advisory Services, and Research 
Development. 


No changes were made in the administration of the three Directorates 
within the Health Branch; namely, Food and Drug, administering the Food and 
Drugs Act and Proprietary or Patent Medicines Act; Health Insurance Studies, 
applying grants provided under the National Health Program, as well as 
carrying on a continuing health insurance planning assessment; and Indian 
Health Services, providing preventive services and medical and hospital care 
for Indians and Eskimos. 


Health Trends and Developments 


Apart from its statutory functions, the Health Branch of the Department 
must keep abreast of developments in every phase of the rapidly expanding 
field of preventive medicine and public health. New avenues and vistas have 
opened up and the responsibilities of the Department are ever-widening. Public 
health is concerned not only with the prevention of disease but with any health 
problem or disability which threatens or affects any considerable portion of 
the public. 

The purpose of this section it to review briefly the highlights of some major 
and often controversial issues which are arousing public interest at the present 
time and with which this Department and the Canadian people are vitally 
concerned: 

(1) New food and drug legislation 

(2) Medical and hospital care insurance 
(3) Lung cancer 

(4) Poliomyelitis 

(5) Newborn Care 

(6) Environmental pollution 


New Food and Drug Legislation 


It is expected that the new Food and Drugs Act, assented to May 14, 
1953, will be proclaimed in July 1954. The regulations under the existing 
Act have been carefully reviewed in the light of the new Act and many changes 
will be made. 


13 


14 DEPARTMENT OF NATIONAL HEALTH AND WELFARE 


Although the new Act is extensively re-worded the authority given is not 
greatly different from the present law. However, there are a few points worth 
noting in respect to public health in which authority has been extended. 


Greater emphasis is placed on the necessity for good sanitary conditions 
in the manufacture, packaging and storing of foods, drugs and cosmetics. The 
new Act makes it an offence to manufacture, package or store these items under 
conditions or circumstances as might contaminate them with dirt or filth or 
render them injurious to health, or to sell such products. It is fundamental 
that those who undertake to make their living by preparing food or by selling 
it to the public should know how to prepare and sell clean, safe food and be 
willing to spend the money and take the pains to put their knowledge into 
effect. The sanitation requirements of the new Act will not, and certainly 
were not intended to, affect the great majority of manufacturers who are very 
conscious of their obligation to supply products that are clean and suitable for 
human consumption. However, extensive surveys of certain food industries 
by the Food and Drugs Directorate have shown that sanitary conditions ina 
number of plants are far from ideal. Practical plans have been formulated 
to use the much stronger persuasion which can be exerted under the new Act to 
correct conditions in these plants. 


One of the important public health measures of the existing Food and 
Drugs Act is the prohibition of the sale of foods or drugs advertised to the 
general public as a treatment for any of the serious diseases mentioned in 
Schedule A of the Act which include arteriosclerosis, cancer, diabetes, epilepsy, 
heart disease, etc. This section which has been most useful in preventing the 
sale of quack remedies to the detriment of public health has been clarified and 
strengthened by making it an offence to advertise as well as to sell. It is 
expected that this will allow quicker and more forceful action in preventing 
frauds dangerous to health. 


Requirements for the sale of drugs on prescription only are essentially 
the same under the new Act. However, the enforcement of such requirements 
will be strengthened by the new Act which authorizes Food and Drug Inspectors 
to examine records which must be kept by those dispensing drugs on prescrip- 
tion. 


The Food and Drugs Act, although it has provisions respecting the preven- 
tion of fraud in the sale of foods and drugs, is also a public health act and the 
changes referred to above will strengthen its effectivenesse in this field. 


Medical and Hospital Care Insurance in Canada 


There has been a marked post-war growth across Canada of both public 
and voluntary hospital and medical care plans. Approximately 35 per cent 
of the population are now insured in some measure against the costs of medical 
care, and over 60 per cent have at least partial hospital care protection. 


There have been many different approaches to the difficult problem of 
financing adequate health care services. Traditionally the federal government 
has provided these from public funds to special groups such as members of 
the Armed Forces, veterans, sick mariners, Indians and Eskimos. Five provinces 
have contracted with their respective provincial medical associations to provide 
medical care to so-called “indigent” groups. Newfoundland has developed 
Cottage Hospital Districts, to offer hospital and nursing or medical care to 
residents of remote and isolated areas, and rural municipalities in the prairie 
provinces have frequently provided general practitioner medical care services 
through salaried municipal doctors. British Columbia and Saskatchewan have 
adopted province-wide compulsory public insurance programs to provide hospital 
care for all residents, and Alberta has subsidized its municipal hospital system, 
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which provides services for an estimated 90 per cent of the ratepayers of the 
province. In Saskatchewan, all 45,000 residents of the Swift Current Health 


Region receive medical and limited dental services through a compulsory 
regional insurance program. 


At the same time there has been a major expansion, especially in urban 
centres, of voluntary enrolment under _professionally-sponsored non-profit 
insurance plans, of both service and indemnity types, and also of commercial 
indemnity insurance. 


Coverage under the major non-profit medical care plans has increased 
from 167,000. persons in 1946 to 2,353,000 persons, or 16 per cent of the popula- 
tion in 1953, and, under the non-profit hospital plans, from 1,635,000 to 3,500,000 
persons, or 24 per cent of the population. The commercial insurance companies 
have written contracts which, in 1952, covered 2-3 million persons for surgical 
benefits, 1-2 million for medical benefits and 2:7 million for hospital coverage. 


Considerable variation exists in the benefits available under public and 
private programs. Provincial hospital plans in the western provinces provide 
public ward accommodation, routine nursing services, operating and delivery 
room service, dressings and plaster casts, ordinary drugs and necessary labora- 
tory, x-ray and other diagnostic services. Hospitalized persons pay a nominal 
daily charge in British Columbia and Alberta. A charge is also made for 
maternity cases in Newfoundland Cottage Hospitals; Alberta has a free 
maternity hospitalization program. 


The major non-profit hospital plans have adopted two general approaches 
to the provision of benefits. Some offer comprehensive contracts under which 
members receive hospital room and board, routine nursing services, the use 
of operating and delivery rooms and necessary laboratory and diagnostic 
services; others reimburse either the patient or the hospital up to a certain 
fixed amount. Persons enrolled under the major non-profit medical care plans 
are entitled to any necessary surgical or obstetrical care, together with physi- 
cians’ services. In general, physicians accept payment from service plans as 
full discharge of claims; specialists may and often do make an extra charge. 
Under the indemnification plans offered by the insurance companies, members 
are reimbursed up to fixed amounts, determined by size of premium, for 
expenses incurred; these plans generally exclude physicians’ calls in homes 
or offices. 

It is hoped that careful study of experience under these programs, carried 
out in relation to advances in medical science, investigations of the extent 
and effect of illness and progress made in the building up of preventive and 
rehabilitation services, will assist in solving the difficult problems involved 
in making health care services available to all who need them. : 


Lung Cancer 


The rapid increase in the incidence of lung cancer, especially among 
males, has led to much concern about, and research into, the etiology of this 
condition. ‘The seriousness of the problem is indicated by the fact that the 
number of cases among males over fifty years of age in Canada has recently 
been increasing by half every five years. In England and Wales the crude 
death rates attributable to lung cancer have risen from eight per million in 
1900 to 20 in 1925, to 278 in 1950 and to 321 per million in 1952. (1) 

The different studies which have been made of the relationship between 
lung cancer and air pollution in recent years in the United Kingdom, United 
States and other countries have raised the question of whether, in highly 


(1) Bronchial Carcinoma: Richard Dill, M.D.; M.R.C.P., Milroy Lectures, Royal College of 
Physicians of London, 1953. 
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industrialized areas, atmospheric pollution directly affects morbidity and 
mortality from respiratory diseases. In certain studies substances have been 
isolated from city air and automobile exhaust which have proved carcinogenic 
for the skin of mice. Since the earliest known cases of lung cancer from 
occupational causes were first reported among cobalt miners in Saxony in 1886 
there has been increasing recognition of the necessity of control of dispersion 
of toxic substances into the atmosphere and today it is recognized as an im- 
portant part of preventive health planning. It is hoped that the study of air 
pollution in the Detroit-Windsor area at present being carried out by the 
Department in conjunction with Ontario and U.S. public health personnel 
will assist in extending our knowledge of this problem. 

While current research into the relationship between lung cancer and 
smoking, which is complicated by the long period of exposure existing prior 
to the onset of this disease, cannot as yet be regarded as conclusive, the parallel 
which exists between increased incidence of this disease and of the rise in the 
use of tobacco, and especially cigarettes, among males cannot be dismissed. 
Though the causative effects of certain environmental and occupational condi- 
tions as well as such factors as differences in urban and rural mortality indicate 
that smoking is not the sole cause of this disease the possibility of a positive 
relationship appears strong and current research is being kept under constant 
review by the Department. 


Poliomyelitis 

The summer and fall of 1953 witnessed the highest incidence of polio- 
myelitis yet recorded in Canada. True to its irregular epidemic pattern, the 
disease struck with severity when and where least expected. Early in the 
summer it appeared in the Yukon in and around Whitehorse. A more severe 
epidemic than the previous year occurred in Winnipeg and southern Manitoba. 
In Edmonton a sharp outbreak, followed closely by an even more severe 
attack, extended late into the fall of the year. 

Gamma globulin in limited quantities was distributed to those areas 
most severely hit. Conclusive results following its use have not been 
demonstrated in Canada or in the United States. In isolated instances, 
however, favourable observations have been recorded. 

In the absence of a more effective agent and with the support of informed 
opinion, procedures for distribution, devised and carried out the previous 
year, will be continued with slight modification during the summer of 1954. 
The procurement of blood and its processing to produce gamma globulin will 
be financed in great part by funds under the National Health Program. More 
than double the amount of gamma globulin will be available for the summer 
months, the total production for the year approximating 100,000—5 cc. vials. 
Much of this supply will be allocated provincially on a per capita basis and 
Provincial Health Authorities will determine the particular circumstances 
promising optimum utilization of the material. 

At this time gamma globulin is the only available agent which appears to 
offer some protection against paralytic poliomyelitis. But the hope for a more 
lasting means is brightening. Extensive field trials in the United States using 
the Salk vaccine were initiated in the spring of 1954 and by May over 500,000 
school children had been inoculated, about one-half receiving the vaccine while 
the others were given a neutral substance and represent the control group. 
As the summer approached the first obstacle appeared to have been passed 


in that there were no immediate untoward effects following the use of the 
vaccine. 
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There yet remain, however, other vital questions which must be answered. 
Are there any delayed reactions or undesirable side effects? Does the vaccine 
actually protect human beings from the disease, and if so, how long does the 
protection last? 

With the passage of the summer the Salk vaccine may provide the answers 
to some of these questions. If they are favourable, research laboratories in 
Canada will be in an ideal position to prepare the vaccine as a result of 
experience gained in growing the poliomyelitis virus for the Salk vaccine 
and other research advances in this field. In the meanwhile, early predic- 
tions and over optimism are likely to be misleading and should be avoided. 


Newborn Care 


The progressive reduction in infant mortality in recent years has drawn 
attention to the area of foetal and neonatal mortality or perinatal mortality 
where reductions have been less remarkable. In 1952, Canada’s infant mortality 
rate of 38/1000 live births was one-half of the 1936-40 rate, while the neonatal 
rate of 23 and the stillbirth rate of 18 represented reductions of only one- 
third of the corresponding 1936-40 rates. The fact that, in 1952, 40 per cent 
of neonatal deaths occurred on the first day and 75 per cent in the first week 
of life further emphasizes the importance of this perinatal period. 

One major obstacle to the development of comprehensive programs for 
the saving of these infant lives has been a lack of knowledge of the precise 
cause of many foetal and neonatal deaths; for example, the cause of premature 
labor is often obscure. However, careful studies of fcetal and neonatal 
deaths in recent years have thrown considerable light on the subject and two 
such studies are now being conducted in Canada. Among the deaths from 
known causes, it has been shown that the major cause of morbidity and 
mortality in mothers, namely—toxemia, hemorrhage and prolonged difficult 
labor—are frequently a serious risk to the infant as well. . Improved care of 
mothers during pregnancy, and especially mothers who develop complications 
of pregnancy, can therefore be expected to influence favorably both maternal 
and infant death rates. Admittedly, some causes of neonatal deaths, such as 
deaths from congenital abnormalities, are not amenable to great reduction 
with our present knowledge, but it has been amply demonstrated that deaths 
from such causes as prematurity and infection can be reduced by the provision 
of better medical and nursing care in the neonatal period. Further reduction 
of the foetal and neonatal death rates is, therefore, at least as dependent on 
improved care of mothers during pregnancy as on improved care of infants 
in their early days of life. 

Because of the increasing trend on this continent at least toward hospital- 
ization of all mothers at delivery, the problem of newborn care is becoming 
more and more a hospital problem. There has been more extensive develop- 
ment of public health programs to improve newborn care than of programs 
to improve maternity care. Notable among such programs are those for 
premature infants as well as those directed to the improvement of the hospital 
facilities and care of all newborn infants. It is acknowledged, for example, 
that one of the risks to the infant born in hospital is infection, so methods of 
care are being modified to reduce this risk. 

In recent years progressive health departments have contributed in several 
ways to the improvement of maternity and newborn care. They have defined, 
in collaboration with pediatricians and obstetricians, good standards of care 
for mothers and newborn infants, and have made these standards available 
to hospitals. In some instances these standards have been made mandatory 
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by being included in the Sanitary Code; in others, they have been merely 
recommendations. In addition, nursing and medical consultants have been 
provided to assist hospitals in implementing the standards. 

Premature infants make up a high proportion of infants who fail to 
survive their first month of life. It has been demonstrated repeatedly that 
special attention devoted to the care of these babies in the form of improved 
physical facilities, more expert nursing care, and a closer working relation- 
ship between the hospital and community health services will result in a 
marked increase in the survival rate of premature infants. In large cities, 
centres for the care of these infants have been established which also serve 
as graduate training centres for medical and nursing personnel. Such training 
centres make very important contributions to the improvement of the general 
standard of newborn nursing care. 


Attempts to reduce the risk of infection being acquired in the hospital 
nursery have resulted in changes in physical facilities and changes in techniques 
of care. The trend in hospital construction is toward smaller nurseries to 
reduce the exposures between infants and their exposures to attending per- 
sonnel. The ideal unit is one which can be cared for by one nurse. This ideal 
set-up sometimes has to be modified due to problems associated with nursing 
shortages. Increasing emphasis is being placed on the provision of a suspect 
nursery to which infants can be removed at the earliest sign of infection. 
Techniques are being modified and simplified by taking daily care to the 
infant instead of taking the infant to the care. To facilitate this individual 
care, bassinets are now being designed to include a work area and storage 
space for supplies with each infant cot. 


Perhaps the most serious infection of the newborn period in terms of 
mortality is epidemic diarrhoea of the newborn. While this is not a single 
bacteriological entity, considerable interest has been drawn in recent years 
to the association of type specific strains of B. Coli with epidemics of this 
disease. The hazard of improperly prepared infant formulas as a source 
of this disease is obvious. A more efficient and much safer method of formula 
preparation coming into use in hospitals is terminal sterilization. It is strongly 
recommended as the method of choice for formula preparation by many health 
departments, and has been made mandatory by a few. 


The trend in the improvement of newborn care, and hence in the reduction 
of neonatal deaths, is therefore to bring about improvements in the hospital 
care of all newborn infants while focusing particular attention on special 
groups, such as premature infants. As research extends our present knowledge, 


new programs will be developed to make maternity safer for both mother 
and baby. 


Environmental Pollution 


The growth of large cities, the trend towards increasing industrialization 
and the greater prevalence of metallurgical and chemical plants in Canada are 
creating new problems of air and water pollution. 

While Canada has not had a large number of serious atmospheric pollution 
episodes, nevertheless, reference can be made to a few well-known examples. 
One of the earliest (1925) was concerned with damage to farm and forest 
lands by sulphur dioxide originating in Trail, British Columbia. Control of a 
somewhat similar situation in the Sudbury, Ontario, area involves the recovery 
of many tons of sulphur dioxide from stack gas in nickel-copper smelting. 
More recently, a major problem has been under study by this Department. 
In 1949, reports of human illness and of poisoning of wildlife and domestic 
cattle by arsenic brought to light a serious air pollution problem in the Canadian 
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Northwest where two mines roasting arsenic-bearing ore bracketed a townsite 
with a population of 3,000 persons. The roaster fumes, containing a high 
percentage of arsenic trioxide, had been freely discharged to the atmosphere 
for about two years. In 1951, one mine installed a scrubber and later in the 
year the other mine installed an electrostatic precipitator which produced a 
marked reduction in arsenic deposited from the air. During 1953, a constant 
low level of arsenic in air, water, and vegetation appears to have been reached. 
Periodic clinical examination of the school children over the past three years 
has not revealed any change in the high standard of health. The survey will 
be continued in order to provide a continual check on safety. 


Another investigation, which is being undertaken by the International 
Joint Commission, relates to the Detroit-Windsor area. From 1949, records 
have been kept of meteorological data, smoke emissions from vessels, SO, 
concentrations, gaseous and particulate contaminants and deposited matter 
(dustfall). This Department is making an important contribution to this 
investigation through financial assistance and direction of a special health 
study which has been undertaken in an effort to relate such degrees of air 
pollution as are ordinarily found in the urban areas to public health. 


The above examples indicate that the problem of air pollution in Canada 
requires careful study and adequate action. Although the efféct on health of 
various air contaminants in amounts ordinarily found in urban areas is not 
yet fully known, nevertheless there is sufficient evidence to warrant substantial 
control and abatement of air pollution. The need for control is further em- 
phasized when it is appreciated that the rapid expansion of our industries and 
the growth of our communities can lead to the occurrence of acute incidents, 
which in other countries have caused illnesses and deaths. 


In many ways, the problems associated with the control of water pollution 
are similar to those of air pollution in that they are due to an increasing 
population and a rapidly expanding industrial development. 


This is well illustrated by conditions in the Great Lakes and connecting 
streams. The International Joint Commission carried out an extensive investiga- 
tion of pollution in boundary waters in 1913. At that time municipal wastes 
were most significant. A further examination of parts of the Great Lakes 
system was made in 1946 to 1949 by the International Joint Commission. 
While municipal wastes had increased greatly in volume and pollution due 
to them was much more severe, industrial wastes were found to be of major 
importance. Heavy expenditures have already been made in achieving a 
partial correction of these conditions and much additional treatment of both 
municipal and industrial wastes will be required before satisfactory pollution 
abatement is accomplished. 


The quality of water in many inland streams has suffered serious degrada- 
tion for similar reasons. Many instances of this could be cited and some have 
received widespread publicity in recent months. Because others have not 
received the same attention, it should not be assumed that the problem is not 
widespread in Canada. Mention might be made of the Grand and Thames 
Rivers in Ontario. Both are comparatively small streams which are seriously 
contaminated by wastes, some of which receive considerable treatment before 
being discharged. These rivers usually have a heavy run-off in the spring 
since most of the watersheds have been denuded of forest growth to permit 
the development of agriculture and other interests. The flow during the balance 
of the year is quite limited in volume. By means of large storage reservoirs, 
abnormally low flow has been partially corrected but increased municipal 
and industrial growth has created problems of considerable magnitude in 
relation to conditions in these rivers and at water treatment plants taking 
raw water from them. 
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Conditions in the Ottawa River have been the cause of a good deal of 
unfavourable comment and in this case wastes originate in two provinces. 
Much publicity has also been given to the North Saskatchewan River, owing 
to taste and odour problems in water supplies located at points downstream 
from recent industrial developments. This river has its headwaters in the 
Province of Alberta and flows through the provinces of Saskatchewan and 
Manitoba before discharging into Hudson Bay. So severe was this pollution 
that water supplies hundreds of miles downstream were affected and many 
persons refused to drink the water. Investigation of this problem by this 
Department, in. co-operation with provincial and other organizations, resulted 
in corrective action being taken with favourable results. Further remedial 
measures are required for the correction of other important but less urgent 
features of this particular pollution problem. 

While the above references to water pollution represent some of the more 
critical conditions presently existing in Canada, it is important that they be 
considered only as evidence of a growing need for effective control to ensure 
maximum use of our waterways without abuse. 


Dominion Council of Health 


The Dominion Council of Health, which consists of the Deputy Minister 
or Chief Health Officer of each of the provincial health departments and five 
appointees of the Governor-in-Council, serves as the principal advisory body 
to the Minister on matters pertaining to health. The regular semi-annual 
meetings provide a medium through which co-operation and co-ordination 
of effort between federal and provincial governments on all health activities 
are achieved. 

During the fiscal year under review, the 63rd meeting of the Council was 
held. In addition to consideration of technical and administrative problems 
in connection with the National Health Grants Program, the Council devoted 
a full day to a review of current problems in the field of environmental pollu- 
tion. Present with the Council for these discussions were a number of directors 
of public health engineering from the provinces, as well as other recognized 
authorities in the field of water and atmospheric pollution. 

Considerable attention was also given to the problem of poliomyelitis, 
in view of the severe epidemic which occurred in the western provinces during 
the late summer and fall of 1953. Plans for increasing the production of gamma 
globulin in Canada for use in 1954 were discussed and a co-operative scheme 
for broader utilization of special equipment used in treatment of polio, such 
as iron lungs, was initiated. 


International Health 


An active interest in the World Health Organization, one of the specialized 
agencies of the United Nations of which Canada is a member, has been 
maintained by the Department. The Sixth World Health Assembly, chief gov- 
erning body of the Organization, was held in May 1953. The Canadian delega- 
tion (to this Assembly) was headed by Dr. G. D. "V. Cameron, Deputy Minister 
of National Health. Other members of the delegation were: Dr. Donald 
Smith, member of Parliament for Shelburne; Dr. Oliver Leroux, Assistant 
Director of Health Insurance Studies of the Department; Dr. Morley Elliott, 
Deputy Minister of Health of the Province of Manitoba and Mr. Bruce Williams, 
Acting Permanent Delegate to the United Nations’ European Office in Geneva. 
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The Canadian delegation played a very active part during this Assembly, 
a member being elected to the Chairmanship of one of the two main com- 
mittees, that on Program and Budget, while other delegates served on a number 
of sub-committees and working parties. 


In 1952, Canada was elected as one of eighteen countries entitled to desig- 
nate a member of the Executive Board of W.H.O. This body is responsible 
for the implementation, through the Secretariat, of decisions and policies 
adopted by the Assembly. Its members, though designated by the Govern- 
ments of elected countries, serve as independent experts. Dr. Oliver Leroux, 
who was originally appointed to serve on the Board, resigned in September 
1953, in order to accept an appointment with the World Health Organization 
in India and was subsequently replaced by Dr. P. E. Moore, Director of Indian 
Health Services in the Department. Dr. Moore attended the 12th Session of 
the Board in January 1954. 


During the year the Department continued to advise and assist the 
Economic and Technical Co-operation Service of the Department of Trade 
and Commerce in connection with technical assistance in the health field made 
available to participating countries in the Colombo Plan. This involved 
assistance in the placement of medical and nursing personnel for post-graduate 
training in Canada and the recruitment of Canadian personnel to serve as 
experts in Southeast Asian countries. 
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FOOD AND DRUG DIVISIONS 


General 


The Food and Drugs Act and the Proprietary or Patent Medicine Act 
govern the safety, purity and quality, as well as the labelling and advertising 
of all foods, drugs, therapeutic devices and cosmetics. Both Acts are ad- 
ministered by the Food and Drug Divisions of the Department, with advice, 
in the case of enforcement activity and the drafting of legislation and regula- 
tions, from the Department’s Legal Division. 

A very considerable amount of time was directed in 1953 to the revision 
of the Food and Drug Regulations so that when the new Food and Drugs Act 
would be proclaimed, revised regulations would be ready for immediate 
distribution. Revision of the regulations was undertaken by an internal 
scope committee which supervised the work of specialized sub-committees. 
The draft regulations, so prepared, were then submitted to all staff members 
and interested government departments for comments and further considera- 
tion was given by the scope committee to any comments received. When these 
suggested changes had been incorporated or it was decided that they were 
impractical, undesirable, or beyond the authority provided in the Act, the 
draft regulations were presented to the trade for comments. At the date 
of writing all comments have been received from the trade on the draft regula- 
tions and work is proceeding with the Department of Justice to finalize the 
submissions and drafting a covering order-in-council. The highlights of 
this new legislation are summarized in the introduction of this Annual Report 
under “Health Trends and Developments’’. 


In November 1953 the staff of the Central Food and Drugs Laboratories 
in Toronto moved to new accommodations. Their present quarters are located 
at 27 St. Clair Avenue East, and are a marked improvement compared to the 
former unsatisfactory premises on Victoria Street. It is a pleasure to report 
also that after years of anticipation the new quarters for the Food and Drug 
Divisions in Ottawa are being constructed and that the effort previously 
expended on going over blue-prints and making surveys of requirements will 
shortly be reflected in a suitable building from which operations can be directed 
with - efficiency. 

Effective working relationships with industry were maintained in the 
drafting of standards and regulations. Revised prescription drug regula- 
tions were introduced in June 1953 which appear to be practical and are 
supported by both the medical and pharmaceutical professions. These new 
regulations provided for the acceptance by pharmacists of oral prescriptions 
under certain circumstances as well as written prescriptions. Abuses of this 
trust in the pharmaceutical profession have not been reported and the present 
procedure is much more satisfactory for both pharmacists and physicians. 
A limited number of prosecutions were found to be necessary this year as in 
the past to emphasize the seriousness of the distribution to the general public 
of these potent drugs which are contained on the prescription lists. It is 
considered to be against the public interest to have potent drugs such as 
barbiturates, sulfas, antibiotics, etc. distributed to the general public without 
medical supervision. 


Efforts were made during 1953 to gather statistics on the incidence of 
accidental poisonings in Canada. Figures on deaths due to accidental poisoning 
have been procured from the Bureau of Statistics, but there is at present no 
satisfactory system for procuring recent detailed information on poison deaths. 
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The figures received from the Bureau of Statistics are group classifications and 
are not available until the following year. An even greater scarcity of material 
is evident when one wishes to assess the amount of damage due to poisoning 
which did not result in death. Recent publicity given in the press to incidents 
involving headache tablets and boric acid in baby powder has again drawn 
attention to the need for facts and figures on this subject. 

Sensitive methods for the detection of vegetable oils and animal fats in 
dairy products were developed during 1953 and application of these tests 
resulted in confirmation of the rumours which were heard from industry to 
the effect that these materials were being added to butter in amounts ranging 
from 10 to 12 per cent. Before the development of these specific tests this level 
of adulteration had been undetectable by chemical methods. A further explana- 
tion of the principles involved is contained under “Inspection Service 
Division”’, 

Interest in the fluoride content of food and drinking water has increased 
in recent years since it has been reported that the presence of small amounts 
of fluoride in drinking water reduces the incidence of dental caries. In order 
to accurately determine the amount in the diet, a sensitive method for the 
estimation of fluoride is required. A satisfactory colorimetric procedure has 
been developed based on the bleaching of the purple colour of feric salicylate 
by the fluoride ion. This method has been applied to drinking water, edible 
bone meal, baby foods, tea and other food products with satisfactory results. 

Following recent nuclear explosions in the Pacific it was feared lest 
radioactive fish make their appearance on the Canadian market. The Japanese 
Government took immediate steps to assure that export shipments of frozen 
and canned tuna fish did not present a hazard to consumers with respect to 
excess radiation. In addition the Department of National Health and Welfare 
through their Regional Office of the Food and Drug Divisions at Vancouver in 
co-operation with the Inspection and Consumer Service of the Department of 
Fisheries have examined import shipments of tuna fish for excess radiation 
and plan to continue spot checks on future import shipments until the hazard 
of such contamination has passed. No excess radiation has been found to 
date. 

Constant liaison with other enforcement agencies is necessary if duplica- 
tion and gaps in enforcement are to be prevented. In this connection, assistance 
of a technical or enforcement nature was given to a number of other govern- 
ment department and agencies, including the Department of Agriculture, the 
Department of Fisheries, the Department of National Revenue, Crown Assets 
Disposal Corporation, and the Royal Canadian Mounted Police. 

Canadian and International Standard preparations used in the assay of 
drugs were distributed to manufacturers and research institutions on request. 

Since the Food and Drugs Act is international to the extent that it applies 
to imports, active collaboration must be maintained with other countries if 
the quality of imports is to be kept at satisfactory levels. The department 
takes an active interest in legislation and standards and methods of analysis 
of foods and drugs in effect in foreign countries and established by international 
or foreign authorities, including the World Health Organization, the United 
Nations Narcotic Commission, the British Pharmacopoeia Commission, the 
United States Pharmacopoeia Committee of Revision, the Association of Official 
Agricultural Chemists, the Committee on the National Formulary and the 
United States Food and Drug Administration. 

The Division have several panels or boards of experts to advise on tech- 
nical and medical problems. These include: the Advisory Panel on Foods, the 
Advisory Panel on Drugs, the Advisory Board on Proprietary or Patent Medi- 
cines, and the Drug Advisory Committee. Members of all boards or panels 
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are physicians, pharmacists or other ‘scientists who are university professors, 
clinicians, or technical people in industry. They are selected because of 
their knowledge and also because, in many instances, the advice of inde- 
pendent experts not in government service is of considerable advantage. Much 
of the work is carried on by correspondence, but the Drug Advisory Committee 
formerly known as the Canadian Committee on Pharmacopoeial Standards 
meets at least once a year, the last meeting having been held in Ottawa on 
November 23, 1953. 


Inspection Services Division 


The inspection services consist of twenty-six inspectoral districts covering 
the ten provinces, having in each district one or more inspectors. A number 
of inspectoral districts is attached to each of the five regional offices. The 
52 inspectors may be compared to shock troops. They are in contact with the 
public, retailers, wholesalers and manufacturers and must sense when things 
are wrong and must give the information and advice necessary to set the 
machinery in motion to correct the unsatisfactory conditions. The aim is to 
correct at the source and, to that end, the inspectors have authority to detain 
imports until evidence of compliance with the law is established. The inspec- 
tors, working under the direction of the regional directors inspect shipments 
of food and drugs at the port of entry and submit samples to the regional 
laboratory for analysis when there is cause for suspicion. Random samples of 
foods and drugs are also purchased on the domestic market and are submitted 
for analysis to the regional laboratories. 

The usual administrative activities include: examination of import  ship- 
ments and domestic foods and drugs for compliance with the relevant Acts; 
advice to manufacturers, importers and retailers on the requirements for 
compliances; scrutiny of radio and television commercials referring to 
foods, drugs and cosmetics for the Canadian Broadcasting Corporation under 
terms of the Broadcasting Act; examination of labels and advertising; assistance 
to other divisions and departments of government and prosecutions for viola- 
tions of the Acts. 

Administrative action may take one or more forms depending on the 
circumstances of each case, and may consist of warnings, seizures or prosecu- 
tions. During the year 1,281 warnings were issued, 28 seizures of stocks of 
foods or drugs were made and there were 154 prosecutions including voluntary 
payments under Section 26 of the Act. Seizures and prosecutions are the last 
resort and serious efforts are made to correct deficiencies at the manufacturing 
level by warnings and advice. A total of 18,492 radio and television com- 
mercials were reviewed and over 4,000 labels were examined in connection 
with label surveys as distinct from the examination of labels examined on 
laboratory samples. 

The regulations under the Food and Drugs Act requiring the submission 
of data by manufacturers regarding the safety of new drugs have been enforced 
throughout the year. Drug manufacturers must wait until their submission 
has been found to comply with the pertinent regulations before marketing new 
drugs. Submissions regarding 165 new drugs were reviewed during the current 
fiscal year. This number is almost equal to the total number reviewed in the 
previous 18 months of control indicating the increased activity in this field. 
The Assistant Director of Scientific Services with the assistance and advice of 
the Pharmacology and Toxicology Section, the Physiology and Hormones 
Section of the Ottawa laboratories, and the Biologics Control Section of the 
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Laboratory of Hygiene, was largely concerned with the technical review of 
these submissions. A medical officer was added to the staff in December 1953 
whose advice on new drug submissions has been very valuable. 

The regulations require that antibiotics and certain biological preparations 
for human parenteral use, offered for sale in Canada, must be manufactured 
under suitable conditions and meet rigid specifications. In order to be assured 
that suitable conditions are maintained in establishments in which these prod- 
ucts are manufactured, a Canadian licence is issued only after inspection of 
the premises and there is assurance that the manufacturing processes are under 
competent direction. The manufacturing premises of each of the 47 Canadian 
licence holders are inspected periodically thereafter. Much effort is devoted 
to the sampling and inspection of such products as serums, vaccines, liver 
extract injectable, and insulin. The work connected with the control of anti- 
biotics has increased markedly because of the increased activity in this field 
in industry. 

The investigation of the sanitation of Canadian flour mills which was 
initiated three years ago was continued. In the course of this work 88 mills 
were completely inspected for sanitation and general condition. Many specimens 
for microbiological examination were obtained at each mill.’ A continuing 
trend of improvement over former conditions was noted in most establishments. 
The regulations requiring holding of cheese not manufactured from pasteurized 
milk were enforced during the fiscal year. 

In the fall of 1952 and spring of 1953 persistent rumours were heard from 
the trade that vegetable oils and animal fat were being added to butter in the 
amount of 10 to 12 per cent, which amount was not detectable by the then 
existing chemical methods. Inspectors watched suspected creameries and 
only two prosecutions were carried out for small amounts of margarine labelled 
as butter found on premises. The laboratory staff in the meantime were 
working on a method to detect small amounts of vegetable oils and animal fat 
in butter based on the tocopherol content in the case of vegetable oils and the 
butylated hydroxy anisole (B.H.A.) content in the case of animal fat. Calcula- 
tions showed that even 10 per cent adulteration of butter with vegetable oil 
would raise the tocopherol value from 35 or 40 to over 100. Similarly if B.H.A. 
is found in butter there is a strong presumption that lard has been added to 
the butter. Thirteen prosecutions were initiated, eleven of which have been 
completed with the manufacturers pleading guilty in each case. The total 
amount of adulterated butter involved in these actions is in excess of 
120,000 Ibs. This amount does not include 10,000 lbs. of adulterated butter 
which had been sold to third parties who were unaware of the adultera- 
tion and purchased the adulterated butter in good faith believing it to be 
genuine butter. This additional adulterated butter is also under seizure. 

Samples of enriched bread and flour procured in the Ottawa area have 
been analyzed for vitamins and iron and have been found to conform closely 
to label claims. This survey is being continued in other sections of Canada. 

Projects are being planned to initiate factory inspection under the provi- 
sions of the Food and Drugs Act 1953 and staff training courses have been 
prepared to train inspectors in this new phase of inspection work. 

Some indication of the amount of enforcement activity may be obtained 
by examining tables 1, 2 and 3, pages 35, 36 and 37. When it is considered that 
the specimens mentioned include representative numbers of all types of foods, 
drugs and cosmetics, it becomes apparent that food and drug inspectors must 
be well-informed on many subjects. The diversity of problems encountered 
by inspectors is increasing steadily with new development in industry, tech- 
nology and commerce. 
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It is becoming increasingly difficult to recruit and retain personnel who 
are qualified to carry out inspection work. Shortages of inspection staff caused 
mainly by insufficient remuneration for qualified personnel continue to hinder 
efficient enforcement. The position of Chief of Inspection Services was vacant 
for the complete fiscal year and the rapid turn over of staff makes continuity 
of purpose very difficult. During the year each of the five regional directors 
served approximately two months as acting Chief of Inspection Services. While 
this has relieved the burden of work and has familiarized the Regional Directors 
with the procedures at Ottawa it has not helped the continuity of purpose 
in enforcement. 

Some of the more important facts displayed in Tables 2 and 3 on pages 36 
and 37, are: 

(1) The total number of food samples examined (imports and domestic) 
increased by almost 4,000 in the fiscal year representing an increase 
of 21 per cent over previous fiscal year. 

(2) More than one half of the import shipments of food examined during 
the fiscal year were nuts and dried fruits. 

(3) Almost one half of the domestic food samples examined during the 
fiscal year were dairy products. 


It should be explained here that while roughly 20 per cent of the domestic 
food samples examined were found to be adulterated, this does not indicate 
that 20 per cent of the food on the Canadian market is adulterated. In the 
first place, inspectors concentrate on taking the samples where there is suspicion 
of adulteration and when adulteration is detected additional samples are taken 
to verify results before action is taken. Actually it is estimated that a small 
fraction of 1 per cent of the food on the Canadian market is adulterated. 


Administrative Services Division 


The administrative services are responsible for the administrative functions 
of accounts, purchasing, stores and estimates. They are also responsible for 
the maintenance of index records, the labelling library, the information centre, 
the handling of matters relating to accommodation and the maintenance of a 
stenographic and clerical pool. The clerical work pertaining to prosecutions, 
the issuance of Canadian licences, and keeping the trade informed regarding 


changes, deletions and additions to the regulations are also the responsibility 
of these services. 


The revision of the Food and Drugs Act and the Food and Drug Regulations 
has made it necessary for some 75,000 individuals and establishments to be 
circularized with respect to the distribution of an anticipated Office Consolida- 
tion. More than 20,000 copies of 19 Administrative Releases were distri- 
buted to trade organizations and to individuals, soliciting their comments 
with respect to regulations intended to govern in some way the product or 
service they were offering to the public. 


The information centre has prepared and distributed 27 Trade Information 
Letters and 25 Staff Information Letters, and issued weekly reports on detained 
imports of foods, drugs and cosmetics. 


Proprietary or Patent Medicine Division 


The Proprietary or Patent Medicine Act, administered by the Proprietary 
or Patent Medicine Division, governs the manufacture and sale of secret 
formula prepared medicines offered to the Canadian public under proprietary 
or trade names. Registration of any drug in this class is compulsory, and a 
licence must be obtained before the product is placed on the market. The 
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manufacturer submits his qualitative and quantitative formula, stating his 
therapeutic claims and directions for use. This information is assessed and 
passed on by Medical Officers in the Department, and if the article otherwise 
meets the specifications of the Act registration may be effected. The sale of all 
registered preparations is licensed on a year to year basis so that if experience 
in use or advances in medical knowledge make it apparent that it is not in 
the public interest to permit further sale, a licence is refused. Under this 
system of dual control by registration and licence, which has been in operation 
since 1919, worthless as well as harmful products are screened out; promises 
of cures and false, exaggerated or misleading claims are prohibited. The dosage 
of potent drugs must be within strictly defined limits; alcoholic preparations 
must be sufficiently medicated so as to preclude their use as intoxicants. 
Narcotics, barbiturates, sulphas and prescription drugs are not permitted to be 
present in patent medicines. Treatments for serious diseases are not accepted 
for registration. 

An Advisory Board of eminent physicians and pharmacologists, appointed 
by the Minister under Section 9 of the Act, prescribes what shall be deemed 
sufficient medication of medicines containing alcohol in excess of 24 per cent 
to make them unfit for use as alcoholic beverages; also what shall be the 
maximum single and daily doses of any drug mentioned in or added to the 
schedule of the Act. The Board also advises as to the safety of other drugs, 
and investigates the suitability of unusual combinations. 

During the year the registration of 3,039 preparations was reviewed. 
Two hundred and thirty-four new medicines were examined for registra- 
tion; one hundred and ninety-one were approved and forty-three rejected. 
Approximately 5,000 labels, wrappers and newspaper advertisements were 
examined and criticized. In addition, approximately 8,000 radio commercials 
were reviewed in cooperation with the Canadian Broadcasting Corporation 
which requires that all radio announcements dealing with proprietary medicines 
be submitted and approved before broadcasting. Claims in these continuities 
which are considered to be false, misleading or exaggerated are marked for 
deletion or revision. Samples were secured on the open market, and examined 
as to quality and quantity of drugs and labelling. In this connection the 
Inspection Service throughout Canada contributed by procuring samples and 
reporting irregularities in recommendations and methods of merchandising. 

Throughout the year manufacturers were interviewed to discuss problems 
arising out of present requirements, and through these meetings co-operation 
of the trade has been maintained, resulting in improved standards of proprietary 
Medicines. Assistance was also extended to the Federal, Provincial and other 
officials concerned with the administration of laws and regulations otherwise 
relating to the sale of such products. 


Laboratory Services Division 


Laboratory services consist of six laboratories. The central laboratory 
in Ottawa is employed chiefly in investigational and research work for the 
development of standards and methods of assay or the analysis of foods and 
drugs, in metabolism of foods and the mode of action of drugs. It also carries 
out all assays requiring animal experiments and conducts special surveys of 
products. The central laboratory is divided into ten sections and a summary 
of the investigational work conducted in each section during the year is 
contained here. There are laboratories attached to the five regional offices, 
each of which is equipped to analyse the majority of samples of foods and 
drugs collected by inspectors attached to the regional office. In addition, 
laboratory facilities have been established at Saint John, N.B., St. John’s, 
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Newfoundland, and Sydney, N.S., in connection with the Halifax laboratory, 
for the purpose of expediting the handling of imports. The regional laboratories 
collaborate with the central laboratory in the study of methods and standards 

The clinical effectiveness of tablets and capsules depends on at least 
two factors. The active principle must be present in the expected or labelled 
amount and it must be available to the patient when the product is swallowed 
whole. Last year the importance of adequate analytical control facilities was 
emphasized, particularly in ensuring that vitamin products met label claim. 
During the last two years physiological availability and disintegration time 
of tablets have been investigated intensively in a collaborative project by the 
Pharmaceutical Chemistry Section and the Vitamin and Nutrition Sections. 

The human bioassay technique, involving the determination of the urinary 
excretion after a test dose of 5 mg. of riboflavin has been used as the criterion 
of availability. Ten members of the Food Drug Laboratories acted as exper- 
imental subjects. They consumed the required doses of 30 different tablets 
containing riboflavin and collected urine for the following 8 and 24 hour 
periods. Although it was found that the 8 hour test was specific and critical, 
it was rather cumbersome and not suited to production control techniques. 
The Pharmaceutical Chemistry Section therefore developed a simple in vitro 
disintegration test which yielded results in a much shorter time. It was 
found that tablets which did not disintegrate in 1 hour by this test were 
not physiologically available and could therefore be of little or no use to the 
purchaser. The standardization of the disintegration test in terms of avail- 
ability represents a new approach to this problem and places the disintegra- 
tion test on a sound quantitative physiological basis for the first time. The 
manufacturers of tablets whose ingredients were found to be unavailable 
physiologically were notified and have already modified their manufacturing 
process so that the contents of tablets are now available. The situation with 
regard to capsules is being investigated and evidence to date indicates that 
the problem is not as serious in this case. 

The following are examples of the studies conducted in the various 
sections of laboratory services in the central laboratory at Ottawa. Much of 


the fundamental research forming part of these studies has been reported in 
scientific literature. 


Food Chemistry Section 


A sensitive colorimetric method, developed in this section, for the 
determination of tocopherol has proven very valuable in detecting the 
adulteration of butter with certain vegetable oils. The success of the method 
is based on the fact that most vegetable oils contain much more tocopherol 
than butterfat. Thus the presence of a small amount of vegetable oil in 
adulterated butter results in a marked increase in the tocopherol value. 
A total of approximately 300 genuine samples of butter have been examined 
in order to obtain a basic value for the genuine product. The method has 
also been adapted to the determination of tocopherol in ice cream and cheese. 

The phosphatase method for detecting the use of raw milk in cheese has 
been thoroughly studied. A sensitive and accurate procedure is necessary 
since all cheese which has not been made from pasteurized milk must be stored 
for 60 days before being offered for sale. It was found, however, that the 
colour produced depended upon the age and type of the cheese. After further 
investigation a method was developed which is independent of these factors 
and it is possible with the revised procedure to accurately determine the 
percentage of raw milk used in the manufacture of all types of cheese. 
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A number of synthetic emulsifying agents have been recommended. to 
improve the texture and keeping quality of certain food products. A study 
of methods for the determination of these compounds was initiated and a 
quantitative method has been developed for the determination of polyoxy- 
ethylene monostearate in bakery products. A qualitative procedure for the 
detection of another emulsifying agent, sorbitan monostearate in ice cream, 
has been adopted: The method is based on paper chromatography and a 
characteristic spot appears on the paper when this particular material is present. 

Spectrophotographic methods have been developed for the examination 
of plant ash. By these procedures it is possible to accurately determine a 
number of elements at levels of 0-003 per cent. 

The fill of container of a large number of food products has been invest- 
igated in order to prevent deception of the consumer by packages which are 
incompletely filled. A standard method has been worked out which can be 
applied to a variety of products such as rice, cake mixes and breakfast cereals. 
A study has been conducted of the fruit content of jams, based on the insoluble 
solids. This factor has been found to give an accurate indication of the amount 
of fruit which was used in the preparation of the product. 


Microbiology Section 


A dependable method of obtaining relatively pure Staphylococcus entero- 
toxin has been developed. The emetic reaction caused by heated preparations 
from Staphylococci has been shown to be exclusively the property of a specific 
toxin which is distinct from the alpha, beta, delta, or lethal toxins. Some 
three hundred tests with cats have shown that the non-immunized cat properly 
treated appears to be a dependable test animal for enterotoxin. The isolation 
of enterotoxin in small amounts by paper ionophoresis has received a set-back 
due to selective partial adsorption of the toxin on the paper. Modifications are 
under study. 

The degree of sanitation attainment of representative segments of the 
cheese manufacturing industry and of the poultry processing and the flour 
milling industries have been determined by inspection with the aid of bacterio- 
logical methods. With regard to the sanitation of cheese production, corrective 
measures have been instituted to bring about improvement. Special emphasis 
will be directed to those establishments making cheese from pasteurized milk. 
Many aspects of sanitation in the poultry processing industry are inadequate 
particularly in the smaller establishments. 

During the past three years of surveillance of the flour milling industry 
a progressive trend in reduction of sub-standard mills has been noted. The 
microbial content of flour, including specific groups that are able to cause 
spoilage in other foods in which flour is an ingredient, has been shown to be 
numerically correlated with the degree of insect infestation of the mill. This 
confirms an earlier report. 

Methods have been developed which allow an inspector to obtain objective 
data on the distribution of specific groups of bacteria on foods or upon surfaces 
of equipment that will contact foods in food factories. An assessment of the 
adequacy of cleansing and disinfection, of fecal contamination, of oral contamina- 
tion and of the presence of strains of staphylococci able to cause food-poisoning 
is readily obtainable by the use of selective media, whose significance is con- 
firmed, for the rapid detection of comparative numbers of “total” bacteria, 
coliforms, fecal streptococci, Streptococcus salivarius, and phosphatase-positive 
(enterotoxigenic) staphylococci. 
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Vitamin and Nutrition Section 


The comprehensive survey of vitamin manufacturers initiated 2 years 
ago has been practically completed. The products of many manufacturers 
have been reviewed more than once. The importance of adequate control 
facilities has again been demonstrated. This has been shown to be particularly 
important in complex multi-vitamin preparations where the stability of certain 
vitamins may be reduced. It may be concluded that the great majority of 
vitamin products on the market now conform closely to label claim. 

Two published microbiological methods employing Escherichia coli 113-3 
for the assay of vitamin B,5, in pharmaceuticals have been investigated in 
detail. When the vitamin B,;. was predominantly in the hydroxycobalamin 
form the “pad plate” assay using this organism yielded results which were up 
to 50 per cent higher than by the Lactobacillus Leichmanii assay method 
(U.S.P. procedure). If the sample was treated with potassium cyanide before 
the assay by the pad plate method the results of the two procedures were 
comparable. The turbidimetric tube assay employing Escherichia coli was 
also compared with the U.S.P. procedure. Results tended to be lower with the 
Escherichia coli method when thiamin was present in multi-vitamin prepara- 
tions. When thiamin was included in the basal medium results were com- 
parable. Other vitamins or mixtures of vitamins did not have this effect. 

Factors affecting the bioassay of vitamin A by the vaginal smear technique 
have been studied. It has been found that aureomycin and certain other 
antibiotics have an apparent “sparing” effect on the utilization of vitamin A by 
the ovariectomized rat. A study is being made of the mode of action of 
antibiotics in Vitamin A metabolism when they are added to the diet of rats 
at relatively low levels. 

Both normal and anemic rats have been used to study the effect, on hemo- 
globin values and liver iron content, of three diets made up largely of bread 
baked from patent flour, enriched flour (containing no added bone meal), and 
enriched flour plus bone meal. The presence of bone meal in enriched bread 
had no effect on the hemoglobin levels of normal rats. When enriched bread 
containing bone meal was fed to anemic rats there was the suggestion that, 
under certain conditions, the presence of bone meal retarded hemoglobin 
regeneration. However, enriched bread with or without bone meal was found 
to be superior to unenriched bread, when using either normal or anemic rats, 
as reflected in hemoglobin levels. Various sources and amounts of calcium 
and phosphorus are being added to flour and their effect on the level of hemo- 
globin in rats is being studied. The livers of rats are being analyzed to deter- 
mine the effect on this tissue. 

Methods for the estimation of Folic Acid, Pantothenic Acid and Ascorbic 
Acid have been investigated during the year with a view toward simplifying 
and improving existing procedures. 

Biological studies with rats on the nutritive value of various fats and oils 
have been continued in collaboration with workers at the National Research 
Council. 


Alcohol, Cosmetics and Colour Section 


Determination of certain minor constituents in representative samples 
of French wines has been carried out. These are believed to be associated 
with flavour. When opportunity permits it is intended to follow this up by 
a similar study of Canadian and other wines. Differences in secondary 
constituents of French and Canadian apple brandies have been studied. 
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As in the past a small number of cases of sensitivity were reported, 
requiring investigation of the cosmetic concerned. The popular brands of 
baby powder were reviewed in connection with the presence of boric acid. 

Work in food colours occupied the major proportion of the time of the 
section. The section has assisted the Animal Pathology Section in studies 
of the fate of oil-soluble colours in the rat metabolism, and has collaborated 
with the United States Food and Drug Administration in evaluating new 
methods of analysis of colour impurities. The electrometric estimation of 
dyes has been studied and comparison made with the standard titration 
method. A new method of separation of colour mixtures using column 
chromatography has been devised. 


Pharmacology and Toxicology Section 


The chronic toxicity rat feeding trial of four additives which have been 
proposed for use or are used in bread was completed. In confirmation of the 
preliminary results reported in the Annual Report for 1953, the final tabula- 
tion of the data revealed no significant deleterious effect of the additives 
tested. 

The chronic toxicity rat trials on several food colours were continued 
during the year. Recently these studies were terminated having been carried 
out for 65 weeks. The accumulated data is being tabulated and studied. 

The experimental evaluation of polyvinylpyrrolidone as a_ retardant 
carrier for drugs has been extended. The effect of this material on the analgesic 
action of morphine, demerol, and methadon in rats, on the duration of the 
narcotic action of phenobarbital, hexobarbital, and pentothal in rats and 
mice, and on the retention of para-aminosalicylate in the blood stream of 
rats and rabbits was investigated. The results of these studies have been 
published and further investigations are under way on polyvinylpyrrolidone 
and on a pectin derivative recommended for similar use as a retardant carrier. 

Epinephrine solutions are used clinically for their vasopressor as well 
as bronchodilator effects. Since these two biological activities are not always 
proportional, the necessity of standardizing these solutions for both of these 
activities is evident. A satisfactory bioassay method for assessing the broncho- 
dilator activity (using the tracheal chain of guinea pigs) has been worked 
out. It will be used in conjunction with the already available method for 
determining the vasopressor activity. A survey of the ¢ommercial epine- 
phrine solutions for both these activities is being conducted. 

A method for the assay of Rauwolfia alkaloids is under investigation. 

Chlorophyllin has been claimed to have deodorant actions on a wide 
variety of substances. Among the various odors that have been suggested 
to be susceptible to chlorophyllin, that in the breath following the use of 
alcoholic beverages appeared to have special significance. An investigation 
into this problem has been carried out and the experimental results show that 
chlorophyllin does not markedly reduce the alcohol concentration or alter 
the chemical nature of alcohol in the expired air in dogs as determined by a 
chemical test. The results of further experiments show that chloro- 
phyllin has no deodorant action on whiskey, either in human subjects or 
in vitro. It has also been found that chlorophyllin does not deodorize thiogly- 
collic acid or putrified blood. 

An adult fly technique for the detection of insecticide residues on certain 
crops was investigated. It was found to be a rather laborious method and 
of limited usefulness in detecting insecticide residues on crops. 


Continuing last year’s work additional attention has been given to analytical 
methods for the determination of molecular weights of plasma expanders. 
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The composition of market samples of meat tenderizers was determined 
with particular attention to the papain content. 

.An attempt has been made to devise more suitable’ methods for the 
evaluation of spasmogens and a ie as well as ganglionic stimulating 
and blocking agents. 


Animal tests for detecting ‘'agrunolocytosis—producing crue are being 
explored. 


Physiology and Hormones Section 


The results have been published on the effects of the chronic administra- 
tion of diethylstilbestrol upon body weight, accessory sex organ weight, and 
the reproductive capacity of the male albino rat. A. study of the influence 
of diethylstilbestrol in hypophysectomized adult rats has been completed and 
reported in the literature. Methods are under investigation which may be 
useful for detecting the presence of estrogenic substances like diethylstilbestrol 
in chemically caponized fowl. 

The involution of the thymus gland of intact weanling rats following 
the subcutaneous administration of either corticotrophin (ACTH) or adrenal 
cortical steroids, has been shown to be a specific method of assay for these 
hormone preparations. Small amounts of thyrotrophin, gonadotrophin and 
somatotrophin, when added to the injection medium did not interfere 
significantly with the assay of corticotrophin by this procedure. A method 
suitable for determining the potency of pharmaceutical preparations containing 
11-oxycorticosteroids was described in a paper read before the Endocrine 
Society. The hormone-like substances, testosterone propionate, estrone, 
diethylstilbestrol and pregnenolone acetate, known to cause thymus atrophy 
when given chronically in relatively large doses, provided in much flatter 
long-dose response line than the 11-oxycorticosteroids. Substances like formalin 
and epinephrine when added to the adrenal corticoid preparation produced 
a significantly steeper dose-response curve. The presence of small amounts 
of preservatives such as phenol and benzyl alcohol did not have a significant 
effect on the biological assay of adrenal cortical hormones. A report has 
been accepted for publication dealing with the factors affecting the bioassay 
of 11-oxycorticosteroids using as the criterion of the response, the deposition 
of carbohydrate in the livers of immature adrenalectomized male rats. A study 
was made of the procedure involving the depleting of adrenal ascorbic acid 
of adult hypophysectomized rats following the subcutaneous injection of long- 
acting corticotrophin preparations. 


Investigation of a bioassay method for thyrotrophin has been initiated 
in which the uptake of radioactive iodine by the thyroid of rats maintained 
on a diet containing iodinated casein, is employed as the criterion of the 
response. 


The precision of the mouse convulsion method for the assay of insulin 
preparations has been improved by keeping the mice under the same environ- 
mental condition of temperature and humidity before, during and after the 
assay. The addition of gelatin, carboxymethylcellulose or polyvinylpyrrolidone 
to the insulin diluent did not change the slope of the dose-effect curve 
significantly. 

Chemical procedures for the assay and identification of hormone sub- 
stances in pharmaceutical preparations are receiving further study. Paper 
electrophoresis has been employed to separate and identify testosterone, 
progesterone and oestradiol. Paper chromatographic methods are being 
investigated for the detection and identification of steroid hormones, 
diethylstilbestrol and other synthetic estrogens. 
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Toxicity tests in mice on Lyophilized scallop “Liver” extract have shown 
that the toxin is relatively stable, when kept dry and cold, for at least two years. 


Pharmaceutical Chemistry Section 


With the increasing importance of assaying weak bases and weak acids, 
in nonaqueous media this section devoted considerable time to investigating 
various applications of these methods to the analysis of drug products. A 
quick and accurate procedure was devised for the titration of ephedrine in 
oily and aqueous nose drops. A survey of market samples, which was conducted 
simultaneously revealed that many oily nose drops were low in ephedrine 
content. Consequently, a project has been initiated to determine the stability 
of this type of product under various storage conditions. This will be cor- 
related with an investigation of manufacturing procedures. 

A method using nonaqueous media was developed which permitted direct 
titration of acetylsalicylic acid alone or when combined with phenacetin or 
caffeine by dissolving the drug in chloroform and titrating with N/10 sodium 
hydroxide in methanol using bromothymol blue as indicator. Investigation 
is continuing on an assay method for phenacetin and caffeine in A.P.C. tablets, 
using nonaqueous media. This project has been expanded to those tablets 
which contain codeine in addition to acetylsalicylic acid, phenacetin and 
caffeine, in a joint effort with the Organic Chemistry section. 

A study has been undertaken on ox-bile, cholic and desoxycholic acid 
to learn whether nonaqueous procedures can be developed which would be 
applicable to commercial preparations. 

Work on tablet disintegration is being continued with efforts centred on 
existing market conditions. Collaborative tests were conducted on a proposed 
British Pharmacopoeia disintegration procedure. Close liaison on this problem 
has also been maintained with the United States Pharmacopoeia. A paper 
“The Relation between in vitro Disintegration time of Sugar Coated Tablets 
and the Physiological Availability of Riboflavin’, a joint project of the Pharma- 
ceutical Chemistry and Vitamin Sections was accepted for publication in the 
Journal American Pharmaceutical Association. In view of the relative im- 
portance of hard and soft gelatin capsules as a means of supplying medication, 
an investigation of disintigration times of a wide variety of market samples 
was carried out, using the U.S.P. XIV apparatus. The relative merits of 
simulated gastric and intestinal juices when compared with water as a 
disintegrating media was studied at the same time. 

A statistical evaluation of weight variation tests on tablets was completed 
and the data compiled. 


Organic Chemistry Section 


Further collaboration with the Royal Canadian Mounted Police Crime 
Detection Laboratories on research into methods for the isolation, purification, 
and identification of toxicologically important drugs including narcotics and 
barbiturates was undertaken. Reports of this work were given at the first 
two Canadian Crime Detection Seminars held at the Western Regional Crime 
Detection Laboratory, Regina, in May 1953 and March 1954. These seminars 
were attended by scientists from U.S.A. and Canada. The major outcome of 
these seminars was a realization of the urgent need to find new methods of 
isolating and identifying new drugs. There is an apparent lack of co-ordination 
of research in this field. The members of this section have been active in organ- 
izing a Forensic Society of Canada to help correct this situation. 
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Work was initiated to determine methods of identification of straight- 
chain ureides. Methods of analysis of tablets containing acetylsalicylic acid, 
phenacetin, caffeine and codeine were studied and applied to pharmaceutical 
preparations exempted from the Opium and Narcotic Drug Act. 

Fundamental research on the nature of addition complexes of nitrogen 


containing heterocyclic compounds with reagents prepared from the central - 


metals of the periodic table of elements was carried out. Details of this work 
have been published. 

Standard Reference Drugs for use in comparison tests for court purposes 
were collected, purified and chemically and physically characterized by means 
of the Infra-red, Ultra-violet X-Ray Diffraction methods. Samples of fourteen 
of the most common narcotics encountered in the illicit traffic were then 
distributed to the Regional Food and Drug Laboratories and to the Crime 
Detection Laboratories in other provinces. Identification by comparison with 
authentic samples will place the analyst on firmer footing in preparing court 
evidence than has been possible in the past without such reference standards. 

In collaboration with the Food Chemistry Section a project to determine 
the country of origin of opiums by spectral analysis of the overall composition 
of the ash of opium was initiated. A project to determine the applicability 
of the current chemical and physical methods was started. Samples were 
obtained from the United Nations Secretariat whose origins were ‘“‘known” 
to them but not to us. The “unknowns” were analyzed by chemical and physical 
methods. This work is a continuation of the international research on opium 
initiated in 1949 by the Economic and Social Council of United Nations. 


Biometrics Section 


The work of this section has broadened considerably and in addition to 
preparing the necessary designs of experiment and relevant computations for 
the other sections of the Divisions, joint projects have been undertaken with 
other Departments. Procedures for adequate sampling and the collection of 
useful data have been devised for several types of products including bulk 
commodities. The extensive study of the problem of weight variation in 
compressed tablets has been continued. 


Animal Pathology Section 


Histopathological data on over 7,000 tissues sectioned and examined during 
the year was supplied to other sections of the division. There is a backlog of 
over 10,000 tissues requiring sectioning. The majority of these are tissues 
from animals on bread additive test and food colour tests. 


Post mortem examinations were performed on 587 animals. The majority 
of these animals were on specific test and diagnosis as to cause of death was 
required. Haematological examinations were performed on approximately 
900 animals, mainly connected with food colour projects. 


The neurohistopathology of a case of cerebellar aplasia is being studied. 
Experimental work on staphylococci enterotoxin is being carried out in col- 
laboration with the Microbiology Section. 


Infectious disease encountered in the animal colony, namely canine dis- 
temper, feline panleucopenia, mange and coccidiosis, were controlled with 
minimal losses. An attempt is being made to eradicate otitis media and otitis 
interna from the animal colony. Antibiotics and bacterins are being employed, 
and breeding techniques are being altered in an attempt to control these infec- 
tions. Over 17,000 rats and 4,000 mice were raised during the year and utilized 
by the Pharmacology and Toxicology Section and the Physiology and Hormones 
Section in experimental work. Thirty-five tons of feed were used during the 
year to feed the animal colony. 


35 


ANNUAL REPORT 


F98 


618 ‘S 8 
egy Tay eee 
£68 9 
0h I 
eee) RG a ee 
pee er a 
9c I 


SUOT}OvIJUT 
yO 


pepuvrqstyy | poyesoynpy 


SLUOdNT 


eT10 


60F “9 G98 Z88 Ish eS a ee "* 8[B107, 

P89 166 IP 19 66 Saale See 0 6b ow et S steer * IOANOOUBA 
911 ‘T 6 S8T £6 OIF a0 0 0m e464 61 e 06 0 68 00 68 eee *Sodraut 
Z96‘T 61 61% 6g 18S ie Gen Bea hes ment. ft oyuo10], 
SP 8 CSI 81 608 od ate ee eS 08 0 0.6 © 6B .6 6 0 9 8 O10 sae *BMBIIO 
06S ‘2 ae se 8 ws) p © etale EST CeT TZ8 eee le ‘aie © Sis, a) 2) 6 wie Pree ee ee ey [eor}uOyy 
6F9 oe OIL GS 00g ie 2 C855 68.0, vv ee we oe AN Hg 2 F 
syuoudiyg eclue x2 | pepusiqslyyl | peyeley[Npy sopdureg 

AHOLVHORVT 


OILSaWOC 


FCGL ‘TE HOUVIN OL ECEI ‘T Tlaay :WwoUT 


GauNINVXd SOnda 
(SUOISIAIC( 3nIq] puv poo,7) 


T @IaV J, 


99156—34 


* These totals are not included in the right hand column. 
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TABLE 2 
(Food and Drug Divisions) 
EXAMINATION OF DOMESTIC FOODS 
From: Apri 1, 1953 ro Marcu 31, 1954 
LABORATORIES Other 
Adult- | Mis- In- Totals 
ee Hali- | Mont- Toron- | Winni- | Van- | erated |branded| frac- ous 
fax real Ottawa to peg couver tions 
VAIMENtALY EAS COS) cara eleiayere s]aiert)| (eco 621506 ll costa taserelals'| Goi oysieyers 3 st Steycrarchsravall veptatecs s!lexcstejastete llgoociaucc 3 
Baking Powder, Leavening 
Agents or Chemicals........... JB! || Peetevavartars| Martel ater 8 3 29 6 5 2 53 
Bakery Products—Cakes, Pastry. 42 141 15 15 a2 21 2 67 3 247 
Beverage and Beverage Concen- 
trates Miiccs ce cechcaonees oe 236 265 17 654 99 48 81 271 9 1,319 
Bread, Flour and Cereals......... 74 345 308 7 77 64 16 340 4 875 
Breakfast Foods.....-...+.++.0+: 2 1 4 yA roars eae 1 DN eceatrasre 9 
‘Confectionery. este ete coe. if 25 35 18 5 4 36 3 94 
Dairy Products:s. 1 nce wean so sts 318 3,093 536 753 182 141 1,532 14 7 5, 023 
Dessert Powders and Mixes...... BAW rete eases 9 12 1 DV a arstepseerate Ws Baeetr cs 45 
SOP rsp Ns Ulta Rae NCC Oe GP oA ACge RoceHoacl ocbaecal Gapanonn pnadoete Cumocone ncecocee minirenclmeroocooloncodced|massnooc 
Fish and Fish Products.......... 7 12 9 81 20 24 4 264 
Pood/Coloursiand Wlavoursyccc-|| | 82) Vac ancete||aetewstees 6 Pal Retest 21 BS: Wesibaaree 90 
Moods ¢Orten tall Serves aletteasestesctayel| acco eieieistell etalanerete Avcl| occ. wece: lees | ore\miece cha eller avert evel le oietebeze exs'l bea erateneee lace takers eect) era eReee eee 
Byunte: Preah dea ates eateries ae Ue ee grees 2 1 2 4 1 10 
ruts, Canned aoe icc cctaaie cise tee 2 10 34 27 8 9 3 80 
Werarte: Died Seton ects cctagtercne' 4 1 a ti 3 Di» |i execoreieets 44 
Fruits, Glazed or Candied....... 3 1 8 19 2 Bi \ ite sratoyete 31 
Gelatiniema nit cccr eee lt Devic covarcial|'svariesejaitl| late alo a-Aace ermotetterceal| ateitomions 2 Blas tecomee 5 
Honey and Honey Products...... 4 6 BN Rakes es i Be ects 24 
dams and Jelliesy ss store cles tke ols averets 16 147 12 19 58 DO Wis teteeemts 200 
Juice and Syrups. -.s..0.she-. nese 40 4 207 35 36 23 1 410 
Lard and Shortening............. 24 2 3 17 8 7 a sees 114 
Liquors, Distilled and I"ermented 16 3 15 Bes Wanonaveceion 2 4 90 
Meat and Meat Products......... 117 196 328 267 209 Gy et negduror 1,655 
Nati ioen daiscnodons orwaee tasers 5 6 4 1 6 Siler 18 
IIS & srapaeesstie tke chara veraisaa str ereassor seer 4 B Ipsratereveterarelllevsyeterotcraen liorets eteratovell (Alacer scart ntal | epceeeean nee 12 
Wickless atest corraaarcscihes sensarivees 18 4 10 1 5 1B: lic eernerars 34 
PLESEEVADLVES soraeie eiociens «Neca | eae oOd ero Sinrerore | eatelorarciae lis aie nadie IMoceraa cheieellamorcte tom Paeeate cee Bee tefevetelars 8 
Salad Dressings, Sandwich 
Spreads and Other Condiments. 18 1 63 27 8 52 53 1S) eae mchveres 169 
‘Soup and ‘Soup Mixes............. Dl Aecarlovees 59 4 3 Up 36 Ai || aieetarseres 75 
Wpices Ailes. ondan cee ese de viele-sie CUM aneweted 4 3 170 32 63 51 1 299 
‘Sugar and Substitutes............ 14 ae rides 1 2 Oollteaneeisters 7 Oy | ieee 20 
MO WEOLENOTS; AT ETEGIAL Paseo, <Jeramysicle) = slecete nie | eve conese orarei| levator avece ci olGsalelche-Scodl etaiahs-ahecosa dove ecetecove ull epee crefeTebe (a sine | ee a | 
‘Syrups and Molasses............. Gi ibveweae akllaceen ees 6 2 65 32 Oi ieee 79 
Vegetables, Canned.............. Siilleroateattess 5 10 85 19 14 1 120 
Negetables SD ried Ay -ysiats cpatciaieisieie!| eve Sieteisics | eely ioe Val aoaee Ga 3 ‘Bi||s arcrareracerai| vetoes 18 
MVeretables) resist. isc ayans sverail tetevaraials ecaieleremeo| hm bee Sts llsrardtesetecia!l Otic retell Pace tascaii'| spemeerne bl eeeteste 2 
Wilnegantn cmclerndne acetate Melia role 10 
NWbOr mo sxc sislate erayecteisiaisis sidlelassiov assists |leeacle nial 
Miscellancots:s.asjacssieimerisien ine 10 
Grand Totals: jccscmeearteee 1,508 | 4,510 | 1,341 | 1,962 | 1,301 | 1,056 | *2,258 | *1,080 *45 | 11,678 


Alimentary Pastes.............+- 
Baking Powder, Leavening 
Agents or Chemicals........... 
Bakery Products—Cakes, Pastry. 
Beverage and Beverage Concen- 


Bread, Flour and Cereals......... 
Breakfast Foods 
WonteGtiONEry:... évicvinee vie ccnescne 
PRICY PTOCUOER, ccces scies vesiaceiere 
Dessert Powders and Mixes 
Eggs and Egg Products.......... 
Fish and Fish Products.......... 
Food Colours and Flavours....... 
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TABLE 3 
(Food and Drug Divisions) 
EXAMINATION OF IMPORTED FOODS 
From: Apri 1, 1953 To Marca 31, 1954 
LABORATORIES Other 
Adult- | Mis- In- Totals 
Mont- Ott Toron- | Winni- | Van- | erated |branded| frac- whe 
real to peg couver tions 

ae) RARE bates Bob recmancn lara meec racine oR gars Y 
Ei Aiotte eva fecaye chara 1 Lp Paeiste serch otatcstateie iO eiiveees 3 
Pil en yet 7 Piialonves Gall asteoceinn's Bf Nekantewe 63 

LU ee 8 15 60 

6 46 9 9 11 

Up Rstercreseesail eteateseiatess| la avaseie code | saree eterestlfigis atta sere 

ABO! es setae 43 107 247 

Oi lewromtemtare 30 17 109 

|| busters ll 6 1 

ue wafer’ tie aasye shes Doerr eral (eseoO Ons 

42 1 12 1,062 170 

bse Sere ttaval ke eastarsie a 9 1 4 

Bx ws diaccicaanecarate sate 10 62 1 


Poads, Oriontal, .....0. scree sees 
PEDRANL TEP ECR ngs ievcis nares) oii\e/asela oi3,2 
Fruits, Canned. 
Fruits, Dried 


Honey and Honey Products...... 
PETS ANIC 0 CLUICE 65.655 .0.c 0 ele s'0'8.ee-5 
MmrOe ANG SyTUps. «<2... enn iclenss 
Lard and Shortening............. 
Liquors, Distilled and Fermented 
Meat and Meat Products......... 


Salad Dressings, Sandwich 
Spreads and Other Condiments. 
Soup and Soup Mixes............. 


BOSE OME cs eras ciniatersie c/elerd 4.0, 054 
Sugar and Substitutes............ 
Sweeteners, Artificial............ 


1,584 


1,933 


Seiten 16 
10 114 

1 33 

AW ohttests ote 

Senunte es 174 
1,575 455 
2 1 
Saatienae il 
tliat otar= 

1 18 

6 4 

12 87 


4,014 | 1,945 


* These totals are not included in the right hand column. 
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HEALTH INSURANCE STUDIES 
National Health Program 


The continued development of the National Health Program during the 
fiscal year under review remains as one of the outstanding features in the 
development of health services in Canada. 

Over $29,300,000 was paid to the Provinces for the development of their 
health services and for the construction of hospitals and related facilities. 

The year 1953-54 was the sixth year of the operation of the program 
inaugurated by a statement of the then Prime Minister on May 14, 1948. 
The program, as announced in 1948, consisted basically of three aspects: 
a survey of provincial health facilities and services, a survey of sickness in 
Canada and provision of funds for expansion and improvement in the field 
of health services, including assistance towards the construction of hospitals. 


Surveys 


With one exception, the provincial Health Surveys, made possible by 
grants under the National Health Program had been received. The great body 
of factual information contained in these reports, including all health insurance 
references and recommendations, was given careful study. Sections of the 
proposed national report on the provincial health surveys have been prepared 
and are under review by the Provinces concerned. 

Data from the most comprehensive study of illness and disability ever 
undertaken in Canada—Canada’s Sickness Survey—continue to be analyzed. 
The great amount of information gathered will allow a searching study of the 
extent and economic implications of illness in Canada. A series of four 
publications have been released providing preliminary estimates in considerable 
detail, on the components of the national consumer health bill, including its 
size and distribution among the various items of health care. Estimates of 
family health expenditures according to family size, income class and expen- 
diture group, have been published, both in terms of the national picture and, 
for certain items of health care, on a provincial and regional basis. Further 
bulletins will be published at regular intervals on the nature and extent of 
illness, the amount of sickness-days involved and the volume of medical, 
hospital, dental and other health services purchased or otherwise received 
by the population. 

These two surveys jointly provide the basic information upon which 
planning for Canada’s health is done. 


Three New Grants 


In view of the remarkable progress in hospital building during the first 
five years of the National Health Program it was found possible to scale 
down the Hospital Construction Grant for the next five year period, thus 
releasing funds for the introduction of three new Grants to help provide 
(a) improved health services for mothers and children; (b) improved health 
services for disabled persons; (c) improved laboratory and radiological 
facilities and services. 
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The purpose of the Child and Maternal Health Grant is to extend and 
improve health services for mothers and children. The judicious use of the 
grant will result in the saving of mothers’ lives, an improvement in the 
health of mothers, and a saving of infant lives whose loss is frequently related 
to the care of the mother during pregnancy and at delivery. The first year 
of the Grant has been one of organization and planning within the Provinces. 
Four Provinces have submitted plans for the utilization of the Grant, indicating 
areas of immediate need. Plans from other Provinces have been delayed, in 
some instances because a more detailed study of provincial facilities and 
services is being undertaken as a basis for future planning. Projects approved 
have included equipment for the care of newborn particularly, and a number 
of training projects for nurses in maternal and child care. 


In order to ensure the development of well planned rehabilitation 
services under the Medical Rehabilitation Grant the Provinces were asked to 
submit a general medical rehabilitation plan. Already, five Provinces have 
submitted preliminary outlines of their medical rehabilitation plans, and it is 
anticipated that further provincial programs will be received in the very 
near future resulting in a more accelerated use of the Grant in the next fiscal 
year. As the full development of rehabilitation services is entirely dependent 
on the supply of qualified personnel more emphasis was given towards the 
approval of projects for the training of bracemakers, physiotherapists, and 
others, in order to provide better qualified personnel in the developing field 
of medical rehabilitation. 


The administration of the Laboratory and Radiological Services Grant 
has as its objective: (a) the improvement of the quality and the extension of 
diagnostic services and, thus, the improvement of medical care in general; 
(b) the stimulation of a better distribution of medical man-power by the 
provision of diagnostic facilities to areas not already served; (c) the reduction 
of personal expenditures for diagnostic services. Under the stimulus of the 
financial assistance available under this Grant the Provinces embarked on 
plans and programs for the development of better diagnostic services to their 
people. As in other health fields, the basic obstacle in the development of 
suitable diagnostic services was the lack of trained personnel; this applied to 
medical specialists trained in pathology and radiology, to scientific personnel 
trained in various disciplines of science, and to technical personnel. After 
preliminary assessment of their needs the Provinces submitted requests for 
assistance with the training of personnel and basic scientific equipment. 
Facilities have been developed for the training of laboratory and radiology 
technicians in almost all Provinces, and bursary assistance given on provincial 
recommendations for the training of selected personnel . 


Assistance Towards the Development of Health Services 


When the National Health Program was inaugurated in 1948, one of 
Canada’s most urgent health problems was the shortage of trained workers 
in the various health fields. During the year under review, as in the preceding 
years, substantial amounts of money have been voted towards the training 
of personnel, which, as in previous years, took the form of bursaries for 
persons selected by provincial authorities and assistance towards the establish- 
ment of courses and other educational facilities organized or sponsored by the 
Provinces. 


Training of mental health personnel, i.e. psychiatrists, clinical psychologists, 
psychiatric social workers, and psychiatric nurses, has been developed at 
Laval, McGill, Dalhousie and Queen’s Universities, as well as the Universities 
of Toronto, Montreal and British Columbia. 
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Assistance towards the training of nurses primarily took the form of 
supporting experimental pilot plans which had as their aim the improvement 
of the quality of training as well as the shortening of the training period. 
The new nursing school at the Maisonneuve Hospital in Montreal and the 
special school affiliated with the Toronto Western Hospital serve as examples. 
Assistance was further provided for new scientific and technical equipment 
for many nurse-training schools. Several centres for the training of nursing 
aides have received substantial assistance. 


Over 6,500 health workers have received or are receiving training with 
the assistance of the National Health Program. ‘They include specialists in 
public health, psychiatry, tuberculosis, cancer, radiology, pathology, surgery 
and many other categories. For nurses, a wide field has also been covered 
with bursaries provided for training in public health, teaching and super- 
vision, operating-room techniques, obstetrics, paediatrics, psychiatry and 
other nursing fields. Other technical personnel trained under the Grants 
include dentists, sanitary engineers, sanitary inspectors, veterinarians, indus- 
trial engineers and health educators. 


Health Facilities and Services 


Achievements in the general public health field have centered on the 
continued strengthening of provincial health administrations, expansion of 
local services and assistance in specific health services. All Provinces have 
received federal assistance to develop their central health administration. 
The development of health services at the local level, for urban health depart- 
ments, health units and for areas without fully organized health services 
is an impressive story of a nation-wide effort to bring health services to the 
people. Public health laboratory services were improved considerably during 
the year and arthritis and rheumatism travelling and stationary units con- 
tinued to expand as trained personnel became available. 


The National Health Program has helped substantially in lowering the 
mortality due to tuberculosis. Many lives were saved by the provision of 
modern scientific equipment and the free distribution in sanatoria of life- 
saving drugs such as streptomycin, P.A.S, and isonicotinic acid hydrazide. 
Community health services have been strengthened and programs for X-raying 
hospital admissions established under the National Health Program were 
expanded. 


Cancer diagnostic and treatment services have been extended during the 
year. Federal assistance was given to laboratory and pathological services, 
the training and employment of more cancer specialists, the purchase of 
radium and isotopes, the extension of biopsy services and to the setting up 
of provincial case registries and intensified provincial programs of health 
education so essential to success in the fight against this disease. 


Assistance to Hospitals 


As in the previous years, the development of new Provincial plans for 
hospital construction continued. During the last six years over 50,000 hospital 
beds have been constructed with the assistance of the Hospital Construction 
Grant, in addition to over 6,000 bassinets for newborn babies and 6,300 beds 
in Nurses’ Residences. 


In addition to federal aid towards the cost of constructing hospital 
buildings, very substantial assistance has also been given under other Federal 
Grants towards the purchase of scientific and technical equipment to be placed 
in key hospitals as part of province-wide planning for health. 
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Studies on Health Insurance 


Continuous study has been made in association with the Research Division, 
which acts as a research arm of the Directorate, of Canadian prepaid medical 
and hospital plans under both public and private auspices. A comprehensive 
study of the major non-profit medical insurance plans in Canada, including 
the people covered, the scope of benefits offered and financial experience, has 
been completed and will be published shortly. A similar study of provincial 
medical-care programs for public assistance recipients and certain hospital- 
eare plans is under way. Recent developments in medical-care programs in 
other countries have been followed closely, particularly those in Scandinavia, 
Australia and the United States. A comparative analysis has been made of 
the financial aspects of health-care programs in Great Britain, New Zealand, 
France, The Netherlands and Scandinavian countries, for departmental officials, 
and further publications on additional countries will be released from time 
to time. 
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INDIAN HEALTH SERVICES 


Function 


The majority of Canadian Indians and Eskimos inhabit areas where the 
medical attention available in the more populated parts of the country does 
not exist. Their economy does not permit long and expensive journeys to 
seek attention. In recognition of these facts the federal government has 
allotted funds to Indian Health Services to provide basic public health services 
and essential treatment, either within its own resources or through arrange- 
ments with appropriate health agencies. As groups become able to obtain 
these services through their own resources, they are encouraged to do so. 
Some groups are largely dependent in this respect and others increase their 
degree of contribution each year as circumstances permit. 

The latest census in 1949 gave the number of Indians as 136,500 and 
estimated the number of Eskimos at 9,300. While the death rate is very high, 
the birth rates also are above average, and the net increase in native popula- 
tion is close to 13 per cent. It is fair to estimate the 1953 population at more 
than 156,500. 

Administration of all aspects of Indian Affairs, other than health, is the 
responsibility of the Department of Citizenship and Immigration, while 
administration of the Eskimo population lies with the Northern Administra- 
tion and Lands Branch of the Department of Northern Affairs and National 
Resources. 

Each year a small number of Indians—approximately 1,000—become 
enfranchised, accept full Canadian citizenship and obligations, and renounce 
the privileges of the treaty Indian. Only a very few Eskimos are able to 
take this step. 


Facilities 


The basic treatment unit has been a solitary doctor or graduate nurse 
providing service from a Health Centre consisting of a dwelling and office. 
There were 65 of these units in operation during the year. There was one 
in Cape Breton, several on Vancouver Island, one at Aklavik near the mouth 
of the Mackenzie River in the Western Arctic and one at Pangnirtung on 
Baffin Island in the Eastern Arctic. The remainder are located strategically 
between these points. From these centres the professional officers extended 
public health practice and provided curative care within the limits of local 
resources. Their first concern has been protective inoculations and health 
education. In addition to the diseases common to the other parts of the 
population these officers must be alert to conditions peculiar to Indians or 
Eskimos such as tularaemia, hydatid disease, trachoma and tuberculosis in 
its many forms. 

If, in addition to dwelling and office there are a few beds for the care of 
less serious disorders such as respiratory infections, minor accidents and 
maternity cases, the unit is called a nursing station. There were 33 of these 
providing a total of 160 beds and bassinets as required, and staffed by a nurse 
and a practical assistant. The amount of bed care required is so consistently 
high that preventive public health work has had to be somewhat curtailed. 

At ten centres a team of one or two medical officers together with graduate 
nurses provided preventive and curative care. The nurses concentrated on 
public health work but assisted the medical officers in conducting clinics. 
Generally the medical officers made use of local hospital facilities as well. 
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A similar team operated from twelve of the eighteen departmental hospitals, 
the nurse devoting her attention to public health work while the medical 
officer assisted in field work but used the hospital for the necessary in-patient 
care. 


Altogether there were 36 medical officers and 106 graduate nurses devoting 
their time fully or in large part to public health work. Their activities were 
augmented by 11. dental surgeons again concerned chiefly with prophylactic 
attention and dental health education directed mainly to children of school age. 


While this field force was substantial, its effectiveness was extended in- 
calculably by the scores of missionaries, traders and public servants of all 
departments of government who dispensed medical supplies provided by the 
department and generally proffered the assistance which no one but the sym- 
pathetic neighbour can give. While a number of dispensers receive a token 
stipend, many of them give their services generously and gratuitously. 


The eighteen departmental hospitals had a rated capacity of 2,113 adult 
beds and 110 bassinets. The number of beds in use frequently exceeded these 
figures because of urgent requirements. The larger hospitals are sanatoria 
for the treatment of tuberculosis although they have served as general hospitals 
for local groups of Indians. The smaller hospitals had the role of a rural 
community treatment centre. The professional staff consisted of 51 medical 
officers and 232 graduate nurses. 


The total number of full-time employees providing this medical service 
was 1,505. Among these were 167 Indians and Eskimos. Up to 250 natives 
were employed on an hourly basis. 


Preventive Procedures 


Reinforcing and extending the immunity provided by protective inocula- 
tions, the professional staff carried on an active campaign of education aimed 
at preventing disease by good health habits. All the appropriate materials 
prepared by the Information Services Division for the Department were used 
for this purpose. In addition to those already in wide distribution, two new 
filmstrips were completed. One deals with “Infantile Diarrhoea”, the other 
with ‘Hydatid Disease’’. This latter disease is a condition found almost exclusive- 
ly in those who live off moose and caribou in the northwest. Topical posters 
having to do with the control of tuberculosis were bought. One poster was 
produced. Its design was adapted from a winning entry in the poster design 
contest held each year among the Indian school children in British Columbia. 
This poster has been used by the provincial health authority as well as in 
Indian Health Services work across the country. Extensive use continued 
to be made of the appropriate material in National Film Board libraries. 


Case Finding 


This activity continued unabated, being an essential tool in accomplishing 
the Services’ objective of a satisfactory standard of health for native people. 
Case finding is carried on continuously in Departmental hospitals and through 
regular surveys. At least 60,000 chest plates of Indians, Eskimos and others 
were taken during the year. These surveys attempt to cover the entire 
population in areas visited. Provincial surveys reciprocated by x-raying Indians 
when they were in the minority. This reciprocity typifies the excellent working 
relationships which exists with provincial public health agencies. 

Many surveys were conducted in association with annual treaty payment 
trips and official visits. The usual annual health survey was conducted in 
conjunction with the Eastern Arctic Patrol which covered the Hudson Straits 
and the East Coast of Baffin Island. The James Bay survey covered both coasts 
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ef James Bay and part of the east coast of Hudson’s Bay. A long-term, 
concentrated health survey was commenced in the Abitibi area of Quebec. 
Other comprehensive health surveys were carried out in many areas of the 
country inhabited by Indians and Eskimos. A survey in the Yukon Territory 
was cancelled due to the outbreak of poliomyelitis in that area. 

Although surveys were primarily for tuberculosis they were designed 
to detect eye disorders, dental and parasitic diseases as well. ; 

Case finding continued to disclose a variety of incipient diseases and condi- 
tions which, although not serious, require treatment. 


Active Treatment 


Certain data concerning the patients treated in hospital are presented 
in Tables 4, 5 and 6, appended. They show an increase in volume of hospital 
care of 4-1 per cent. This is what would be expected from a growing popula- 
tion gradually becoming more health conscious. 

The professional attention provided by several hundred private practi- 
tioners of medicine, dentistry and allied sciences remained consistent. There 
was a small increase in the number of lay persons willing to lend their interest 
and varied skills in providing elementary medical attention to the Indians and 
Eskimos among whom they reside. 


Tuberculosis 


Because of environmental factors the incidence of tuberculosis is high 
among native peoples. Death rates are influenced by the severity of the 
climate and the occupations and the health habits of the people. The most 
significant reductions in any group will be made through improving its health 
habits. That this improvement is being made rapidly is reflected in the death 
rate of 167-5 per 100,000 of population in 1952 as compared to 549-1 five years 
previously. Final figures are not available for 1953 but the indications are 
that a further substantial reduction has been achieved. 


Extension of Services and Facilities 


There was a further small expansion of public health staff and facilities 
which helped to reduce the inadequate coverage in many areas. Since it is 
accepted that the greatest strides will be made through improved health services 
and education, continuous efforts were made to close some of the existing gaps. 
Accommodation was provided for 8 new Health Centres while 13 additional 
public health nurses were appointed in areas formerly not covered and 7 were 
appointed to provide essential additional coverage. 

Two supervisors of public health nurses were appointed to assist in this 
work. 

At headquarters, a highly qualified medical officer was appointed to act 
as a consultant on the treatment program so that Indian Health Services would 
keep abreast of the rapidly advancing developments in medicine. 

Five new positions for medical officers in hospitals and four in the field 
service were obtained as well as two new positions for dental surgeons. 

Four additional treatment beds were added by the Opening of a nursing 
station at Hay Lake, Alberta and extensive improvements were made at various 


institutions including additional staff accommodation at Norway House, Moose 
Factory and Hobbema. 
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TABLE 4 


INDIANS 


Movement of Patient Population* in Departmental and Non-Departmental Hospitals 
During the Calendar Year 1953 


InDIAN PopuLaATION 1952: 144,227 


— General |Tuberculosis| Mental Total 
Total Admissions (Including Transfers).............. 32,244 3,007 95 35,346: 
Admissions per 1,000 Population.................-05. 223-6 20-8 0-7 245-1 
SHS OE AUION, LAV Ba ro cs tus oe pore sreleve cla eierha oRaG isyciecauas= 401, 520 965, 593 102, 128 1,469, 241 
BAMIONU DAVE seer Capita orn. sca nea twdes doa area aiacere sn 2-8 6-7 0-7 10-2 
Bere COS Sth 5 tal Pench cl atin, 2 cle iv aetna eee teams te 30,539 2,170 64 S25 tre 
PR ISTOTS ONY ch cactiu Novevote ayrioneiiyeis a nemaceinie wisiaanecdecies sas 981 630 3 1,614 
DSO I a eee Ded at Ot clit s rears nee 480 87 15 582 
Sixt AP SOpATATlONGs vis evrisinn od eet tsinladtt ay semealeye aia 32,000 2,887 82 34, 969 
EAEIent: Days Of SCPALALIODS » .'4c.-c4 «secre ne + os ne cern. 380, 658 983, 873 76,570 1,441,101 
PAV ELaZe Stay Of SOPATAbIONS, «0.0 s1<<u.0isieiere civic were wate 11-9 341 934 41-2 
* Excluding newborn. 
TABLE 5 
ESKIMOS 


Movement of Patient Population* in Departmental and Non-Departmental Hospitals 
During the Calendar Year 1953 


Eskimo Poruation 1952: 9,300 


— General |Tuberculosis) Mental Total 
Total Admissions (Including Transfers).............. 651 376 2 1,029 
Admissions per 1,000 Population..................0.- 70-0 40-4 0-2 110-6 
Mai ABPATIONtGUSVA taku tecmels ocatehaswines saree ae 20,041 125,875 2,907 148, 723 
Patient Days Per Capita............ 2-2 13-5 0-3 16-0 
UGCA S ORO a ROR ne Bo ae ke BA SODOR eee ERE a Ord aeec 531 235 3 769 
RiterristonsiOWh wea arene Nae Mena ies No tas ccteie ar notloerere tet 30 77 0 107 
“LXE (Ts 7 RRM oa eee eerie ae 19 26 0 45 
SAS OL ELALIONS 4-28. 7t O.peoadiesioaa se hlaeem ciao isd hers 580 338 3 921 
Patent WAV Of SCPATAGIODB. «.,.000 sc esccevies acs eece 14,515 108, 916 960 124,391 
Average Stay of Separations.......)...cc.eceeeeeeeee 25 322 320 135 
* Excluding newborn. 
TABLE 6 


INDIANS AND ESKIMOS 


Movement of Patient Population* in Departmental and Non-Departmental Hospitals 
During the Calendar Year 1953 


Comsinep INDIAN AND Esximo Popunation 1952: 153,527 


— General |Tuberculosis) Mental Total 
Total Admissions (Including Transfers)..... SNE ear 32,895 3,383 97 36, 375 
CURA TRAE GD) yc ee, en ae eee See ae 421,561 1,091,468 105,035 1,618, 064 
Patient Days Per Capitac’..:o.ccsscsecacececuse ves 2-8 7-0 0-7 10-5 
OD ARALCIS ES CCUIN 7 Govt Seas tg gk | eG ae ie 32, 580 3, 225 85 35,890 


* Excluding newborn. 
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ENVIRONMENTAL HEALTH AND 
SPECIAL PROJECTS 


Occupational Health Division 
Function 


The Occupational Health Division, comprising clinical, nursing, laboratory, 
and technical and educational information services, is chiefly concerned with 
the promotion and maintenance of a high standard of health of workers 
throughout Canada. The services of the Division are available to other federal 
departments, provincial health departments, industrial establishments, certain 
crown companies and other interested groups. 


Clinical Services 


On request, clinical assistance was provided to federal and provincial 
government departments in regard to various problems. 


Clinical Investigations 


Toxic Substances—For the Post Office Department, this involved the 
assessment of the toxicity of a new solvent which the department proposed 
to use and for the National Research Council an investigation relating to 
carbon monoxide poisoning. 


Dermatitis—A request was received from the Post Office Department 
concerning a new aspect of the problem of dermatitis. Investigation by mem- 
bers of the clinical and laboratory services revealed that the alleged source 
was not a contributing factor. 


Environmental Problems—The Post Office Department and the Depart- 
ment of Transport requested investigations of environmental factors associated 
-with working conditions. In each case, a thorough clinical survey was made 
‘by the Division and the results of these investigations were submitted to the 
departments concerned along with recommendations for improvements. 


Ventilation—Problems of ventilation in low temperature laboratories 
were dealt with for the National Research Council and during this study 
the hazard of freezing of the lungs during exertion at very low temperatures 
was brought to light. 

In addition to the above activities, visits were made to plants of Canadian 
Arsenals Limited to investigate and discuss certain potential health hazards 
associated with manufacturing processes and to advise on suitable medical 
services. 


Committee Membership 


In the field of pesticides, a medical officer of the Division is a member 
of the National Health Pesticide Committee while another represents the 
Division on the Technical Advisory Board on Air Pollution of the International 
Joint Commission on questions of air pollution. 
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Consultative Assistance 


During 1953 there was an increasing number of requests from general 
practitioners for information regarding poisonous materials in regard to patients 
under treatment. During the year, clinical advice relating to occupational 
health problems continued to be provided, on request, to other federal depart- 
ments, provincial health departments, professional groups, industry, and health 
agencies in other countries. 


Consultant Nursing Services 


The total program of the Nursing Consultant is planned on a public 
relations pattern. The objective is to interpret and promote good nursing 
services in occupational health. The services of the Nursing Consultant were 
extended, upon invitation, to industrial nursing groups, to individual industrial 
management, to universities and hospital schools with nursing education 
programs, and to other professional groups. Among the special activities 
were the following: 


Educational Programs—To maintain and improve the quality of nursing 
in the broadening industrial activities of Canada, educational programs, in- 
cluding institutes of one to three days’ duration, were arranged through the 
co-operation of university and professional nursing groups. An example is 
the institute which was held at the University of Ottawa in September, 1953, 
attended by industrial nurses from Ontario, Quebec, and New Brunswick. 
One-day institutes have had special appeal and several of these have received 
the full attention of the Nursing Consultant. Other educational projects in- 
cluded panel discussions, with representatives from industrial management, 
medicine and nursing acting as panel members. Lectures on the various 
aspects of industrial nursing were given to postgraduate and undergraduate 
university nursing students. 


Visits to Industries—Upon invitation from industrial management and 
the industrial nurse, consultation services have been rendered with the aim 
of increasing the value of occupational health nursing. Assistance was also 
provided to certain branches of the Armed Services in regard to occupational 
health nursing for civilian employees. 


Laboratory Services 


The Occupational Health Laboratory in Ottawa has been developed so 
that industry, labour, and professional groups throughout Canada will have 
access to the full range of modern scientific advances in the task of protecting 
health in orchard, field, mine, and factory. To provide such a laboratory, 
it has been necessary to bring together personnel and equipment covering 
a number of fields of scientific specialization. 

A scientific group of twenty-two and a service group of eight make up 
the staff. This personnel and the scientific facilities have been organized into 
sections covering Analytical Chemistry, Physical Chemistry, Field Operations, 
Physics, and Toxicology. However, many problems require the co-ordination 
of all the above sections. 

The program of work covers three main areas of activity: Consulting 
Services, Field and Laboratory Investigations and Research. 
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Field Investigations 


Air Pollution—In co-operation with the clinical services, the field and 
analytical chemistry sections concluded their studies of air-borne arsenic 
pollution in the Yellowknife-Northwest Territories area. 


Pesticides Study—An investigation of the health hazards associated with 
the use of the organic insecticide parathion in Quebec apple orchards was 
continued by the field section during the summer of 1953 in co-operation with 
the Quebec Division of Industrial Hygiene. 


Water Poilution—During the closing months of the year, field officers 
of the laboratory and a clinical officer aided in the investigation of pollution 
of the North Saskatchewan River in Alberta. 


Industrial Dusts—The engineeer of the field section assisted members of 
the Manitoba Department of Health in a survey of dust hazards in foundries. 


Laboratory Investigations and Research 


Laboratory Analyses—The analytical and physical chemistry sections 
carry out analysis of air samples and biological fluids submitted by the field 
section, and similar investigations are carried out for the clinical services 
of the Division in connection with referred poisoning cases. During 1953 the 
analytical chemistry section conducted microchemical research directed toward 
identification of sub-microscopic particles in urban air in conjunction with 
electron microscopy. The analytical and physical chemistry sections assisted 
in laboratory tests on polluted water from the North Saskatchewan River, 
employing chemical and infrared methods of analysis. An investigation of 
the performance characteristics of continuous insecticide vaporizers was 
conducted for the Canadian Standards Association and physicochemical investi- 
gation of gases and droplets in urban air was initiated. 

The physics section, which is responsible for application of physical 
methods to the study of industrial dusts and other toxic materials, carried 
out the following: 

(1) Quartz estimations on industrial dusts which may be submitted by 
any official group or industry. This is a free service. 

(2) Investigation of the nature of crystallites in urban air pollution, 
using X-ray diffraction. 

(3) Characterization and identification in the sub-micron range of air 
Sere in ‘Canadian cities, in co-operation with the analytical chemistry 
section. 


: Techniques of X-ray diffraction and electron microscopy were employed 
in the above activities. 


Experimental and Research Work—The toxicology section is responsible 
for maintaining an up-to-date literature on the toxicity of chemical com- 
pounds employed in modern industry. This literature is summarized frequently 
and toxicity evaluations of particular compounds are issued to various 
authorities throughout Canada. This section also carries out experimental work 
on toxicity of new chemical compounds for industrial use, and this work is 
done chiefly with small mammals. In addition, this section is responsible for 
" assistance with health evaluations of new pesticides presented by industry to 
the Department of Agriculture for licence. These evaluations are intended 
to protect the worker and consumer and include a check on precaution labels. 
This consultative work was done on behalf of the National Health Pesticide 
Committee. Considerable attention was directed towards the new organic 
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insecticides, with particular reference to the chlorinated hydrocarbons. An 
exposure chamber for studying mammalian toxicity by inhalation was com- 
pleted during the year, and another chamber specifically designed for air 
pollution work is almost ready for use. 

Special Activities—Laboratory personnel have served in a consultant 
capacity in connection with the activities of twenty committees related to 
occupational and public health problems. 


Health Radiation Services 


Radioactive isotopes are now being used in more than 150 centres through- 
out Canada. They have proved of great benefit to medicine, scientific research, 
and industry; and the Health Radiation Section has continued to provide health 
supervision over the use of radioactive isotopes to ensure that these materials 
are being used in a safe manner. 

Film Monitoring—The film monitoring service has been greatly expanded 
during the year and over 100 groups now receive this service, which involves 
the processing of over 1,000 films per week by the Health Radiation Section. 
Thus, over 1,000 persons exposed to the more penetrating radiations are 
provided with a weekly check on their exposure. Research has been conducted 
to develop a special film for monitoring diagnostic X-rays, and when this 
service becomes available many operators of this type of X-ray equipment will 
be added to the rapidly growing list of radiation workers provided with a 
regular, simple, and reliable exposure check. 


Radiation Studies—Studies on stray radiation were carried out in a num- 
ber of establishments using X-ray equipment, including radiology departments, 
treatment centres, doctors’ and dentists’ offices. From the results obtained by 
this service, the ability of the section to give advice regarding safer operating 
methods was enhanced. Consideration was given to the possible health hazards 
of static eliminating devices, pharmaceutical products, and paints containing 
radium, and a practical method of health supervision in radium dial painting 
was adopted. The above was a result of close co-operation with provincial 
departments of health. 


Educational and Technical Information Services 


The Division publishes three periodicals, a monthly Occupational Health 
Bulletin, a semi-annual Occupational Health Review, and a _ bi-monthly 
Pesticide Bulletin. 


Occupation Health Bulletin—The Bulletin contains material on occupational 
health and safety for the worker and is distributed chiefly to individual in- 
dustries, to industrial nurses, to industrial safety supervisors, and other 
interested agencies and persons. During the latter part of the year, the Bul- 
letin mailing list was revised to include only those who expressed an interest 
in receiving it. Assessment of returns indicated that the new mailing list 
would be about 15,000. 


Occupational Health Review—The Review is a technical publication 
intended for professional, medical and technical personnel concerned with 
health protection of gainfully employed persons. Some 13,000 copies, an 
increase of 1,000 copies over the previous year, were distributed to satisfy 
a growing demand. 
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Pesticide Bulletin—This publication, dealing with the health hazards and 
toxicity of the various insecticides, and other pesticide preparations, is 
distributed in about 200 copies to professional medical and scientific personnel 
who are concerned with the health aspects of pesticides in Canada. 


All publications are produced in both English and French. 


National Health Pesticide Committee 


This Committee is under the chairmanship of the Chief of Laboratory 
Services, with three laboratory officers and a Divisional clinical officer serving 
in specialized capacities. Membership comprises representatives from two 
Divisions of Science Service and one Division of Production Service, of the 
Department of Agriculture, and from the Food and Drugs Divisions and the 
Occupational Health Division, of the Department of National Health and 
Welfare. 

The increasing use of potentially toxic organic chemicals by the Canadian 
public for control of insect pests has required that the use of such chemicals be 
carefully controlled in the interests of safety. The complexity of considerations 
involved in assessing the hazard of a chemical necessitated the joint services 
of experts in a variety of fields including toxicology, chemistry, industrial 
hygiene, and entomology. The National Health Pesticide Committee, con- 
sisting of experts in these fields, carries out hazard evaluation on new 
compounds. 

The Committee has served primarily the Production and Science Services 
of the Department of Agriculture. In addition, technical advice has been 
rendered to the Food and Drug Divisions, Civil Aviation Medicine Division, 
and other sections of the National Health Department. Miscellaneous federal 
and provincial agencies, as well as industry, trade and growers organizations, 
have received assistance from the Committee. During the past year the Com- 
raittee held fifteen meetings. 


Activities of the Committee 


Classification of Toxicity of Pesticides and Labelling Scheme—This re- 
quirement, basic to preparation of precautionary warning on labels approved 
under the Pest Control Products Act, has been met by the design of a suitable 
toxicity data summary form. Four toxicity classes have been devised and pre- 
cautionary notes for labels drawn to suit each class. 


General Specifications of Health Data to Be Required as Support for 
Licences—A special sub-committee has drawn a set of acceptable specifications 
providing guidance for industries presenting new products for licence. 


Products and Items Reviewed during the Year—During the fiscal year 
1953-54, forty-one products and ninety-six items were reviewed. 


Special Problems Dealt with during the Year—Problems associated with 
aeroplane dusting, seed treatment of grain in country elevators, dermatitis 
among Post Office mail carriers, design of exposure chamber for Department 
of Agriculture, and a new parathion antidote, were dealt with, and advice was 
given to various persons and groups concerned with the health aspects of 
pesticides. 


Experimental Studies Carried out for the Committee—The Occupational 
Health Division has undertaken to carry out a series of investigations in health 
hazard evaluation of pesticides under consideration by the Pesticide Committee. 
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Assistance has also been rendered by the Food and Drugs Laboratory, the 
Quebec Division of Industrial Hygiene, and the Fruit Insects Investigation 
Unit, Science Service, Department of Agriculture. 


Canadian Standards Association Committee on 
Safe Standards for Insecticide Vaporizers 


This Committee was set up in September, 1953, to improve the safety 
aspects of insecticide vaporiizng devices used widely throughout Canada for 
fly control. 

The Committee held six meetings during the latter six months of the fiscal 
year and completed a safe standard for continuous lindane vaporizers. Three 
laboratory officers served on this Committee with representatives of federal, 
provincial, and municipal agencies, professional bodies and the trade. Ad- 
ditionally, a Divisional clinical officer acted as consultant to the Committee. 


Public Health Engineering 


During the past year the activities of the Public Health Engineering 
Division reflect very significantly the broadening aspects of environmental 
sanitation and its complex problems. Post war developments of our natural 
resources and the rapid industrial expansion which has taken place in Canada 
have had a marked influence in these activities. The application of engineering 
principles in the control of those forces and processes which affect our environ- 
ment presents an ever widening range of opportunity for greater service. 
The knowledge and experience of the public health engineers is reflected in 
the demands made upon their services during the past year across the breadth 
of this country and extending to Aklavik in the far North. Services of this 
Division are provided through a direct program and through technical consulta- 
tion with other agencies concerned with problems of mutual interest in the 
field of sanitation. 


Functions 


Functional activities of the Division are directed to those phases of the 
environment which have a bearing on the health of travellers, the operating 
personnel of railways, vessels, and aircraft; of visitors to national parks and 
other federal property, and employees. In addition, the Department is 
responsible for the enforcement of certain international requirements governing 
the handling and shipping of shellfish. 

Federal legislation authorizing this work is contained in a number of acts, 
notably the Department of National Health and Welfare Act, 1944, with 
particular reference to Section 5 (a), (d), (e) and (f), the Public Health Act 
and Regulations concerning water for drinking and culinary purposes on 
common carriers, and the regulations governing the inspection and supervision 
of the handling and shipping of scallop meat. 

In the administration of the responsibilities contained in the several acts 
and regulations, attention has been given to the examination of water and 
ice supplies and subsequent assessment of their respective quality; the handling 
of food and drink aboard passenger trains; treatment and disposal of sewage, 
garbage and other wastes on railway property; sanitation on the right of ways 
of interprovincial and international railways including passenger stations, 
restaurants, bunkhouses and mobile work camps. Water supplies on federal 
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property were also examined on a number of occasions, as well as restaurant 
facilities. Working conditions in federal offices in relation to lighting, ventila- 
tion and space requirements received attention on request. 

Field investigations, sanitary surveys, and examination of water, sewage 
and industrial waste treatment processes with subsequent evaluation of findings 
continued to constitute a major portion of the Division’s work program. These 
studies were made in an effort to effect and maintain adequate control measures. 


Co-operation with Other Federal Agencies 


Every effort was made in the work program to render assistance to other 
federal departments when advice was sought with respect to problems in 
sanitation. The Yukon and Northwest Territories received particular attention 
where sanitary surveys were made at Coppermine, Fort Smith, Yellowknife, 
Aklavik and Norman Wells. Thermocouple data was obtained on a continuing 
research project at Yellowknife where a study is being made to determine the 
effect of soil temperatures on underground services. 

Other federal problems on which assistance was rendered included the 
examination of a large number of sewage disposal treatment plants at National 
Defence establishments. New plants under construction were also assessed 
and recommendations made with respect to their adequacy. The extension of 
services at Indian Residential Schools and Hospitals presented many problems 
in both water supply and sewage disposal treatment. This involved detailed 
engineering surveys, design and preparation of plans for the necessary works. 

The Division’s interest in National Parks was actively pursued and close 
co-operation was maintained with the Parks Branch, Department of Northern 
Affairs and National Resources on matters of mutual concern. Many improve- 
ments have been effected by modernization of existing services or by their 
replacement with new facilities for water and sewage treatment. 

Active participation was continued through representation on various 
Advisory Boards of the International Joint Commission toward the solution 
of problems of water and air pollution and their control. Boundary water 
pollution projects involved industrial waste surveys at Sault Ste. Marie, Sarnia, 
Windsor and the Niagara frontier in the Province of Ontario. Investigations 
of conditions existing in Rainy Lake, Ontario, resulting from mining operations 
were continued; data collected indicated that the revised disposal methods for 
dredged material continue to be effective and appear adequate in the control 
of pollution resulting from these wastes. 


Provincial Co-operation 


Through committees and health agencies direct assistance on problems 
relating to environment health formed an active part of the year’s program. 
Most significant of these various endeavours had to do with the pollution 
investigation of the North Saskatchewan River resulting from the discharge 
of industrial wastes at Edmonton, Alberta. This was a co-operative effort 
between the three prairie provinces concerned and this Federal Department. 

Mention is also made of pollution studies of the St. Charles River, source 
of water for the City of Quebec, carried out in co-operation with officers of the 
Quebec City Health Department, and Quebec Provincial health authorities. 
This study had to do with conditions created in the St. Charles River by the 
discharge of laboratories and plant wastes from establishments of the Depart- 
ment of National Defence and Defence Research Board. Also, at the request 
of the Dept. of National Defence a survey of the Jacques Cartier River was 
conducted for the purpose of determining the present status of sewage treat- 
ment at Valcartier Military Camp, and to advise on future requirements for a 
new treatment plant. 
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Through Federal Public Health Grants a total of $595,249 was expended 
on environmental health projects. Of this amount $70,797 was allocated for 
research purposes; $55,054 for the training of sanitary inspectors, sanitary 
engineers and veterinarians; and $469,398 for the employment of environmental 
sanitation personnel for local health units and city health departments. These 
funds have enabled studies to be initiated on water pollution abatement, milk 
processing procedures, milk producing and milk product plants. They have 
also provided engineering and inspection services relating to treatment and 
provision of water supplies, dairy sanitation, and restaurant hygiene. 


Shellfish Control 


The tripartite agreement between this Department, the Department of 
Fisheries, and the United States Public Health Service, to certify approved 
shellfish producers, continues to form the basis of shellfish control work in 
the Maritimes. When requirements governing the taking, handling, shucking 
and packing of shellfish have been met certificates for the export of shellfish 
are issued. Through joint sanitary surveys and co-operative supervision of 
processing plants, the shellfish control program of British Columbia has been 
endorsed and approved producers are certified for export purposes. It is 
anticipated that a shellfish control program will soon be initiated by the 
Province of Quebec similar to the program adopted by British Columbia. This 
has been brought about at their request and has involved frequent conferences 
and consultation with provincial fisheries authorities and field surveys of 
shellfish areas within the province. 


Laboratory Services 


At William Head, British Columbia and St. Catharines, Ontario, chemical 
laboratories of the Division have contributed greatly to the service offered 
and accepted by various federal departments for water analysis. At St. 
Catharines approximately 900 analytical determinations were made and through 
such analyses it was possible in many instances to draw attention to specific 
corrective measures in water treatment. These facilities were utilized ex- 
tensively for analytical work in connections with pollution studies on boundary 
and other waters and for industrial waste effluent surveys. 


Publications 


The Division published one new bulletin entitled “Domestic Sewage 
Disposal’ and its demand has already exceeded 12,000 copies. At the request 
of the Advisory Committee on Public Health Engineering, a monthly release 
of a technical news bulletin was inaugurated. A number of technical papers 
were presented before professional gatherings or conferences by members 
of the Division. 


Field Work Summary 


In all 664 sanitary surveys of water supplies, ice supplies, (natural and 
artificial) and shellfish growing areas were conducted. Over 6,550 water 
samples were taken for analysis. Some 656 examinations of railway property 
including stations, restaurants, bunkhouses, mobile work camps and coachyards 
were made. A total of 233 sewage treatment plants were examined to check 
their operation. During the year some 200 vessels’ sewage systems were 
examined for compliance with statutory regulations. 
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MEDICAL ADVISORY SERVICES 


Blindness Control Division 


The Blindness Control Division continued its educational work by means 
of pamphlets, films and material for radio programs. The Division takes 
an active part in the Health Grants Program, advising oculists and medical 
authorities concerning grants for eye research and the preservation of vision. 
The bulk of the Division’s work consists, in co-operation with the provinces, 
in the administration of blindness allowance under the Blind Persons’ Act. This 
includes eye examinations, issuing of blindness certificates and the super- 
vision of the treatment scheme. 


Treatment Scheme 


This scheme, initiated by the Division in 1949, is designed to restore 
vision to suitable recipients of blindness allowance. It is now effective in 
eight provinces. Some 149 recipients have been treated of whom 43 received 
treatment in the past fiscal year. Good vision has been restored in more than 
half of these cases, usually by cataract operation. However, only a small 
proportion of recipients of blindness allowance whose eye conditions would 
be amenable to treatment, actually desire it. Those recipients who refuse 
treatment are usually elderly and either fear the operation or wish to retain 
their allowance. The Government of Canada reimburses the province for 
seventy-five per cent of the cost of treatment under this scheme. 


Glaucoma 


Glaucoma causes more blindness than any other eye disease. The common 
chronic type of glaucoma is insidious in onset—often without symptoms. It 
can only be diagnosed in its early stages at a time when treatment is most 
effective by a medical eye specialist. The disease could be brought under 
better control if an examination by a medical eye specialist was included as 
part of any general periodic physical check up over the age of 40. This is 
particularly necessary if any change in vision or visual discomfort has been 
noted. Treatment cannot restore lost vision but further deterioration can 
be delayed and blindness prevented for years or for life. 

Important assistance in combating glaucoma is provided by the four 
Glaucoma Clinics for needy patients financed entirely by Federal Health 
Grants. One clinic is situated in Toronto, another in Quebec with two in 
Montreal. The Blindness Control Division was instrumental in setting up 
these Clinics and continues to be actively interested in their work. Similar 
Clinics are needed in other large cities. 


Eye Research 


(1) The Department is continuing research into hereditary optic atrophy 
in a large family group in the Ottawa area. Genetic, nutritional and ophthal- 
mological studies are under way. Field work is being done by the Nutrition 
Division. Ottawa ophthalmologists in private practice are also co-operating. 
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(2) Under the Health Grants Program considerable eye research con- 
tinues in the Department of Ophthalmology, University of Toronto. 
Projects under way concern: 
(i) Eye disease of virus etiology. 
(ii) Keratitis and panophthalmitis. 
(iii) Glaucoma. 
(iv) Causes and treatment of strabismus in children. 


Deafness 


A pamphlet concerning ear trouble in children was prepared in the Divi- 
sion during the past year. It will soon be published in the Child Training 
Series. 

During the year under review the Chief of the Division accompanied a 
travelling eye clinic which examined applicants for blindness allowance in 
the Gaspe and Magdalen Island areas. 


Civil Aviation Medicine 


The Division of Civil Aviation Medicine has continued to serve as medical 
adviser to the Department of Transport (Air Services Branch), on physical 
standards for aviation personnel and also to act in an advisory capacity to 
the Department of Transport, other government departments, interested 
organizations and the public generally, on the health, safety and comfort of 
aircrew, groundcrew and passengers by air. 

The decentralization of the procedure for the assessment of medical 
examination reports for aviation personnel has continued and the trial which 
was carried out in the Department of Transport’s District Office in Toronto 
has been of value to the Department of Transport, the flying clubs, the operators 
and the pilots. Applicants have been interviewed by the Civil Service Com- 
mission for appointment as District Medical Officers in each of the Department 
of Transport offices. 

Training in aviation medicine for the Department of Transport civil 
aviation medical examiners has continued and an intensive five day course 
was conducted at the Royal Canadian Air Force Institute of Aviation Medicine 
for 25 medical examiners and five R.C.A.F. reserve force medical officers. 

Investigation has continued in the following subjects associated with 
aviation medicine, namely, hearing loss amongst personnel licensed to fly 
commercially by the Department of Transport, crash injury reporting, colour 
perception requirements for Commercial and Private Pilots, fatigue and hours 
of duty for Commercial Pilots and Air Traffic control personnel. 

Liaison with the Royal Canadian Air Force, the Air Cadet League of 
Canada and the Royal Canadian Flying Club Association was maintained for 
the medical assessment of applicants for the Royal Canadian Air Force Reserve 
Force Flying Training program and Air Cadet Scholarship Flying Training 
Program. 

The R.C.A.F. Institute of Aviation Medicine has continued to assist the 
Division in the instruction of civil pilots on the medical aspects of flight and 
investigation of special clinical cases. 
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Civil Service Health 


The seventh year of operation of the Civil Service Health Division brought 
major changes in leadership but continuity of philosophy and program has 
been maintained by promotion of original members of the division. Dr. re Gs 
Ratz, who initiated this program, designed to conserve and promote the health 
and well-being of federal government employees, became a Principal Medical 
Officer in the Department. He was succeeded as Chief of the Division by 
Dr. E. L. Davey, formerly Assistant Chief. Miss Dorothy M. Percy became 
Chief Nursing Consultant for the department after completing a fellowship 
awarded her by the World Health Organization for study in Britain, Scan- 
dinavia and the United States. Miss Ethel M. Gordon, formerly assistant 
Chief Supervisor of Nursing Counsellors, succeeded Miss Percy as Chief Super- 
visor. These promotions provided for continuation of the very happy relation- 
ships which have characterized these formative years and co-ordinated the 
individual contributions of the team into a composite whole. 


The Health Centre has extended advisory, diagnostic and emergency 
medical services to the approximately 30,000 government employees in the 
Ottawa area. Health Units in nineteen government building provide nursing- 
counsellor service to 22,113 civil servants. During the past year, service was 
initiated at the new Defence Research Project at Shirley Bay and is being 
carried on in reasonably adequate temporary quarters pending the completion 
of the permanent health unit. The National Research Council has provided 
an additional health unit in the Radio and Electrical Engineering Building, 
Montreal Road, and a half-time nursing-counsellor service is being given. 
Construction has commenced on a new health unit in the Confederation Building 
to serve its employees and those in the Justice Building. Negotiations are 
pending in two other locations which would increase our present coverage of 
74 per cent of employees in the Ottawa area to apptoximately 85 per cent. 
Shortage of space continues to be the main deterrent, but, wherever possible, 
departments are making every effort to ensure provision of adequate health 
services to their employees. Considerable interest has again been expressed 
by various government departments to have the same health services provided 
to their employees in centres outside Ottawa. 

Changes in the Superannuation Act, effective January 1, 1954, have 
entailed additional responsibility for this division in the planning and adminis- 
tration of the medical features of the Act. This will increase the volume of 
medical examinations performed or arranged by our division for employees 
whose service is to extend beyond age 65 years; employees who may now 
elect to contribute to the Superannuation Account for back service; and 
examination every three years of employees retired on medical grounds. 

This division was honoured in having its Chief, Dr. E. L. Davey, accompany 
the Prime Minister on his world tour. This tour afforded an excellent 
opportunity to study at firsthand the health status of Canadians employed in 
overseas missions. This was of particular interest since this division acts 
in an advisory capacity to the Departments of External Affairs and Trade and 
Commerce on all matters relating to the health of employees posted to or 
returning from abroad. More recently the scope of its examinations before 
and on return from such postings had been increased and certain revisions 
were under consideration. Hence, this opportunity for personal observation 
is timely and of considerable practical assistance in the development of this 
aspect of our service to employees and in the recommendations being made 
to their departments to safeguard the health and morale of Canadians serving 
in our overseas missions i. 
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During the past year harmonious relationships with other departments 
of government and with other divisions of this department have existed. The 
co-operation afforded by the Department of Veterans Affairs and by the 
Division of Quarantine, Immigration Medical and Sick Mariners Services of 
our own department in the matter of examinations and consultations required 
outside Ottawa, is especially appreciated. Locally, the Nutrition Division 
has given valuable support in staff education and in the investigation of 
nutritional problems. The co-operation of the Occupational Health Division 
and of the Public Health Engineering Division has also been very helpful in 
the solution of work environment problems in the public service. 


This past year has evidenced further deepening in both the quality and 
the understanding of our service and increasing rapport within the division, 
the government service and the community. Emphasis continues to be on 
prevention in all phases of our service and in the past year this has been 
particularly true of our mental health program. This has been done through 
more intensive staff education, circulation of relevant literature and consulta- 
tions with departmental officers and employees and with staff members of 
local agencies. This development is timely since it has coincided with and 
augmented the current extension of mental health facilities in the Ottawa 
community. The Mental Health grants have made possible psychiatric in- 
patient and out-patient services at two local hospitals. These will be of 
great benefit to the whole community and we are happy to be able to assist 
through interpretation, intelligent referrals and enlistment of understanding 
co-operation in the on-the-job rehabilitation of employees undergoing 
psychiatric treatment. Our role of education, early case-finding and liaison 
is a significant contribution. 


The division’s active participation in the seminar on alcoholism last 
October was a further effort in this direction. This was a very successful and 
commendable venture from the standpoint of quality of program, high enroll- 
ment and the fostering of co-operation between administrative and health 
personnel. It sharpened awareness of their common concern for employees 
and has had continuing value in effecting closer relationships and concerted 
planning. 

Members of the division continue to participate actively in their various 
professional groups. There is growing recognition of our nursing staff as a 
source of professional strength. In September, 1953, a very stimulating and 
well-attended institute was held in Ottawa for Ontario Industrial Nurses. 
Our nursing supervisor and senior nursing counsellors took an active part in 
planning and conducting this institute. They have also assisted in nurse 
recruitment programs through talks and demonstrations to community groups 
and high school students. 

Last autumn the division again acted in an advisory capacity to the Civil 
Service Commission during the mass chest X-ray survey conducted throughout 
the City of Ottawa by the Ontario Department of Health. Participation by 
the federal civil service in this survey was most gratifying. Results show a 
decline of approximately 30 per cent in the total incidence of pulmonary 
tuberculosis since the last survey in 1949. There was a slight increase of from 
0:05 per cent to 0..07 per cent in the incidence of active pulmonary tuberculosis. 
The experience in the federal civil service compared very favourably with 
that reported in industry generally throughout the province. 


Tables 7, 8 and 9, pages 60 and 61, give a detailed analysis of the activities 
and services rendered by the division during the fiscal year. Table 7 shows 
the monthly breakdown of visits to the nineteen functioning health units in 
Ottawa by sex, nature and classification of visits, and disposal. Some 161,000 
visits were recorded. Of this total 75 per cent were first visits resulting from 
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new disabilities, the remainder being follow-up visits for conditions previously 
reported. As in previous years an extremely low percentage of employees, 
2-4 per cent were sent home following a first visit to the health unit. 

The decrease in total volume of visits from that recorded in the previous 
year is largely accounted for by the introduction of the five-day week on a 
year-round basis. While the number of actual working hours remained the 
same, the number of half-day periods with the five-day week is reduced by 
one-eleventh, which reduction is almost identical with that observed in the 
total number of visits made. Consolidation of services in older established 
health units, and education by the nursing counsellors for employees to be 
more self-reliant in dealing with their own trivial problems may be additional 
contributing factors to this over-all reduction. It is interesting to note that 
the bulk of this decrease is reflected in the total number of return-to-work 
visits, that is, visits to the health unit following an absence on account of 
illness. A sizeable reduction in this class of visit, following the introduction 
of the five-day week, is most encouraging as it suggests less use and abuse 
of sick leave. 

Approximately one-quarter of all visits made to the Health Units are due 
to socio-economic or welfare problems and it is in the handling and solution 
of these cases that nursing counsellors are called upon to utilize skilful 
counselling techniques. A thorough knowledge of all community resources 
and facilities by the nursing counsellors is most essential to this phase of the 
work. The most frequent factors encountered are those related to personal 
health and hygiene, family health problems, nutrition and budgeting, emotional 
disorders, and those associated with the severely handicapped. As an indica- 
tion of the extent to which departments are utilizing the health services 
provided by this division, it is interesting each year to work out the ratio of 
employee-health-unit visits to the total number of persons supervised. This 
“Index of Participation’, expressed as the average monthly number of employee- 
health-unit visits per 100 personnel supervised, was 61 for the past fiscal year 
compared to 68, 70 and 65 in each of the preceding three years. The apparent 
decrease in the participation is in reality a further expression of the influence 
of the introduction of the five-day week. There is every evidence that health 
units are working to full capacity. Increased participation with our present staff 
would inevitably lead to a poorer quality of service being provided. 

Table 8 summarizes the activities conducted at the Health Centre. A total 
of 6,152 examinations, consultations, emergency treatments and immunization 
procedures were carried out during the fiscal year under review. All sections 
of the Health Centre have been fully utilized. Because of the lack of additional 
space only the most essential work can be undertaken. The slight reduction 
in the volume of work conducted at the Health Centre is once again an indica- 
tion of the effect of the advent of the five-day week. 

Our psychologist continues to operate in a separate office adjacent to 
Health Unit No. 8 in the Jackson Building. Notwithstanding, every effort has 
been made to maintain the closest possible relationship with the psychiatrist 
and medical officers at the Health Centre. Apart from the figures shown in 
Table 8 the psychologist carried out a total of 505 consultations over half of 
which were referred by our nursing counsellors and conducted at the health 
unit from which the referrals were made. This policy continues to have the 
advantage of bringing the nursing counsellor into the picture and of reducing 
to a minimum the employee-time-loss from work. The psychologist con- 
tinues to be primarily concerned with human behaviour. His function of 
assisting civil servants in more intelligent self-direction, and in a better under- 
standing of their own personalities, attitudes, aptitudes, and interests in their 
job relationships continues to be one of the most important aspects of our 
program. 
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The psychiatrist in addition to his role as clinical consultant, has devoted 
much of his time to the development of a broad preventive mental health 
program in the civil service. Through in-service training, instruction and 
guidance to nursing counsellors, he has given them a greater insight into the 
early detection and recognition of emotional disturbances enabling them to 
deal satisfactorily with minor disturbances before they become major problems. 
More serious cases are referred to the psychiatrist or community psychiatric 
agency. In the clinical field the psychiatrist has conducted 302 consulations, 
the majority being referred by medical officers at the Health Centre, depart- 
mental personnel officers and nursing counsellors. 


During the year a medical officer of our Health Centre staff resumed his 
duties following a one-year period of educational leave devoted to post- 
graduate study in ophthalmology. As a result the division is now able to 
afford a broad service covering a wide range of eye problems. The majority 
of patients with ocular foreign bodies and minor injuries or inflammations can 
now be returned to work after emergency treatment in the Health Centre 
with a minimum of loss of time from their duties. Those with conditions 
requiring repeated or prolonged treatment are referred to an eye specialist of 
their own choice. The division is able also to carry out more precise investiga- 
tion of employees whose symptoms are presumably due to eyestrain or re- 
fractive error. Refractions are conducted where indicated and the employee 
advised concerning the need for glasses or change in existing glasses. The 
division continues to screen applicants for employment in positions where 
special visual requirements are necessary. In addition to this preliminary 
pre-employment examination, periodic visual screening is carried out on 
employees engaged in work on apparata requiring prolonged use of the eyes, 
notably the complex stereoscopes used in mapping work. 

Table 9 reviews retirements from the service on medical grounds accord- 
ing to disability. Of the 185 separations occurring, 159 (85 per cent) occurred 
within the fifty to sixty-year age group. As in previous years, diseases of 
the circulatory system, the nervous system, and of the bones and organs of 
movement constituted the chief causes of disability necessitating retirement. 
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TABLE 8 
HEALTH CENTRE STATISTICS 


Fiscat YEAR 1953-54 
NuMBER oF VIsITS 


IS CUS epee cee etc ers Car ae ee ave es Aes Pe i tc Peter es ds cane talio ess: SLT A cae Awd. Savas ais 6,152 
ENESURVISLO Me eam rtec nko ine Lets ee RE nt Rr a a ROE ee ene ch wits 2,714 
IREDCAT VAST Ure crsisras Gini nang yo eae rere eta na are ceme tnivare  ortercett erat ale secs oils © 3,438 
Visits BY Spx 
PS tall eee ore «IRR oy eA Pte eee aes PAD, WN cts nee a mote ay: hae aes 6,152 
iS ae re OEY RIESE 82” SAAT ERT ROLE elginer ae rae ae 4,041 
SHS Le ester retaee ett etc, Sete eet te eter ero chtc ey coke atch se cas acd ooh aseec corte wit erate 2,111 
PuystcaLt EXAMINATIONS 
ETUDE cae are rryn Garren’ cael eevee ant Ree ake Re ee irene cpm e. ore nol aus Xa cc fete etasat aie) 2a gsumian ead 2,873 
Pre-employment,,permanency, ete). .ecc. or sere tcc emis tee ie sce diene ote ne 844 
Obligatory examination with! immunization... 222. .c els ove secures see es 382 
Vi IVD GAY ae phe tecnico ane ee ME renee OPN ae eeet ay. at At Adlai any Bio 890 
(Oe acs ag a ae ae een en ln By ce teat, Coe ye ena Roe roa le, ace ere ee Rey eee (57 
OTHER SERVICES 
COUP er eee aE sah sO NEE «tale eetc eatet eh tr ccleaner ach cea ATMEL AL Fon (as Saver ar'skops toxemia e 3,279 
A GGICEMOICUS CLIGU ae tte Moree AES or mie, ome atch Peed eae ee wie es ot ee as ater ae 
NICOLOSI ANON =I GUSIILAM Mee rr toe te tee cen cee kant «or etn merece huhere ete wrens 290 
Uoirin Un Za O Ma sera ee pee utes aera a: cuetoons evclisy tc eee eiohsice Sh ekauepede ey So hey ciahe a fadel cia vgs 1, 204 
COnSUItATION, INtEEVICW ReUC crecicekatu owes ees cis eerste citer oretonea siticucts eck cosieinr> eich oe 1,753 
Disposau 
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X-Ray 
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TABLE 9 


RETIREMENTS FROM SERVICE ON MEDICAL GROUNDS—ACCORDING 
TO DISABILITY 


Fiscau YEAR 1953-54 
Total Male—147 Total Female—38 Total—185 


AGE GROUPS 


Under 40| 40-44 45-49 50-54 55-59 Total 


CausE or DISABILITY 


Infective and Parasitic.............. 0 0 2 0 3 5 
NOOO ISALUNE 12 rerun am ences hare tomy iain hie 1 0 + 8 15 
Allergic, endocrine, metabolic, nutri- 

[ED SR ea Peete Cen CE Se eh: ey 0 0 0 3 7 10 
Blood and blood forming............ 0 1 0 1 2 4 
Mental psychoneurotic personality... . + 2 3 9 15 33 
Nervous systems and sense organs... . 0 1 2 3 6 12 
MENT COPS ote cts kocuctaer ia ie eae 0 1 1 12 45 59 
UGS DINAUOLY: sd ants ao crieccaye eee Soret 0 il 0 0 7 8 
PEDORUT VO. Gh ciate &. cucrochate Pies ae eae 0 1 0 3 3 7 
GFGUIPOMMTIDATY. ici. ociza stout agemoens 0 0 0 0 1 1 
pein and’ Cellular... 0% bares one 0 0 0 0 1 1 
Bones and organs of movement...... 3 0 1 2 16 22 
Symptoms and ill-defined............ 0 0 0 2 2 4 
Accidents and results of old injuries... 0 0 0 1 3 A 
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Hospital Design 


More than 650 hospital plans have been carefully reviewed and approved 
for a hospital construction grant since 1948. Included in these projects are 
more than 51,000 beds of all types, including 6,300 beds for nurses. The grants 
approved total more than $60,000,000.00. 

In reviewing these plans, particular attention is paid to the provision 
of sufficient space and facilities to ensure adequate care for patients and 
compliance with minimum standards prepared by this Division. 

Besides checking plans for grants, the Division receives plans in their 
preliminary stage from Health Departments, hospitals, and architects, with 
requests for criticisms and proposals. The Division was originally set up 
to provide this service, but the time consumed by the grant program prohibits 
much expansion in this consultant field. 

A detailed study of the facilities and requirements of the University of 
Alberta hospital was made. Sketch plans were produced for alterations and 
additions to Park Savard Hospital in Quebec, and hospital plans and hospitals 
for sick mariners studied. 

The Chief of the Division acted as chairman for the health section on the 
committee of the revised National Building Code, and also as a member of 
the Council of the Royal Architectural Institute of Canada. 


Narcotic Control 
General 


Continued close liaison between licensed distributors and the Department 
again ensured adequate supplies of drugs coming under narcotic classification 
being available for the medical needs of the Canadian public during the year 
under review. This liaison coupled with close co-operation of the United 
Nations Narcotic Commission and the efficient efforts of the countries from 
whom we secure our narcotic supplies ensured that no narcotic problem in 
relation to medical requirements presented itself to the Canadian administra- 
tion or public. 

No significant increase was noted in our addict population during the year. 
While the problem of juvenile addiction was still present there is no reason 
to believe that the number of these addicts is on the increase. The usual 
effective enforcement efforts of the R.C.M. Police and other law enforcement 
bodies in association with the administrative work of the Department has 
resulted in such summary treatment of those found supplying narcotics to 
addicts as to make activities of this nature a hazardous and unprofitable effort. 
The steady increase in the number of convictions under the Opium and Narcotic 
Drug Act, contrasted with no concrete evidence of an increase in addiction, 
is proof of this. 

As before, illicitly imported Heroin is the chief, almost the only, drug of 
addiction in Canada. Over 90 per cent of the cases involved this drug. More- 
over, only a very limited amount of the drug legally imported was diverted 
into illicit channels during the calendar year 1953 which is ample evidence 
that the addict supply is entirely derived from material smuggled into the 
country. 

Prices reported on the illicit market remained steady during the year 
which again indicates that the illegal flow from other countries was quite 
sufficient to supply the addict population. 
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Legitimate Trade 


With the co-operation of 151 licensed narcotic wholesalers, adequate 
narcotic medication was available to meet the medical needs of the Canadian 
public during the year. The Department issued to these wholesalers 163 
licences to import narcotics from seven countries. Our chief sources of supply 
are the United States, Great Britain, and France. Similarly, 55 licences to 
export were issued, the chief countries of export being Bermuda and British 
Guiana. 

Narcotic wholesalers continued to submit to the Department monthly 
reports of sales of narcotic drugs and preparations containing narcotic drugs. 
This information was consolidated on the records of purchases kept by the 
staff of the Department. The fact that there are approximately 34,000 such 
individual records covering authorized purchasers, many of whom secure 
large numbers of individual orders, will give some idea of the volume of work 
involved. However, these records supply trained staff with a large volume 
of information in respect to the purchase requirements of the person or organiza- 
tion involved and provide a basis of enquiry where abnormalities occur. 
Similarly, other staff check sales reports submitted by retail druggists and 
again, from a knowledge gained of addicts, as well as the requirements of 
professional people, enquiries are made into unusual situations and profes- 
sional persons advised when they are being victimized by addicts. 


Moreover, three pharmacist auditors checked the records and security 
measures of 139 narcotic wholesalers and 796 hospitals, and in addition con- 
ducted 36 special investigations during the year. 

Details of estimated consumption and volume of imports of narcotics 
may be reviewed and compared by means of table 11, page 66, and table 12, 
page 67. 


Crime and Convictions 


During the judicial year ending September 30, 1953, there were 402 
individuals convicted under the Opium and Narcotic Drug Act. Of these, 
359 were for illegal possession, 39 for illegal selling or offering for sale, 2 were 
for transporting without a licence, 1 for obtaining drugs from more than one 
physician, and 1 for a professional person violating the provisions of the Act. 
Of the cases, 368 involved the drug Heroin, 15 Morphine, 8 Marihuana, 3 Poppy 
Heads, 3 Demerol, 2 Methadone, 1 Codeine, 1 Opium, and 1 Dromoran. 

With respect to these convictions, penalties awarded by the Courts were 


as follows: 


TOMO lide eens iistars etic Yael or siiel ove stste a).ee.0 Stes. 0 o cieiekare 2 
Under Gir om Tis erere ew te tye sites, araranader er ctv sre rerersre)s:eteleive-aheire 1 
Sicemontas angeless: thal ONC Var cic sci on cele o eee 166 
One yearn-and Mess ithanetwOryears, <eiste cls sis ey cles > 90 
Two years and less than three years ..........ee00e- 76 
Three years and less than four years ...........+..- 30 
Four years and less than five years ..........+ee0e. 9 
Five years and less than six years .......... Siete ib shes 24 
Six years and less than seven years .........eceeece 2 
SCVEN. VALS Co ale cies sche slicis Nelo a oreivtnwe Casi ine. ole onetie cele 2 


Moreover, one Spaniard, one Italian and one Egyptian were involved in 
these cases, the rest being of British, American and Canadian nationality. 
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Here follows a brief review of typical cases: 


A 5 year penitentiary sentence and a $500.00 fine were awarded an indivi- 
dual in Vancouver who came to the attention of the R.C.M. Police Officers as 
a peddler. 


Careful checking on this individual finally led the Police to a commercial 
area in that city and the man concerned was seen to drive up in a taxi, leave 
it for a short time during which he was observed to feel around the base of a 
telephone pole. On his return to the taxi he was accosted and found in 
possession of 100 capsules of Heroin. His arrest and conviction followed. 


Sentences totalling a possible 28 years were awarded to one of two 
brothers who were most active in the illicit traffic in Vancouver during 1950. 


Their activities were of such magnitude that it was felt advisable to 
secure the services of an American Narcotic Agent to work undercover; the 
reason being that there was no danger of the American Agent being identified 
by either of the brothers whose acquaintance with underworld characters in 
Western Canada was very wide. 


Space does not permit relating the vast amount of detail involved in the - 
making of a purchase. However, this was effected and the money paid was 
treated with fluorescent powder which was an important factor in the later 
Court proceedings. After a preliminary hearing the brothers were released on 
bail of $20,000.00 each. Shortly after they absconded and it was not until 
late in 1953 that the one concerned in this report was arrested in New York. 
Convictions are summarized in Table 10 on page 65. 


Retail Control 


Over 12,000 individual sales reports were received from approximately 
4,500 retail drug stores in Canada. Three separate reports, covering 4 months 
each, gave us complete returns from this source. These reports continued to 
receive close scrutiny, particularly with regard to the new synthetic narcotic 
drugs. The usual number of cases of addiction on the part of professional 
personnel were discovered and appropriate action taken. The close check 
maintained continues to be of considerable value in preventing addiction 
developing through the injudicious use of narcotics. 


Again the Division enjoyed the full measure of co-operation from the 


Registrars and other members of the various Provincial Pharmaceutical and 
Medical Associations in Canada. 


International Co-operation 


Every effort was again made by Canadian Narcotic Authorities to observe 
our International obligations with regard to the movement and internal control 
of narcotics. Fifty reports of seizures in the illicit traffic were submitted 
and all statistical information required was forwarded. 
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Quarantine, Immigration Medical and 
Sick Mariners Services 


Through these Services the Department administers a number of Acts and 
statutory Regulations dealing with the health aspects of international travel, 
of immigration, the treatment of sick mariners, the diagnosis and treatment of 
leprosy and the certification of bona fide public hospitals for sales tax exemp- 
tion. Other responsibilities include the provision of medical advice to the 
Proprietary or Patent Medicine Division, to the Marine Services of the Depart- 
ment of Transport and to the Government Employees Compensation and Special 
Services Branches of the Department of Labour. 


Quarantine Service 


The Quarantine Service is responsible for administering laws and regula- 
tions in connection with the operation of Canada’s share of international meas- 
ures for the control of major quarantinable diseases such as smallpox, plague, 
cholera, yellow fever, typhus fever and louse-borne relapsing fever. Co- 
operation between countries of the free world has resulted in the drafting of 
standard quarantine procedures. These are known as the International Sanitary 
Regulations and Canada’s quarantine procedures have been adapted to the 
international standard. Certain difficulties have been encountered and various 
countries, including Canada, have made recommendations to the World Health 
Organization in the hope that certain minor amendments may be made to these 
Regulations. 

The most important quarantinable disease as far as Canada is concerned 
is smallpox. Measures designed to prevent its entry rely on vaccination. All 
persons entering Canada from all countries except the United States, Alaska, 
the Hawaiian Islands, Panama Canal Zone, Bermuda, the Bahamas, Cuba, 
Jamaica, the Virgin Islands, St. Pierre, Miquelon, Iceland and Greenland are 
required to produce evidence of having been vaccinated within the three year 
period immediately preceding entry to Canada. Quarantine officials stationed 
at the major ports of entry inspect passengers and crew members arriving by 
sea or air. Persons coming to Canada through the United States are required 
by United States quarantine officials to conform to United States vaccination 
requirements which are essentially similar to those of Canada. 


As in previous years vessels and aircraft coming from the Far East were 
given special attention and persons on board were individually inspected for 
evidence of illness which might indicate the early symptoms of an infectious 
disease. In addition to concern over arrivals from areas traditionally regarded 
as continuously infected, some special care was necessary as a result of out- 
breaks of smallpox recurring periodically in the British Isles and Europe. From 
time to time suspected cases of smallpox present problems in diagnosis and in 
such instances the Quarantine Service obtains assistance from the Department’s 
Laboratory of Hygiene in the form of laboratory diagnostic services. 


By international agreement, co-ordinated by the World Health Organiza- 
tion, Canada participates in the effective operation of measures designed to 
keep foreign-going vessels from carrying plague. Plague is transmitted chiefly 
by a species of rat flea and a reservoir of infection may exist in rats. Measures 
against plague are directed chiefly to maintaining all foreign trade vessels as 
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free from rats as possible. To this end vessels are inspected every six months 
and in addition on each arrival from a plague infected port. Rat infested 
vessels are fumigated. The construction of rat-proof vessels is encouraged 
and this has done much to reduce port to port migration of rats. 

For Canadians who plan to journey through the yellow fever-infected 
areas of South America and Central Africa the Quarantine Service has 
established sixteen centres strategically located from coast to coast where 
immunization against yellow fever may be obtained and an International Certi- 
ficate of Inoculation and Vaccination issued free of charge. For the convenience 
of Service personnel in Europe a new centre was established at No. 1 Air Divi- 
sion in co-operation with the R.C.A.F. Due to the difficulty of handling and 
storing yellow fever vaccine this product is not available for administration 
apart from the established centres. 


The care presently being exercised in handling of food and more especially 
the chlorination of water supplies for ships and aircraft have done much to 
prevent outbreaks of cholera on international conveyances. No cases arrived 
at Canadian ports although the disease was prevalent in many of the countries 
from which vessels and aircraft had come. 


Effective lice-killing agents, such as DDT, have proved a powerful weapon 
in preventing the transmission of typhus and relapsing fever. Facilities are 
maintained for the delousing of infested individuals, their effects and ship’s 
equipment. 

Fully organized quarantine stations are operated at Halifax, N.S., Saint 
John, N.B., Quebec, P.Q., and William Head, B.C. The Quebec station has five 
substations located at Rimouski, Port Alfred, Sorel, Three Rivers and Montreal. 
The William Head station has three substations at Vancouver, Victoria and 
Esquimalt. Quarantine inspections of aircraft are carried out at Gander, Nfid., 
Sydney, N.S., Moncton, N.B., Dorval, P.Q., Malton, Ont., Edmonton, Alta., and 
Vancouver airports. 


During the year 3,400 vessels, having on board 492,406 persons, of which 
223,127 were crew members, 269,149 passengers and 130 distressed seamen and 
others, were inspected. 


Local Customs Officers, in their capacity as Quarantine Officers at unorgan- 
ized ports, reported the entry of an additional 622 vessels. 


A total of 987 vessels were inspected for vermin and rodents. Of these 
679 came from plague infected ports. As a result of the inspections 358 vessels 
were granted certificates exempting from fumigation for a period of six months. 
416 had their existing certificates endorsed. 66 required fumigation which 
resulted in the recovery of a total of 154 rats and 31 mice. The balance of 
147 vessels were inspected and found to contain evidence of rat infestation 
but for various reasons fumigation could not be undertaken and these vessels 
either had their certificates extended for one month or were remanded to some 
other port for further necessary action. 

A total of 11,225 aircraft, having on board 541,977 persons, were inspected 
during the year. 7 

Inoculations against yellow fever were administered to 2,419 persons. 
Approximately 85,000 International Certificates of Inoculation and Vaccination 
were issued. 

Statistical data on Quarantine activities are presented in the following 
Tables 13 and 14. 
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Leprosy 

Canada operates two Leprosaria. Patients from Eastern Canada are 
hospitalized at Tracadie, N.B., while those from Western Canada are treated 
at Bentinck Island, B.C. 

Six patients were treated at the Tracadie Leprosarium throughout the year, 
in a modern wing of the Hotel-Dieu de St. Joseph Hospital so designed that 
the most modern treatment could be provided with patients having the maximum 
amount of comfort and recreation. A total of twelve beds are available, six 
for males and six for females. Recreational facilities include a woodworking 
shop and bathing beach on the Gulf of St. Lawrence. 

Five patients were treated at Bentinck Island during the year. Four were 
of Chinese origin and one was a merchant seaman from India. This institution 
is built on the cottage system and patients have the freedom of the Island. 
Those who are able to work are employed at routine chores. Some have gardens 
and raise chickens, others enjoy the excellent fishing in the vicinity of the 
Island. 

The staff of the Island consists of a graduate nurse assisted by a caretaker. 
Medical care is under the direction of the Quarantine Medical Officer in charge 
at the nearby William Head quarantine station. 

Four new cases of leprosy were diagnosed during the year; one was a 
merchant seaman, a native of India, who was treated at Bentinck Island with 
good results and sent home to India. Two were Chinese-born residents of 
British Columbia. One was a native-born Canadian residing in Saskatchewan 
whose admission to hospital at Bentinck Island was pending at the end of 
the year. Six former leper patients whose disease has become arrested and 
non-infectious have been living at home since discharge from hospital and 
are carrying on treatment under medical supervision to prevent a recurrence. 

As the statistics following indicate, leprosy is no longer an important 
public health problem in Canada, although in the 19th century there were 
over one hundred cases in a certain localized area. Children are much more 
susceptible to this disease than adults so that in controlling the disease it is 
important to keep children from intimate contact with infectious cases. The 
incubation period of leprosy is often prolonged and may vary from six months 
to twenty years from the time of exposure to the onset of symptoms. 

Full advantage is being taken of modern drugs which are doing much 
to brighten the prognosis although they have failed to benefit certain difficult 
cases. The drugs are toxic and administration must be carefully controlled 
in hospital during early and active treatment. 


TABLE 15 
LEPROSARIA ANNUAL CENSUS 
1952-53 
‘ : Bentinck 
— Tracadie Taland 
Remaining iromelastayecareyue sar cera pee ache ere 6 2 = 
PAC CeGidtrin pet hesy Ca lirey se tiyrten, tie cy eon neni nyt oe ieee 0 3 
Mjediduningathegy ear: wate awe Pte enon ee ce ee 0 1 
Dischangedsidunin guthenycar aakers a enna ee ya) Lan ee er 0 2 
Remaining anghnospitalerd cenit eens cmt nee ere ee eee 6 2 
Outpatients 
Activie—-Admisslonapendings jn or eee. a. ee 0 1 
Arrested—cases discharged from hospital, continuing treat- 
ment at home under medical supervision............ 2 4 
Total known cases in Canada.................. 8 if 
15 
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Immigration Medical Service 


The Immigration Medical Service is responsible for the examination of 
migrants in Canada and abroad, for the observation and treatment of migrants, 
visitors and certain other classes at Canadian ports and for rendering various 
other professional services to the Department of Citizenship and Immigration. 
The majority of immigrants undergo a complete medical examination overseas. 
This includes an X-ray of the chest and any additional consultation, radiological, 
or laboratory investigation that may be required. Final medical clearance 
is granted only after arrival in Canada. 


The movement of migrants to Canada from overseas continued in an 
increasing flow during the early months of the year, reaching a peak in May 
with volume well maintained in June and July following which there was 
a drop in numbers with a secondary peak in October. During the winter the 
flow was restricted temporarily until the approach of spring when it was 
permitted to gather momentum again. 


Examinations by Canadian Medical Officers overseas and in Canada are 
free of charge. Persons reporting for examination to offices at London, Liver- 
pool, Glasgow, Paris, Belfast and Dublin receive their chest X-ray free. Asa 
result of the careful medical screening migrants receive the incidence of 
tuberculosis among recent arrivals has been greatly reduced so that the 
morbidity rate for immigrants is now approximately the same as for the com- 
munity in which the individual settles. 


Examinations are conducted throughout Europe and the British Isles by 
Canadian Medical Officers at offices located at London, Liverpool, Glasgow, 
Belfast, Paris, Brussels, The Hague, Copenhagen, Karlsruhe, Munich, Hanover, 
Hamburg, Bremen, Berlin, Hanau, Linz, Rome and Athens, offices at Berlin, 
Hamburg and Hanau having been opened during the year. In certain other 
centres examinations are done by teams of one or more Canadian Medical 
Officers sent out from the various offices, or where there is insufficient work 
to warrant the sending of a Canadian Medical Officer the examinations are done 
by local doctors appointed and supervised by Canadian Medical Officers. Local 
doctors were employed in the British Isles, Eire, Norway, Sweden, Finland, 
Switzerland and Portugal. Canadian Medical Officers were withdrawn from 
Sweden and Finland during the year because of a reduction in the volume 
of work. During the course of the year teams of Canadian Medical Officers 
were sent from Paris to Bordeaux, Quimper and the Madeira Islands; from 
Rome to Naples, Genoa, and Malta; and from Karlsruhe to Frankfurt and other 
places in Germany. 

At the beginning of the fiscal year there were forty-two Canadian Medical 
Officers examining immigrants overseas. By the end of the year, the total 
number had increased to fifty. To meet peak loads and emergency situations 
it was necessary on occasion for short periods to employ the services of Canadian 
doctors who were travelling in Europe or doing post-graduate work there. 

In Asia immigrants are examined medically by local physicians appointed 
by Canada at Hong Kong, New Delhi, Karachi, Bombay, Madras and Calcutta. 


During the year arrangements were made for the medical pre-screening 
of immigrants in countries where there are no regularly appointed medical 
examiners. The examinations are made by local physicians of high repute 
who are selected by the diplomatic representative of Canada at places where 
prospective migrants may apply for visas. Such medically pre-screened persons 
are re-examined on arrival in Canada. 

On arrival in Canada all persons except returning Canadians are inspected 
or examined and, where necessary, are held for observation, diagnosis, or 
medical and surgical treatment, as indicated. Persons who are in good health 
receive final medical clearance as soon as possible after arrival. However, 
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this is deferred in cases of injury or illness until treatment is concluded. 
Persons found to be suffering from certain chronic or permanent conditions 
are prohibited from entering Canada. Such conditions include mental deficiency, 
mental illness, previous insanity, epilepsy, tuberculosis, trachoma, other in- 
fectious diseases not curable within a reasonably short time, and serious 
physical handicaps likely to prevent a person from earning a living. 

Medical facilities exist at the following seaports and airports: St. John’s, 
Gander Airport and Stephenville, Nfld.; Sydney, Reserve Airport, and Halifax, 
N.S.; Moncton Airport and Saint John, N.B.; Quebec, Montreal and Dorval 
Airport, P.Q.; Ottawa, Toronto and Malton Airport, Ont.; Edmonton Airport, 
Alta.; Vancouver, Sea Island Airport and Victoria, B.C. 

Immigration hospitals are operated at Halifax, N.S., Saint John, N.B.; and 
Quebec, P.Q. These hospitals are well equipped and provide up-to-date 
facilities for diagnosis and treatment, and for the comfort of the patients. 

The Immigration Medical Service also provides emergency surgical, medical 
and dental treatment to immigrants who are injured or who become ill after 
landing in Canada while en route to destination or after arrival at destina- 
tion pending placement in employment where the individual is without sufficient 
funds and lacks the necessary assets to cover the expenses. Treatment is also 
provided where an immigrant is in transit on transportation supplied by the 
Immigration Branch of the Department of Citizenship and Immigration, or 
is receiving food and shelter at the expenses of that Department. Diagnostic, 
medical and surgical treatment services are also provided to persons accom- 
modated or detained in buildings operated by the Department of Citizenship 
and Immigration. Pertinent statistics are given in Tables 16, 17 and 18, 
pages 75, 76 and 77. 


Sick Mariners Service 


The Sick Mariners Service operates under the authority of Part V of 
the Canada Shipping Act and has existed since Confederation, being one of 
the oldest prepaid medical schemes in existence. The scheme was originally 
devised to prevent sick aid injured seamen from becoming public charges 
and unable to obtain treatment after being left ashore in Canadian ports after 
their vessels had sailed. 

The Service provides free medical, surgical and hospital care to crew 
members employed on vessels paying Sick Mariners Dues at ports in the 
provinces of Newfoundland, Nova Scotia, Prince Edward Island, New Bruns- 
wick, Quebec, British Columbia and those parts of Ontario and Manitoba 
which border on Hudson and James Bays. Sick Mariners Dues are collected 
on a compulsory basis from all vessels arriving from foreign ports and from 
all vessels which have made at least one voyage during the calendar year 
in the interprovincial coastal trade, and on a voluntary basis from vessels 
of Canadian registry employed exclusively in fishing, provided the first pay- 
ment is made prior to the first fishing voyage in the calendar year. Sick 
Mariners Dues are levied by local Collectors of Customs when vessels arrive 
at ports in the provinces mentioned above. The amount of Dues is fixed by 
statute at two cents per net registered ton and is payable each time a vessel 
arrives but not more than three times in a calendar year. The minimum 
payment is fixed at two dollars. 

The Act provides complete medical and surgical care for all conditions 
except permanent insanity. It includes free hospitalization, free drugs and, 
where indicated, the services of consultants and special nurses. No sick 
mariner is entitled to free treatment for a period longer than one year. 


ANNUAL REPORT 75 


The conditions under which free treatment is authorized are kept as 
simple as possible. The sick seaman applies to his captain who completes 
a concise form indicating the particulars about the crew member and the 
vessel. The seaman then takes the application to the local Collector of Customs 
who verifies the facts and endorses the application, referring the patient to the 
port physician. In case of accident or emergency the seaman may be sent 
directly to the doctor or hospital for sick mariners. 

Sick Mariners Clinics are operated at Sydney, Halifax, Saint John, N.B., 
Quebec, Montreal and Vancouver. The Department is planning to open a new 
Sick Mariners Clinic at Victoria, B.C., when a suitable building can be obtained. 

At Victoria, Port Alberni and Powell River in British Columbia; Port 
Alfred and Gaspe in Quebec; Lunenburg, Windsor, Liverpool, Pictou, Digby, 
Lockeport and Yarmouth in Nova Scotia; and at Shippegan and Tracadie in 
New Brunswick, treatment is provided by port physicians employed on a 
part-time salary basis. In other ports and in the smaller outports there are 
port physicians attending sick mariners on a fee for service basis. 

A marine hospital is operated at Sydney, N.S. Besides sick mariners 
this hospital treats Indians who are the responsibility of the Indian Health 
Services of the Department and also admits Royal Canadian Mounted Police, 
immigrants and certain other patients who are the responsibility of other 
Government departments. , 

Details of statistics, revenue, expenditure and deficits are found in Table 
19 on page 78. 


TABLE 16 


(Immigration Medical Service) 
SUMMARY OF ACTIVITIES 


Fiscan YEAR 1953-54 


CANADA: 
Immigrants medically inspected on arrival at ocean and air ports............... 174,154 
Non-immigrants medically inspected on arrival at ocean and air ports........... 27,313 
Certified as “prohibited” under Immigration Act, Section 3, (a) and (b)......... 73 
Weriilecrac pavsically GeLective moeetlOm O76) aie weeasein te eieecyiac aictsls Ae wisssitle wn. efese 541 
Overseas—(United Kingdom, Continent of Europe and Orient) 
Prospective emigrants medically CRATITIO as as evnsmy eternity etree at Scalers Avalon aya PR 225,019 
Certified as “pr ohibited” under Immigration Act, Section 3, (a), (b) and (i)...... 3,608 
Certified as: physically defective: Section 8 (6)... cc ocssa cus oe nee ts rdepn a sree, meine 19,113 
O-Oxa an a HlOMs meat o ss aun eMuerene el Oe, + a ee ageraiane nore ce S.epure eleperaeiecisle, crdhe™, Sete 40, 167 
United Kingdom: 
Prospective emigrants medically examined... .........000- seu ee cen eteeeeee 75,950 
Continent of Europe: 
Prospective emigrants medically examined. ...............20-eeceeseeeees 145 , 858 
Orient: 
Prospective emigrants medically examined... 0.0... 05. ccc eect wee ees 3,211 


DETAILS OF EXAMINATIONS 
EXAMINATIONS OVERSEAS: 


rere Re- 

Examinations orankeaons 

By Canadian Medical Officers in British Isles................ 63 , 236 10,003 
Bverwosher Doctors. 10 British: Isles dco ooo bunt ware eee sk 12,714 1,300 
By Canadian Medical Officers on the Continent.............. 140,707 28,161 
By Roster Doctors on the Continent... 2.0... sees cee eee 5,151 679 
Eyakvoster Doctors 1 the: Orient... kb) hace se be soemel els os 35211 24 
ELOUAL SLOG Bat etn chee a oer ear ee Stee, 225,019 40,167 

ER Gtal PlOb esp aeeee Sree eh. acre hie eee cate 163, 757 37,895 
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(Table 16 continued) 


DETAILS OF EXAMINATIONS 


EXAMINATIONS OVERSEAS: 
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—. Examinations oe 
; examinations 
By Canadian Medical Officers i FITRIGM SNS or Guo ano o Gg eee oon wD 3,253 222 
Tal MAWACINS Nab Gree om na elo Sooo 1,593 0) 
a Ke ec Sein Beltastmaraiaeicacts crete ar 6,859 1,568 
< se ce SB lide (BORN a5 goer nen Ge A moO 963 281 
oe G gs COMB MBS TEMel eat Mie ee ene Tee: 4,241 390 
& as e Co iia Ree Same soe connor 3,656 1,543 
a G es eine Copenag ena eer tee tances 1,724 252 
ee ce ee Ai Sram Mal enol: ano owen. A onc 2 1,003 205 
ee a s KoariTh  CrlaS2O Was ee nr enone ania eie ae 14,173 2,513 
c¢ MG Mi Se Shinde nin MNees Whoo a oak e bee ole 810 54 
of s¢ ge ETT ELAN OVCl oer ins ea sere enorers 16,007 2,078 
& ce ub Se SRG id iqilavoe. soy Ae G Biot sia 26, 165 2,947 
Ke co & oe save Dy hO VR eaaRCn eee epee eats Cota ete 12,039 1,654 
3 se Gs Ts UViEL POO lens. miweiser eis 13,524 2,533 
6 ‘s ss SRE OMG OL mene te ete mee ee are 28, 680 3,389 
ee ee sf <CRMTIDANL A Career e ater erences: 662 4 
Ae ee ss fe Thay IM EDNON Os £oe oo. org ams He ore C 915 201 
as “ sf Ges nige ee aichihe oe meme we ome eo 8,034 950 
“f ee ee SO alg RROVOOYS aie es 3G caer needs cuca 34,176 13,824 
CG ss se SEMAINE WeUeNs seein cere a em eer 1,052 179 
“s cf 4 COM PrineL bev EL acne cies saree 24,414 3,359 
By Roster Doctors TNUESTUUISMMUSLES wera Nees hea ay ska rotten 12,714 1,300 
on the Gontimemi;dss-me so) ak teers ae 5, Jol 679 
se i CP WAV RA SISO Sea ci cidieva echo chal Th te, cae eNO cece OS 7 eee simatic eee cer 
Ss aS BoM IbeVeles sed. aera ee AO eo Omi 194 24 
eens CITC HINA Gece ener tee tree ice eases eee 2 OAD iteen aera vocteeterer: 
TO CAR rere ee ne ae erates Mestg Snes aor stys 225,019 40, 167 
EXAMINATIONS IN CANADA: 
— Immigrants I ee 
Ging erie er ie eee ae ieatets atemr erate aes ey ta 6,551 4,421 
Sica INGA CORE A i ee een ona at CA OOO Glee cap Steet axe Grose aru 748 300 
EGOS ASN UNMIS 3G uh ols o.com bien agence hom eS og clOd yor 15 33 
TBP ND yeh Gig Ocak cee ech. dete GAD Oso a Rice Omar sacena Siac 55,976 1,567 
SHOWIN Gshsdl o. 65.0.5 mienceben soot aioG. dob om cane AE aco ae oor 49 124 
ppenbagy dKolenme Nil BMcts 08, boats Oo Bee Dom LOG Oy on cin O arena ea. 4,946 315 
Wi leroy sere le XO), sercidblos Oe eta dy aa hoy oo ROE An ercceS 0 ro Domo OND Clon 2,268 470 
Dyire y05 EMO So connie. J rho ton ae tasrow ong 6018 Glo Gostn ieo pea rot 66 , 456 8,180 
IDievavcll, MO van com are oh aoe nulon odio. ceo ouimoM maa Oeo Ce 6,577 5,979 
Malton IVT Go ARMOaayawlorgy oro SARS ot ello coe a thenenciasamercte > adc 2,354 NE CALE 
SROROTLO AOI beter nies wets eiee eae ete eee ieee ovate cic eg ey 1,193 9 
Fort Erie, OU Cee ers ae Ed epee etre says ore memes 8,046 629 
Niagara Falls, OD) ba re ee cre te DH ae ht Nin cho eee 5,524 774 
Vancouver and ATTOORM Os eee enon ashe. Sietmcy AE 2,931 904 
Mac tora BCs ere ere in one a Sra. a diss) Petal 238 185 
CORA ETASiny Rete h ee Mat Ot Ok Bah ORR ed ce creme ee nT ON ere i cgtene 10, 282 1,756 
Totalswe sana Ceci eee nae eee toads e eee 174,154 27,313 
TABLE 17 
(Immigration Medical Service) 
CASES PRESCREENED AT HEAD OFFICE 
Fiscau YEAR 1953-54 
Chestiiilmswnterpreted 4604 case acts cs occa eel es AED eatery 10, 232 
Medicolegalaproblems considered )]-itcmea ere ee ener 416 
IMedicalcasesmeviewed ay caste mecca ao kris testi ryse arctan ake see 10,938 


Po tal-cases:dealtiwitlas o sestesee eres oer ee 
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TaBLE 19 


(Sick Mariners Service) 
REVENUE, EXPENDITURE AND DEFICIT CLASSIFIED ACCORDING TO 
TYPE OF VESSEL 


CALENDAR YEAR 1953 


Deficit 
Classification of Vessel Revenue | Expenditure Deficit Fg eR 
of Revenue 
S30, IQUE. $ cts. Sects % 
Borelgn-cOlng epee cree eee 300,525 12 | 408,956 12 | 108,431 00 36 
(CGE Sno bun ond okboeosoo eee 3,448 84 | 27,541 94 | 24,093 10 698 
Wishing. cee ae ee eeaers eee iekenn 10,388 46 | 268,464 39 | 258,075 93 2484 
GOvernmMenteneree ett eke aat: 1,863 73 | 87,355 24 | 85,491 51 4587 
Additional expenditure not classified 
as to type of vessel. ......-.---)..+e2ee eee 556 42 656, 425 le eer 
UNS Eas oi ca sein ceocemea oe 316,226 15 | 792,874 11 | 476,647 96 150 


J ee Ee eS 
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RESEARCH DEVELOPMENT 
Child and Maternal Health 


During the past year the Child and Maternal Health Division has under- 
gone changes in personnel, and some changes in program which may have 
a considerable impact upon its future activities. The personnel changes were 
the retirement of the Chief of the Division, Dr. Ernest Couture, a few months 
prior to the year under review, and the resignation during the year of the 
nursing consultant, Miss Ruby I. Tinkiss. Dr. Couture’s duties were taken 
over by Dr. Jean F. Webb, formerly the pediatric consultant. Miss Tinkiss 
has not yet been replaced. A development of significance was the provision 
in the National Health Program of a grant for Child and Maternal Health. 

The Division continues to have as its overall objective the promotion of 
optimum health for the mothers and children of Canada. It functions in an 
advisory way in several areas to fulfill this objective. 

1. Assistance is given on request to the Directorate of Health Insurance 
Studies in the review and assessment of health grant projects for services. 
to mothers and children. 

2. Assistance and advice is made available to provincial health depart- 
ments in the assessment of present facilities and services and in planning for 
extension of services in this field. 

3. Educational materials for the use of both lay and professional individuals 
and groups are prepared. 

4. Research is conducted, and research at provincial and local levels 
stimulated on health problems peculiar to mothers and children. 


Health Grants 


The prospect for improvement and extension of maternal and child 
health services in Canada has been very much enhanced by the provision of 
a grant specifically ear-marked for extension of services in this area, and 
the Division has been in consultation frequently with the Directorate of Health 
Insurance Studies regarding the utilization of this grant. In the first year 
22 per cent of the funds available to the provinces was expended. It is 
recognized that funds cannot be utilized to the full in the planning stages 
of any developing program, and this is considered a substantial start. Projects 
supported include services for the care of mothers and young children, training 
for both public health and hospital nurses in maternal and child care, the 
purchase of special equipment, such as incubators and formula sterilizers, and 
research including a study of the causes of stillbirths and neonatal deaths. 
The Division was consulted also regarding projects for the utilization of the 
Crippled Children’s Grant, the General Public Health Grant, the Professional 
Training Grant, and the Public Health Research Grant. 

The only sound basis for a consultant and advisory service to provincial 
and local health departments in the area of maternal and child health is a 
broad familiarity with present facilities and services for these special groups. 
To acquire this familiarity with the services of not only official and voluntary 
health agencies but also hospitals and practising physicians, a considerable 
amount of time was spent by the acting chief of the Division visiting provincial 
and large municipal health departments. A particular effort was made to 


80 DEPARTMENT OF NATIONAL HEALTH AND WELFARE 


contact professors of obstetrics and pediatrics at medical schools and also heads 
of graduate schools of nursing. All provinces but one and most medical 
schools were visited. Maternity, newborn and pediatric services of over 
twenty-five hospitals were visited. These included hospitals for the exclusive 
care of children in Halifax, Montreal, Toronto, London, Winnipeg and Van- 
couver. The information obtained during these visits was invaluable, not 
only in highlighting areas for development of a consultant and advisory 
program to the provinces, but also as a basis for assessment and evaluation of 
projects from the provinces for utilization of health grants. A report was 
prepared for departmental use which incorporated the general fiindings of 
those visits and suggested outstanding areas of need in present health services 
for these special groups. 

The preparation of educational materials continued to be a major interest 
of the Division though no new materials were prepared during the year. The 
revised “Canadian Mother and Child” was released for distribution after 
Treasury Board policy regarding the sale of the publication had been laid 
down. The new edition elicited very favourable comment. The Nursing 
Manual on Premature Care reached the printers’ hands. Technical advice 
was given to Information Services Division on the preparation of pamphlets 
on cerebral palsy and immunization which have already been made available 
to the provinces. 

The research data on Staphylococcal Infection of Newborn Infants are 
being compiled, and one article, ‘‘“Newborn Infections and Breast Abscesses 
of Staphylococcal Origin” has already been published in the Canadian Medical 
Association Journal. 

Liaison has been maintained with professional societies, such as the 
Canadian Pediatric Society and the Canadian Public Health Association. A 


paper, “Observations on Maternal and Child Health in Canada’, was delivered 
at the annual meeting of the latter in Toronto. 


Indices of Progress 


Reductions in maternal and infant mortality rates are widely recognized 
as valuable reflections of general progress in the field of maternal and child 
care. The salvage of maternal and infant lives is the first objective in all 
maternal and child health programs, not an end in itself. 


Maternal Mortality 


In 1952 though 374 women died as a result of pregnancy the maternal 
mortality rate reached a new low of 0:9 per 1000 live births. There was 
considerable variation in rates among provinces from a low of 0°5 to a high 
of 2:0. The causes of maternal deaths were as follows:— 


Percent of 

Number total deaths 
ROSCA CIN Augen ait enero baeiot mers tevien Eee 115 30-7 
Hemorrhage isa. «ep vers action rae tise eens wade 20°6 
SIej OVEN RATES cay ee ORT OOO Ie aoe oo otc 54 14-4 
Prolonged, dificult, labour ....sseee 40 Os % 
Others CAUSES pror.variererdetiksterecieuske oteneie ce 88 235 


SOCAN) siete ravens aise ats ater atys nites stele ns 374 100-0 
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A high proportion of these deaths could have been avoided by the practice 
of good maternity care. There are two necessary steps in the solution of this 
problem. One is to improve facilities for maternity care, especially in rural 
areas, and the other is to ensure that the mothers requiring care avail them- 
selves of it. This requires the combined efforts of physicians, hospitals and 
public health workers. 


Infant Mortality 


In 1952 there were 402,527 live births in Canada and 15,303 infant deaths; 
of these, 9,131 deaths occurred in the first month of life. The rate remained 
the same as for 1951—38 infant deaths per 1,000 live births. In addition, 7,260 
infants were stillborn, a rate of 18 per 1,000 live births. The causes of infant 
deaths are as follows:— 


% of total 

Number infant deaths 
ReESmiTatOny. IAtCCtlONSe es ries eee ee err 2,505 16-4 
MTA CULT Y? Old warcrentvan tent eitoaicetin aienrs 2,164 14-1 
Congenital malformations ........... 2,226 14°5 
Mun ys ab DInth tee. consists eRe el eee oa2 10-0 
Asphyxia—atelectasis ...........0005 1,314 8-6 
Gastrointestinal infections .......... 1,105 7-2 
Otherwnlecklons rags wat cuidiac crete. tele 744 4-9 
UA CCICEIMUS: tects cictentenk: sasha en ccehar culate wrevenae 425 2°8 

Ill—defined diseases and 

UK OW CAUSES wat conse a diel siels 1,400 9:2 
OEROEIGAUSCS ienind oe evorin eran © cia oeeleyaraans 1,888 12-3 
LOLA etae cud ait ak ionsrondtsccaivene sbeccunt oes 15,303 100-0 


Respiratory infection remains the leading single cause of death in infancy, 
while other environmental causes—gastrointestinal infections, other infections 
and accidents—contribute materially to the total. However, almost 50 per cent 
of deaths in the first year of life are due to conditions operative in the prenatal 
and neonatal period. This is further demonstrated by the fact that 25 per cent 
of infant deaths occur in the first day of life, and 50 per cent in the first week. 
Obviously the solution of this problem lies in the fields of maternity care as 
well as newborn care. Since over 80 per cent of births now occur in hospitals, 
it is dependent to a considerable degree on an improvement in the hospital care 
given in the first days, indeed hours, of infants’ lives. Close co-operation 
among obstetricians, pediatricians, and hospital and public health authorities 
is needed to bring about this necessary improvement. 


Dental Health 


The Dental Health Division continues to have as its overall objective the 
improvement of general health through improved dental health. Thus the 
field of preventive dentistry is being broadened with a view to reducing the 
incidence of dental caries, irregular teeth, and periodontal disease. The division 
provides consultant and advisory services to the Provincial Health Departments, 
and carries on research and educational work in the field of dental health. 
Close liaison is maintained between the Department and the Canadian dental 
profession. 
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Health Grants 


Considerable aid has been given to provincial dental health programs 
through the General Public Health Grant. During the past five years, five 
of the eight existing provincial dental health divisions have been established 
with assistance from this grant and all provinces have utilized it to develop 
and extend preventive dental services with special emphasis on services to 
children. Mobile Dental Clinics, some employing Dental Hygienists, have been 
established, and the number of stationary establishments has been increased; 
dental services have been improved in many sanatoria and mental hospitals; 
dentists, dental assistants, and nurses have been employed and many dental 
personnel have been enabled to undertake training in public health. 


Research and Surveys 


The Brantford-Sarnia-Stratford Water Fluoridation Caries Study which 
has been carried on during the past seven years in co-operation with the 
Ontario Department of Health and three local health departments, was continued 
with the usual statistical assistance from the Research Division. In this study, 
the teeth and gums of 1,700 children in Brantford, where the community water 
supply is being artificially fluoridated, are being compared with those of 1,700 
children in Sarnia, who serve as a fluoride-free control group, and with 1,700 
children in Stratford, where the water has had an optimum fluoride content, 
derived from an underground deposit, for the past 37 years. Examinations were 
conducted during the year in all three places covering a total of more than 
5,000 children. The data collected are statistically processed in the Dental 
Health Division office at Ottawa with the help and advice of the Research 
Division. 

This division, working with the Nutrition Division, participated in a study 
of Indian children in Western Canada, obtaining information on their dental 
health. 

A clinical study of the effectiveness of a topical application of stannous 
fluoride for the prevention of tooth decay, begun last year, was continued. 
A new study was begun, designed to simplify the technic of topical applica- 
tions of sodium fluoride to children’s teeth. Assistance has been provided 
by the Research Division and the Food and Drug Divisions in connection 
with both of these studies. A total of about 1,500 children is involved in these 
two projects. 


_ Edueation and Information Services 


To further the cause of prevention, dental health education material was 
prepared in the form of booklets, folders, posters, for use in schools, health 
units, industrial plants, and private dental offices. Information material was 
designed to advise the public, particularly children, concerning the most 
effective methods of preventing and controlling tooth decay, periodontal disease 
and malocclusion. Taking into consideration the difficulty of estimating 
accurately the number of people suffreing from infected teeth, alveolar 
abscesses, pyorrhea, lack of masticating powers and personal disfigurement, 
the Department has endeavoured to make Canadians realize that only through 
regular early dental care of the child can dental disease among adults be 
brought within controllable limits, and diseases related to dental infection and 
deficiency be avoided. , 
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Other Activities 


Consultative services are provided to the Directorates of Indian Health 
Services, Health Insurance Studies, Food and Drug Divisions, and the Division 
of Narcotic Control. Liaison has been maintained with other divisions which 
share common ground, namely, Nutrition, Child and Maternal Health, and 
Mental Health. 


Epidemiology 


The increasing use of epidemiological methods within this Department 
and by Provincial Departments of Health, has again, during 1953-54, augmented 
the demand for aid and advice in this field. In addition, the progressively 
expanding National Health Program has afforded many new opportunities for 
providing assistance. 

The Division has met this increasing demand for its services, and has 
continued to investigate epidemics of disease which, because of their public 
health aspects, required immediate action. Also maintained were its respon- 
sibilities for other disease investigations where a longer term approach is’ 
required. The Detroit-Windsor Air Pollution Health Study, and the Influenza 
Virus Vaccine Evaluation Study in the Province of Quebec are examples. 


Health Grants 


The Division continued to advise on Health Grant Projects which called 
for the employment of epidemiological techniques. The Division’s interest 
in the Detroit-Windsor Air Pollution Study was further intensified. Direction 
was given to the employment and training of the field staff in Windsor. Sample 
households were selected and a full-scale sickness survey put into operation. 
The sickness data so obtained will be correlated at a later date with the 
amounts of sulphur dioxide and total particulate matter found in the air. 
Environmental information is being collected along with sickness data. From 
this study the effect of air pollution on health may be demonstrated. The 
increasing concern with smog over large industrial areas, both from an economic 
and health standpoint, has been demonstrated by the keen interest in this 
study. Numerous enquiries as to the methods being used are being received 
from both local and world wide sources. 

All projects under the Tuberculosis Control Grant were reviewed by the 
Division and recommendations made as the circumstances warranted. Similarly 
submissions for grants to the provinces for Venereal Disease Control were 
reviewed prior to approval. 


Consultations 


At the request of the Department of Northern Affairs and National 
Resources, an investigation of an outbreak of poliomyelitis in the Yukon was 
made during the spring. Advice and medical assistance were provided by 
this Division for a period of one month. As a result of this investigation a 
system of reporting communicable diseases occurring in the Yukon was 
established. These reports are now being forwarded directly to the Dominion 
Bureau of Statistics. 
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Assistance was also furnished the Province of Manitoba during a severe 
poliomyelitis epidemic which occurred during the summer. Some 2,322 cases 
and 73 deaths were reported. In co-operation with the provincial authorities, 
control measures were instituted. 


Surveys 


In a further attempt to assess the protective value of influenza vaccine, 
trial studies were made in the City of Montreal on employees of Molson’s 
Brewery Limited and Canadair Aircraft Company. Blood samples from 
control and test groups were taken at intervals to ascertain antibody levels. 
However, as no epidemic of influenza occurred, it was impossible to evaluate 
the protection afforded. 

At the present time the Division is working in conjunction with the Institute 
of Microbiology in Montreal, in a further effort to evaluate the effectiveness 
of influenza virus vaccine. Some 8,000 persons are to be included in this study. 
It is intended to prolong the survey until an epidemic occurs. 


Miscellaneous Activities 


The Technical Information Service of the Division has met an increasing 
demand for its service. Information on the scientific aspects of disease and 
on field studies in which the Division is interested was provided to many 
Divisions of the Department, health authorities in Canada and international 
health agencies. 

Tables and graphs of disease incidence were prepared and made available 
to interested persons in the Department. This service provides up to date 
information on the health picture in Canada. An intensive effort in polio- 
myelitis control was maintained with the provinces through weekly telegraphic 
reporting of cases and deaths. In this way the Department is kept informed at 
all times on the incidence and location of this disease. 

In the field of Venereal Disease Control the procedure followed by the 
Army, Navy, Air Force, and civilian authorities to follow-up contacts, was 
carried out as a divisional responsibility. 

A draft covering regulations for the standardization of Communicable 
Disease reporting in Canada has been prepared. A visit was made to the 
Provincial Departments of Health and the draft regulations discussed with 
appropriate authorities. A meeting to finalize these regulations is planned 
with a view to achieving uniformity in all provinces in reporting Communicable 
Disease. 

Co-operation with the Dominion Bureau of Statistics has continued in the 
preparation of bulletins on Canada’s Sickness Survey. Four bulletins have 
thus far been published and popularly received. The next bulletin dealing 
with sickness data will be available shortly. 


Laboratory of Hygiene 


General 


During the year, certain changes were evident in the activities of the 
Laboratory of Hygiene and, in part, these changes reflect the progress that has 
been made in the public health laboratory field in Canada. Assistance to 
Provincial Public Health Laboratories by way of provision of diagnostic 
reagents increased but the number of specimens received by certain sections 
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of the Laboratory for identification and special study decreased. This was 
largely due to the fact that the National Health Grants Program has enabled 
Provincial Departments of Health to develop their Public Health Laboratories 
to the point where they can now handle many problems which they previously 
referred to the Laboratory of Hygiene. As a result, the Laboratory has been 
able to investigate certain basic problems of medical importance and to consider 
better methods of diagnosing diseases. This is exemplified by the work of 
the Tissue Culture Section, which undertook studies in cell nutrition and 
carried out collaborative studies with the Virus Section on the propagation of 
viruses in tissue culture and in the development of cytopathogenic diagnostic 
tests. Work of this nature will be expanded with the occupancy of the new 
Virus Building early in the new year. 


Interest in the problems of hospital laboratories was extended during the 
year. The Bacteriology Section carried out an investigation of wound infec- 
tions at the Ottawa Civic Hospital and the Section of Serology and Clinical 
Chemistry completed a Manual of Clinical Chemistry for use in hospital labora- 
tories. A method of assessing work loads in hospital laboratories was intro- 
duced which should give a more precise picture of laboratory efficiency and 
examination costs. This project was part of the service rendered by the 
staff of the Laboratory of Hygiene in their capacity as consultants to the 
Directorate of Health Insurance Studies. 


Other activities of the Laboratory, while showing no great qualitative 
changes, did increase quantitatively. The immunization field trials of the 
Section of Biologics Control were extended to include a study of the value 
of active immunization of women in the third trimester of pregnancy as a 
protection against pertussis (whooping cough) in their young infants. During 
the year, the Director of the Laboratory attended a meeting of the Expert 
Committee of Biological Standards of the World Health Organization in Geneva 
and a senior member of the staff attended a World Health Organization Con- 
ference on Immunization at Frankfurt-am-Main, Germany. 


Biochemical Research 


During the year, studies on the nutrition and metabolism of mammalian 
cells cultured in vitro were continued. Over 145 new synthetic media were 
tested on approximately 10,000 cultures. Using the chemically-defined syn- 
thetic medium 199 of Morgan, Morton and Parker, studies were conducted to 
determine the growth-promoting properties of a number of naturally-occurring 
substances. The results indicate that co-enzymes might be the active agents 
in substances which exhibit such properties. Other studies with medium 199 
revealed a specific requirement of tissue cells for the amino acid-L-cystine, 
when grown in vitro. The information obtained from these and other studies 
has made it possible to look for nutritional differences between normal and 
malignant cells and, with this end in view, several strains of malignant tumours 
have been obtained. Techniques necessary for this type of investigation are 
now being developed. 


This Section collaborated with the Virus Section in the development of 
a cytopathogenic test for the typing of poliomyelitis using cultures of monkey 
testicular tissue. Medium 199, which is now used for the production of large 
quantities of poliomyelitis vaccine, is employed in this test. Other collaborative 
studies with the Virus Section included those on the propagation of Influenza 
and Mumps viruses in tissue culture. In general, these studies suggest a 
fundamental difference between the mode of propagation of Influenza and 
Mumps viruses and that of poliomyelitis in tissue culture. 
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In addition to the research projects, large quantities of synthetic medium 
199 were prepared for use by investigators in Canada, the United Kingdom 
and the United States. 


Biologics Control Laboratories 


Research and control constitute the two main functions of the Biologics 
Control Laboratories. The control work relates to the Laboratory of Hygiene’s 
functions in its technical and advisory capacity to the Director of the Food 
and Drug Laboratories. In this latter regard, considerable time was spent in 
the drafting of some Sections in the new Food and Drug Regulations. The 
research is divided into two main fields—immunology and antibiotics. The 
year’s progress was as follows: 

(a) Section—Biologics Control Laboratory—A total of 730 specimens were 
handled throughout this fiscal year. Tests for sterility, safety, identity and 
potency of biological drugs, such as vaccines, toxoids, antisera, etc., were carried 
out as usual. Thirty-seven commercial diphtheria toxoids and 29 commercial 
tetanus toxoids were assayed and all but one sample of tetanus toxoid were 
found satisfactory. Pyrogen testing on parenteral fluids for marketing and 
of blood transfusion materials for the Canadian Red Cross Blood Donor Service 
were continued. Two hundred and seventy-nine samples were tested and 8 
(3 per cent) were found pyrogenic, a slight improvement over last year. 


Inspections of establishments holding Canadian Biologics Licence were 
carried out in Canada, the United States and Europe in order to ensure that 
the Canadian standards for the manufacture of biological drugs were 
maintained. Thirty-five establishments were visited and of 21 antibiotic 
manufacturing plants inspected, 2 were refused licence, the licenses for 3 were 
cancelled, and 2 were temporarily suspended pending improvements in plant 
techniques. 


(b) Section—Immunology—The field trials on oral immunization started 
three years ago in collaboration with the Provinces of British Columbia and 
Manitoba were completed. It was found that oral immunization against 
diphtheria was not as promising as the preliminary results suggested. This 
method is not as efficient as immunization by the parenteral route and its use 
in the field has decided limitations. A scientific article, describing the study, 
appeared in the March (1954) issue of the Canadian Journal of Public Health. 

Further small studies on the use of oral immunization are in progress in 
collaboration with the Ontario Veterinary College. An attempt is being made 
to determine the value of annual booster doses against tetanus (lock-jaw) 
using both the oral and parenteral route. This study will not be completed 
for another three or four years. 


Studies on the immunization of infants, carried out in collaboration with 
the City Health authorities of Montreal, against diphtheria, whooping cough 
and tetanus to determine the optimal dosage and the value of booster doses 
are continuing. Several new studies on the value of pre-natal immunization 
against whooping cough were started late in the year in collaboration with the 
City Health authorities of Montreal and the medical staff of the Royal Victoria 
Hospital, Montreal. It is hoped that by immunizing the mothers during the 
last trimester of pregnancy antibodies against whooping cough will be passed 
on to the infants so that the infant will be protected until it can be actively 
immunized against this disease. 

(c) Section—Immunochemistry—Studies on the effect of antibiotics on 
bacterial metabolism have been continued. Arginine degradation by Micrococ- 
cus pyogenes var. aureus has been investigated in some detail and a report 
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on these studies (Arginine Degradation by M. pyogenes var. aureus) has been 
submitted for publication. Comparison of the amino acid requirements of 
penicillin-sensitive and resistant strains of M. pyogenes var. aureus, obtained 
from hospital patients, has been completed. 


The development of increased acute toxicity of Streptomycin solutions 
during storage and the loss of this toxicity upon dilution has been investigated. 
A quantitative and specific colorimetric test for Viomycin has been developed 
and a description of this method has been accepted for publication in Antibiotics 
and Chemotherapy. 


The trend towards the preparation of mixtures of antibiotics for chemo- 
therapy has increased the need for chemical methods for the assay of the 
components of the above mixtures. During the past year, the Chemists of this 
Section have devoted considerable time to developing proficiency with these 
methods. 


Considerable progress has been made in studies on the nonspecific 
bactericidal activity of normal human serum. By means of fractionation pro- 
cedures and respiration studies, it has been possible to define and confirm some 
of the characteristics of a blood component (not complement) responsible for 
the activity against gram negative bacteria, such as S. typhosa. The effect 
of serum lipids and mucin fractions on the antibacterial properties of this. 
substance has also been studied. 


(d) Section—Antibiotics Laboratory—During the year, 2,528 separate 
lots, representing 200 different antibiotic preparations, were received. The 
following tests were carried out: 


POTENCY mE MEMICAL) I Mrsers eaters ache choles nies ne ave 76 
DOtehCyan (Micro DIOIO GICAL wiatiect nici ats) have cls 562 
COSA GCTUN | mbtete ey 2 LBNL eran ctths | bs ch eeek boc. cus che eae oh eia teoeen 121 
SUCRE Neate, Geer th Re nes ee aol dale a shes 121 
DYTO SOM ete et aorta Siti s ee eset uterels wueta nde 108 


A seemingly endless stream of new antibiotics is appearing on the 
Canadian market. A total of 57 new drug submissions were received and 
reviewed during the past 12 months. In most cases, specimens were requested 
and tests performed. In many instances, it was necessary to develop new 
test procedures for the newer products. 

Studies to determine the stability of antibiotic preparations under varying 
storage conditions were undertaken. On two products alone, i.e., Neomycin and 
Bacitracin, over 100 assays were carried out in the course of this work. 


Medical Bacteriology 


(a) Enteric Centre—The Laboratory of Hygiene is officially recognized as 
the National Salmonella and Shigella Typing and Reference Centre. During the 
year, a total of 717 cultures were received for identification. Of these, 542 were 
typed as Salmonella and 119 as Shigella. Twenty-six different types of Salmon- 
ella were identified including S. bovisverbificans, which was reported in Canada 
for the first time. The commonest types were S. typhi murium (37-8 per cent), 
S. typhi (15-6 per cent) and S. paratyphi B (11-2 per cent). Shigella sonnei 
and Shigella flexneri 2A were the predominent strains of dysentery organisms. 

Diagnostic reagents prepared and supplied to the provinces included a total 
of 960 milliliters of antisera and 255,370 milliliters of agglutinable suspensions. 

(b) Staphylococcus Phage Typing—At the 6th International Congress of 
Microbiologists in Rome, a senior member of the Laboratory staff was appointed 
Canadian representative on the International Sub-Committee for the Bac- 
teriophage Typing of Staphylococci. This Laboratory will become the National 
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Reference Centre for Staphylococcal Phage Typing and has commenced pre- 
paration of stocks of standard phages and propagating cultures for distribution 
to other laboratories in Canada. Close liaison is being maintained between 
this Laboratory and the International Reference Centre at Colindale, England. 


Collaborative studies have been continued with the Ottawa Civic Hospital 
and the Sick Children’s Hospital in Toronto. Infections due to antibiotic 
resistant Staphylococci have become a serious hospital problem; the incidence, 
method of spread, phage typing resistance of the strains involved is being 
actively investigated at the Ottawa Civic Hospital. This Laboratory has 
continued to perform antistreptolysin O determinations on patients’ sera in a 
collaborative study on rheumatic fever with the Hospital for Sick Children. 


Sanitary Bacteriology 


In this field, the Laboratory continued to provide services to the Food and 
Drug Divisions and to the Division of Public Health Engineering, with parti- 
cular emphasis on the shellfish-producing areas in the Maritime Provinces. 


(a) Shellfish Control—As part of the control of the shellfish industry 
and of certification of shippers by the Department of Fisheries for export of 
their produce to the United States, the Mobile Laboratory conducted surveys 
during the year in Prince Edward Island and New Brunswick. In addition, 
shucked market oysters imported from the United States were examined 
bacteriologically. 


(b) Clam Studies—Investigations started last year on the possibility of 
purifying clams taken from sewage-polluted areas were continued in collabora- 
tion with the Department of Fisheries and the Fisheries Research Board. 
A pilot plant operation was established in New Brunswick for the semi- 
commercial processing of clams taken from closed (moderately polluted) areas. 
This was operated for three months, during which time bacteriologists from 
this Laboratory studied all phases of the cleansing process. Results to date 
indicate that the principle is sound and practical, provided that a suitable 
cleansing area can be found and adequate bacteriological supervision maintained. 


Training Course 


A two-week training course in Sanitary Bacteriology was conducted late 
in the year. Ten senior technicians from eight Provincial Departments of 
Health attended, and received classroom and laboratory instruction in standard 
and non-standard procedures for the bacteriological examinations of water, 
milk, dairy products and eating utensils. 


Parasitology 


This Sub-Section continued to operate at the Institute of Parasitology, 
Macdonald College, P.Q. Sixty-five samples of faecal material were received 
from various Provincial Laboratories and hospitals for confirmatory diagnosis. 
The parasites identified included representatives of all the common Canadian 
pathogenic and non-pathogenic protozoa and helminths. 


A survey of the accuracy of Provincial and Armed Services Laboratories 
in the diagnosis of intestinal parasites was conducted. During a four-month 
period, 30 shipments each containing 6 to 8 unknown samples were examined 
by each laboratory. The specimens of parasites contained in these samples 
covered the common and pathogenic parasites occurring in man in Canada. 
The accuracy of the parasitological diagnosis was far from perfect and the 
pathogenic protozoa E. histolytica had the highest percentage of inaccurate 
diagnosis. 
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A four-week course in diagnostic parasitology was given at the Institute 
of Parasitology and was attended by technicians from two provinces. 

In co-operation with the Indian Health Services, a survey of hydatid 
diseases was carried out in northern British Columbia, Northwest Territories 
and Alberta. A preliminary report has been prepared and the survey is being 
continued. 


Virus 


During the first part of the year, the Virus Section in collaboration with 
the Provincial Departments of Health carried out a laboratory investigation 
of an Influenza epidemic which had occurred in several provinces. Several 
identical A-prime strains of Influenza virus were isolated from specimens 
received. In one case, a type B Influenza virus was recovered. The results 
were reported to the World Health Influenza Centre of W.H.O. in London, 
England. 

In collaboration with the Division of Epidemiology, a number of stool 
specimens were received from western provinces experiencing poliomyelitis 
epidemics in 1952, to be examined for the co-existence of poliomyelitis and 
Coxsackie viruses. Laboratory investigations, which were carried out in 
collaboration with Dr. A. J. Rhodes, Director of Research, Hospital for Sick . 
Children, Toronto, revealed the presence of Coxsackie Type A and polio- 
myelitis type 3 viruses in Kimberley, B.C., but only poliomyelitis type I virus 
in the case of the Vancouver specimen as well as in Saskatchewan and Manitoba 
specimens. A Coxsackie A virus was isolated from another Manitoba specimen 
not in this series. Also in co-operation with the Division of Epidemiology 
and Dr. Rhodes, a poliomyelitis epidemic at White Horse, Yukon Territory, 
was investigated. Poliomyelitis type I, but no Coxsackie viruses, were isolated 
from these specimens. 


The Virus Section is now prepared to attempt Coxsackie virus isolation 
on request. Antigen pools have been prepared from the 14 strains of this virus 
group which are maintained in this Laboratory. No new strains were recovered 
from specimens submitted during 1953. 

During the year, the number of standardized antigens and antisera which 
the Virus Section distributes to the Provincial Health Laboratories for the 
routine diagnosis of viral infections was augmented by the addition of herpes 
simplex, Newcastle disease, vaccinia and psittacosis antigens. 

A total of 244 sera were received from the Provincial Departments of 
Health, the Departments of National Defence, Veterans Affairs and the Indian 
Health and Immigration Medical Services. Two thousand, two hundred and 
eighty-one serological tests were carried out. A total of 154 specimens includ- 
ing throat-washings, stools, spinal fluid, bloods and materials from skin lesions 
and autopsies were received. Six hundred and forty-seven serological tests 
were carried out with antigens derived from these specimens. 


In the Fall of 1953, a start was made on the development of a polio- 
myelitis diagnostic service using tissue culture techniques. The service of 
a technician experienced in tissue culture methods was secured and monkeys 
were immunized for the purpose of obtaining type specific antisera. This 
service will be made available to the Provincial Departments of Health but 
cannot be fully developed until the new Virus Laboratories are occupied. 


Attempts were made during the year to produce improved non-infectious 
Influenza and Mumps viral antigens. An accurate method for the determina- 
tion of nitrogen in biological materials was developed and is permitting a 
quantitative investigation of antigen purification to increase the potency and 
specificity of viral standard reagents. 
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Serology and Clinical Chemistry 


Serology: Various measures to maintain uniformity in the blood test 
for syphilis throughout Canada has been continued. In collaboration with 
the Provincial Directors, the highly purified diagnostic reagent, cardiolipin 
antigen, is gradually being adopted. Standardized antigens and complement 
prepared by the Laboratory of Hygiene are being used by all ten Provincial 
Public Health Laboratories in the performance of serodiagnostic tests for 
syphilis. During the year, about 60 litres of Kahn antigens, as well as smaller 
quantities of Kolmer, V.D.R.L. and Mazzini antigens were distributed. In 
addition, 34 litres of guinea pig serum (complement), prepared and dried 
at the Laboratory, were sent to Provincial Laboratories. 


Studies on the substitution of synthetic compounds for naturally occurring 
cardiolipin and lecithin presently used in cardiolipin antigens have been 
continued in collaboration with Dr. Erich Baer of the Banting Institute. Pre- 
liminary findings have been reported in “Science”. The stability of antigens 
prepared with synthetic saturated lecithin has been investigated intensively. 


A laboratory is being equipped for the performance of the Treponema 
Pallidum Immobilization Test, which is a highly technical confirmatory 
procedure in the diagnosis of syphilis. This unit, along with one already 


functioning in the Ontario Provincial Laboratory, will examine specimens 
from all of the provinces. 


Due to the relatively low incidence of syphilis in certain areas, difficulty 
has been experienced in obtaining sufficient serum to use as positive control 
serum in serodiagnostic tests for syphilis. By immunizing rabbits with a 
suspension of antigenreagin floccules, a serum has been obtained which serves 
equally well. Storage studies have indicated that the material is stable for 
at least fifteen months. The method has been submitted for publication. 


Clinical Chemistry: A Manual of Procedures in Clinical Chemistry for 
use in hospital laboratories is being prepared following an extensive evaluation 
of analytical methods. In the choice of procedures for the manual, simplicity 
and accuracy have been stressed. 


Selected methods for estimating 17 different constituents of blood and a 
number of constituents of urine were studied in detail. Micro methods for 
determining a variety of blood constituents were also tested. An evaluation 
of various qualitative methods for urinalyses was conducted. Instruments 
of various types, such as photoelectric colorimeters, spectrophotometers and 
flame photometers, were examined and tested. Copies have been submitted 
to members of a committee of the Canadian Association of Pathologists for 
their critical comments and suggestions. 


The accuracy of blood glucose determinations in a group of 12 hospital 
laboratories in one province was evaluated by distributing 6 glucose solutions, 
15 protein-free blood filtrates and 10 whole blood samples. Standard solutions 
of a variety of common blood constituents were sent to a hospital laboratory 
in order to check the accuracy of their methods. The stability of the various 
samples was tested in each case and much useful information was gained 
which will aid in future developments of this program. 


Considerable time has been spent this year on methods for accurately 
determining hemoglobin in blood with the object of providing a standard 
blood sample for distribution to hospital laboratories for checking and standard- 
izing hemoglobin estimations. 


A special study of the methods of determining the oxygen capacity of 
blood has been conducted to compare its usefulness and accuracy with iron 
analysis for standardizing hemoglobin determinations. 
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During the year, the Clinical Laboratory collaborated with various 
clinicians in studies of the endocrine function of the thymus and of laboratory 
aspects of diabetic coma. 

The senior officer of the division has continued to serve on two international 
committees: (a) Sub-Committee for the Development of Standard Serologic 
Methods of the American Public Health Association; (b) Expert Advisory 
Panel on Serology and Laboratory Aspects of the World Health Organization. 


Report of the Laboratory of Hygiene 
(Western Branch, Kamloops, B.C.) 


The Western Branch Laboratory is now completing its fifteenth year of 
operation at Kamloops and this will be the last year in which it will operate 
in this location. Arrangements have now been made to transfer its activities 
to the new Virus Laboratory in Ottawa. This year, there has been less 
demand on laboratory personnel to assist Provincial Health Departments with 
their survey programs. Only 8,800 tissue and ecto-parasite specimens were 
received at the laboratory for examination as compared with 15,000 the 
previous year. 

The smaller number of specimens permitted more detailed examinations. 
Most of the tick specimens submitted from Alberta were examined by means 
of baby hamster inoculation and serial transfers in baby mice for indications 
of the virus of Colorado tick fever. This virus was reported by another 
laboratory to have been found in ticks submitted by the National Parks Branch 
from Banff National Park but trere was no evidence of the virus in the 
specimens examined at this laboratory. 

No signs of Rocky Mountain spotted fever infection were found in the 
ticks examined this year, although a clinical case of the disease in a young 
woman was reported from Banff. Tularemia (Pasteurella tularensis) was 
encountered in four different lots of ticks submitted from Alberta. No evidence 
of plague (Pasteurella pestis) was found this year. 

Spirillum minus infection (rat bite fever) was encountered again this 
year and a further study of the infectious agent, particularly its filter passing 
ability, was undertaken. 

Diagnostic antigens (brucella, pasteurella and proteus) were again pre- 
pared and distributed to Provincial Public Health Laboratories and to D.V.A. 
During the year, sufficient antigens were prepared to conduct over 15,000 
diagnostic tests. Some fifty diagnostic tests were carried out for tularemia, 
brucellosis and leptospirosis as a service to the Indian Health Services and 
various Provincial Government services. 


Canadian Tumour Registry 


During the year, the Canadian Tumour Registry was transferred to the 
new Medical Building of the University of Ottawa, where it continued to 
function under the direction of Dr. Desmond Magner. 


Technical Advisory Committee on Public Health Laboratory Services 


The ninth annual meeting was held in Ottawa on December 10, 11 and 
12, 1953. Highlights included a talk by Dr. R. E. O. Williams of the Public 
Health Laboratory Service of England and Wales on Staphylococcus phage 
typing and on problems of hospital infections. 


92 DEPARTMENT OF NATIONAL HEALTH AND WELFARE 


The Committee discussed the new Laboratory and Radiological Services 
Grant with representatives of the Directorate of Health Insurance Studies. 
and recommended certain changes in the wording of some of the terms. 
Reports from a number of committees and from sections of the Laboratory of 
Hygiene were presented and discussed. 


Mental Health Division 


The Mental Health Division promotes mental health programs and provides 
educational materials of all types for the provinces. It gives consultant services 
to provincial departments of health as well as other divisions in the Depart- 
ment of National Health and Welfare. Special studies of various mental 
health problems are made and the division serves in an advisory capacity in 
the administration of the federal mental health grants. 


Mental Health Grant 


As in past years the mental health grant continues to have a significant 
influence on the development of new mental health services and the im- 
provement of existing services in this country. As a result of the training 
programs which were instituted with grant funds, more mental health workers, 
including such ancillary workers as psychiatric nursing aides and occupational 
therapy aides, are now becoming available. Research projects are adding 
to the fund of knowledge concerning mental health and mental illness. The 
number of mental health clinics is slowly but surely increasing as are 
psychiatric services in general hospitals. 


During the year under review 220 projects were supported by the mental 
health grant. A total of $5,869,465 was allocated as follows: mental health 
divisions $131,866; mental hospitals $3,163,259; psychiatric services in general 
hospitals $603,112; mental health clinics $700,921; training programs $362,612; 
bursaries $399,344 and research $508,351. 


Consultant Services 


The Division continued to provide consultant services to provincial depart- 
ments of health and to other divisions in the Department, particularly Narcotic 
Control, Hospital Design, Indian Health, Immigration Medical Services and 
Civil Defence. Because of the continued public interest in the problem 
of narcotic addition the chief of the division, in conjunction with the chief 
of the Narcotic Control Division and the Department’s senior legal adviser 
continued to study this subject in all its phases. 


Public Education 


During the year a monthly newsletter, “Canada’s Mental Health”, was 
initiated thus fulfilling one of the functions originally set up for the division. 
This publication is being sent to all types of mental health personnel and 
agencies across Canada and has met with widespread commendation. Two 
booklets, “Community Mental Health Services” and “Services for the Care 
and Training of Mentally Defective Persons in Canada”, were prepared and 
distributed. Three more folders in the Child Training Series, “‘Destructiveness”’, 
“Preparing Your Child for Medical and Dental Care’ and “The Only Child”, 
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were produced as well as three general informational folders, “Epilepsy”, 
“Mental Health’, and “Mental Health Clinics’. In the audio-visual field, 
the fourth film in the Ages and Stages Series, “From Sociable Six to Noisy 
Nine’, was released and a filmstrip ‘‘Preparing Your Child for Medical and 


Dental Care”, based on the child training folder on the same subject, was 
produced. 


Advisory Committee on Mental Health 


The Advisory Committee on Mental Health met in Ottawa in September 
1953 and heard reports of the sub-committees on research, statistics, training, 
and public education. At this meeting new subcommittees on research, 
statistics, and training were appointed while the subcommittee on public 
education was re-appointed. 


Research 


In the field of research the Advisory Committee on Mental Health has 
correlated a large and growing body of investigations, appraising all research 
projects financed under the mental health grant. By maintaining close liaison 
with the National Research Council and the Defence Research Board, as well 
as with privately endowed foundations and universities, a balanced program 
of research has resulted with 42 projects now under way. Approximately 
74 per cent of the mental health grant is presently devoted to research and 
funds expended in this field in the past five years have accomplished much, 
drugs have been tested for their usefulness in mental illness and better therapy 
techniques developed, to name but two spheres of activity. The subcom- 
mittee on research met twice during the year and studied the projects under 
Way. 


Statistics 


In the statistical field considerable progress has been made through closer 
co-operation with the Institutions Section of the Dominion Bureau of Statistics. 
Through the Advisory Committee’s recommendation for improved reporting 
methods and additional interpretative data, the D.B.S. annual reports on 
mental institutions are now more useful than at any time in the past. As of 
this year, the national statistics on mental illness will be available within the 
year of collection and hence of current value. Formerly there was a lapse 
of several years. At the present time Canadian statistics on mental illness 
are more extensive, more reliable and more meaningful than those produced 
by any other country. 


Training 


One of the major stumbling blocks in the implementation of the National 
Mental Health Program has been lack of trained personnel—psychiatrists, 
psychologists, psychiatric nurses and psychiatric social workers. The Advisory 
Committee on Mental Health has recommended surveys in this field to assess 
existing situations and lay the basis for sound future planning so that key 
personnel are now being brought into the mental health field in growing 
numbers. Close liaison with the faculties of psychiatry and psychology at the 
universities has resulted in stepped-up training programs for service and 
research personnel. Training programs for mental hospitals staffs are being 
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explored. To study the question of the minimal content of training for 
psychiatric nurses and attendants, a consultant in nursing was employed in 
the mental health division during the past year. The subcommittee on training 
met twice during the year to further its studies on this crucial problem. 


Nutrition Division 


The Nutrition Division continued its efforts to estimate the nature and 
extent of nutrition problems in Canada and to improve nutrition by providing 
technical services to provincial and national agencies. The major project 
during the past year was a national survey of the heights and weights of 
Canadians. The study in six Indian Residential Schools, started in 1949, 
was completed. A survey showed that the food habits of Canadians had 
improved since 1942 in several items stressed in Canada’s Food Rules. 

Nations have been urged to determine the heights and weights for age 
of their populations instead of using older unrepresentative tables. Canada 
is believed to be the first nation to undertake such a study. Nutrition Division 
staff weighed and measured over 20,000 persons statistically chosen by the 
Dominion Bureau of Statistics to represent the Canadian population. A table 
of average weights for height, age and sex will be published in the near future. 

The nutrition study in six Indian Residential Schools was completed 
except for one specialized project—continuance of the study in one school 
that showed poor haemoglobin formation. 

A food habit study to determine the overall effect of nutrition education 
paralleled a similar national survey carried on in 1942. The results indicated 
an encouraging improvement in food habits but also indicated continuing 
defects. 

Educational materials for use by provincial health personnel have con- 
tinued to be produced according to the expressed needs of provincial workers 
in the field. 

A nutrition film—Food For Freddy (Le Menu de Michel in French) and a 
film strip—The Meaning Of Nutrition—were completed. 

In addition, just over 1,000,000 printed items were produced for distribu- 
tion by provincial health departments. Most of these were re-issues or 
revised versions of earlier publications that have proved their worth. Four 
items were new—How to Plan Meals for Your Family, Nutrient Value of Some 
Common Foods, Canada’s Food Rules (illustrated leaflet) and Institutional 
Meals for Twenty. Items in production but not completed include a Food 
Guide For Older People and a breakfast poster. 

Canadian Nutrition Notes was issued monthly. Other items were sent 
to Provincial nutritionists and to Indian Schools. Also printed during the 
year were the Canadian Bulletin on Nutrition, Vol. 3, No. 1, An Appraisal 
of Canadian Nutriture, and Vol. 3, No. 2, A Dietary Standard for Canada. 
These two bulletins are sold by the Queen’s Printer at 50¢ each. 

To further encourage interest in nutrition, the second Nutrition Photo- 
graph Contest was sponsored. There were slightly fewer entries than in 
the previous year but they were of higher calibre. 

Talks given by members of the staff of professional groups and at nutrition 
institutes encouraged a better understanding of the importance of proper 
eating. 
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The Nutrition Division continues to receive numerous requests for informa- 
tion on food values and related subjects. Requests are handled individually, 
some being answered in the division and others being sent to the Correspond- 
ence Section for attention. 

Other nutrition activities were directed to specific population groups. 
The Test Kitchen continued work on ‘nutritionally improved’ recipes for 
non-profit institutions among which was a recipe for barley gruel in Korea. 
One pamphlet of tested recipes was published. The new booklet Institutional 
Meals for Twenty was prepared at the request of the provincial nutritionists 
for use in their work with small hospitals, homes for the aged, orphanages, etc. 
The two books for campers—Feeding Fifty Campers and Feeding Twenty 
Campers—were rewritten. 

Advice on kitchen planning for hospitals, institutions and cafeterias was 
provided as a consultation service to other government departments. Indian 
Health Services also received advice concerning the food service in Indian 
Residential Schools. 

A study of special purpose foods, often miscalled ‘dietetic foods’, was 
started for the purpose of finding out what types of food are available, 
whether they are of value, what is meant by the term dietetic foods and 
whether some other designation might be more appropriate. 

The referral service, offered through the Civil Service Health Division, 
for federal civil servants with nutritional problems was continued. Instruc- 
tion was given to Nursing Counsellors. 

Laboratory service to provincial laboratories and hospitals was provided 
during the year. Vitamin A, Carotene and Ascorbic Acid analyses and 
Vitamin A Tolerance Tests were carried out on samples sent in by several 
institutions as well as a series of 50 urine specimens for thiamine, riboflavin 
and niacin. 

The study of nutrition as a possible causative factor in Leber’s optic 
atrophy was continued with regular follow-up visits and social service referrals 
being made for families and individuals in the genetically susceptible groups 
in the Ottawa area and in northern Ontario. Re-examinations of some of the 
affected cases, as well as susceptibles who presented new eye complaints, 
were done. Therapy was continued on two of the most recently developed 
cases. Collateral branches of the present family tree are being sought. 
Other family groups with hereditary optic atrophy are being investigated. 


During the first half of the year the social worker also actively co-operated 
in the multiple sclerosis survey, done by the Epidemiology Division. 

The Nutrition Division continued to give assistance to federal Civil 
Defence officers including advice on equipment for the kitchen at the Canadian 
Civil Defence College, Arnprior, and on plans for the first course on Emer- 
gency Feeding to be given at the College early in 1954-1955. Storage tests 
on canned and packaged household foods of Civil Defence importance continued 
into the third year. 


Other Research Activities in the Health Field 


The Research Division, while not in the Health Branch, provides research 
services to the Branch in the conduct of a variety of socio-economic studies 
in the health field, including investigations relating to medical and hospital 
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care, studies in health insurance, surveys concerning the incidence and implica- 
tion of sickness and disability, analysis of health resources including hospital 
and other health facilities, health personnel and health services, and the 
maintenance of an information centre on health legislation in Canada. 

The Division also makes available technical and consultative services, 
particularly in respect to planning and methodology, to the various Divisions 
and Directorates in the Health Branch. A summary of the activities of the 


Research Division is provided in the Administration Branch section of this 
Report. 


WELFARE BRANCH 


Introduction 
Administration 


The social security programs administered by the Welfare Branch 
remained the same, but the number of beneficiaries increased under the Family 
Allowances Act, the Old Age Security Act, The Old Age Assistance and the 
Blind Persons Allowances Acts. This resulted in a corresponding increase in 
the total amount of statutory benefits paid. 

The administration of Family Allowances and Old Age Security became 
more closely integrated and improvements in administration enabled the larger 
number of accounts to be handled by a smaller staff. 

The numbers qualifiying for old age assistance are still lower than was 
anticipated when the program was planned, but the proportion qualifying 
at the minimum age of 65 is increasing. The numbers receiving blindness 
allowances remained fairly constant. It should be borne in mind that these 
numbers do not include blind persons of 70 years and over who receive old age > 
security. 

The Speech from the Throne announced the Government’s intention to 
introduce enabling legislation to provide for allowances for the totally disabled 
in those provinces which agree to share the cost of the allowances and to 
undertake their administration. The proposed program was discussed with 
the provinces in January, 1954, at a meeting of the Advisory Board appointed 
under the Old Age Assistance Act and the Blind Persons Allowances Act. 

Seven provinces and the Northwest Territories continued their agreements 
under the Physical Fitness Act and utilized to the full the funds available 
to them. 

Applications of welfare organizations for incorporation under the federal 
Companies Act were examined by the Welfare Branch at the request of the 
Secretary of State. 

An amendment to the Excise Tax Act, passed in 1950, provides for the 
exemption from sales tax of public institutions devoted to the care of children, 
the infirm and the aged, if they are certified by the Minister of National Health 
and Welfare to meet the requirements of the Act. Thirty-nine institutions 
were certified during the fiscal year. This brings the total of institutions certi- 
fied to 369. Questionnaires were sent to the first 300 institutions for whom 
exemption had been approved to ascertain whether they were still eligible 
for exemption. As a result of the information received, the certification of 
21 institutions was cancelled. : 

Research continued in the field of social legislation with particular atten- 
tion to the fields of welfare and social security. The final report of the nation- 
wide Survey of Welfare Positions was completed and prepared for publication. 
The bulletin on Mothers’ Allowances legislation in Canada was brought 
up-to-date and will be prepared for publication after clearance by provincial 
departments of welfare. A report on developments in community, family and 
child welfare in Canada for the four years 1949 to 1953 was prepared at the 
request of the United Nations Department of Social Affairs and is to be processed 
for distribution in Canada. 
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Representation was provided to certain inter-departmental committees. 
These included the Civil Defence Co-ordination Committee; the Advisory 
Committee on Citizenship; the Interdepartmental Advisory Committee on 
Immigration and its Sub-committee on Migration Policy; the Interdepartmental 
Committee on Social Security; the Interdepartmental Committee on Unemploy- 
ment Questions; and the Interdepartmental Group on Technical Assistance, 
which deals with requests for experts and scholarship and fellowship pro- 
grams from the Colombo Plan, United Nations Technical Assistance and 
certain United Nations specialized agencies. 

The Welfare Branch continued to arrange programs for social welfare 
fellowships and scholarships awarded by the United Nations for study in 
Canada. Fellowship holders were received from the following countries: 
Australia, China (Formosa), Dominica B.W.I. (2), France, Guatemala, Israel, 
Japan, Jordan, Philippines, Trailand. Scholarship holders came from the fol- 
lowing countries: Bolivia, China (Formosa), India, and The Virgin Islands (2). 

The Welfare Branch provided Canadian representation to certain United 
Nations meetings: The Deputy Minister of Welfare, Dr. George F. Davidson, 
was a member of the Canadian Delegation to the Eighth General Assembly in 
New York, from September to December, 1953. He was elected to serve as 
chairman of the Third Committee dealing with social, humanitarian and cultural 
questions. The Director of Family Allowances and Old Age Security, Mr. R. B. 
Curry, was the Canadian delegate to the Ninth Session of the Social Commis- 
sion, held in New York in May, 1953, and was elected chairman of the Com- 
mission. The Executive Assistant to the Deputy Minister, Mrs. D. B. Sinclair, 
was the Canadian representative to the United Nations Children’s Fund 
(UNICEF). She attended meetings of the Program Committee and the 
Executive Board held in New York in September, 1953, and March, 1954. 


The main Welfare Branch expenditures were: 
Administration Net Benefits 


Welfare Branch ..-:-..+----.---> $ 30,050 

Family Allowances! 2.400.230 $350,113,902 | 
Old Age Security § i qa 338,970,791 

Old Age Assistance rerhtet: 98.467 20,288,152 

Blind Persons Allowances ‘ 2,914,102 

Physical Fitness ......--.+--+++: 56,999 170,195 


UNOS 2 gacwasoszuniadoaoaods : $2,585,746 $712,457,142 
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Family Allowances and Old Age Security 


General 


During the year ended March 31, 1954, the uniform pattern of organization 
for all Regional Offices which had been under consideration at the close of the 
last fiseal year was achieved. This plan provides for division of a Regional 
Office into a limited number of sections, in accordance with the functions to be 
performed. Three of these sections, namely “Administrative Services”, “Central 
Registry” and “Welfare Services” are responsible for the duties which are 
evident from their names, in connection with both Family Allowances and Old 
Age Security. Other sections are designed to perform various functions relative 
to Family Allowances exclusively, and still others those involved in the 
administration of Old Age Security. In all offices, with the exception of those 
where local conditions make minor deviations from the pattern a necessity, 
the organization was altered in whatever degree was necessary, during the past 
year, to conform with the established plan. With this came the closer co- 
ordination of the Family Allowances and Old Age Security programs which 
had begun in the fiscal year 1952-53. 

The functions of the Division during the year ended March 31, 1954, | 
remained the same as those of the previous year, namely the administration 
of the Family Allowances Act, the Old Age Security Act and the respective 
Regulations. Developments which occurred were those brought about by a 
continuing increase in the work-load carried by all Regional Offices, improve- 
ments in procedures and the alteration of office organizations mentioned above. 

The extent of the increase in work-load is shown by comparing the num- 
bers of active Family Allowances and Old Age Security accounts maintained 
by all Regional Offices in the months of March, 1953 and March, 1954. In the 
case of Family Allowances, the number of active accounts rose from 2,056,354 
to 2,131,329, an increase of 74,975. In the case of Old Age Security, the number 
rose from 691,386 to 722,476, an increase of 31,090. It will be seen that the 
total increase in Family Allowances and Old Age Security accounts amounted 
to 106,065. The Regional Office having the greatest proportional increase in 
work was that in Ontario. In that office alone there was an increase of 30,538 
Family Allowances accounts and 11,322 Old Age Security accounts. Such 
expansion naturally gave rise to numerous problems relative to staff, accom- 
modation and equipment, imposing considerable strain on all. 

One interesting project carried out during the year under review and 
which was not part of the normal operations of the Division was related to the 
Coronation of Her Majesty Queen Elizabeth II. His Excellency, the Governor 
General, wished to commemorate the occasion by presenting to each child born 
in Canada on Coronation Day, June 2, 1953, a silver spoon. His office solicited 
the assistance of this Division in obtaining the names of children born on that 
day. Arrangements were made whereby Regional Offices submitted to the 
National Office lists of children born on June 2, 1953, with the names and 
addresses of their parents or guardians. These were obtained from Family 
Allowances registration forms, and details of birth were verified through the 
cooperation of provincial Registrars of Vital Statistics. The lists were forwarded 
to the office of His Excellency, the Governor General, and the spoons mailed 
from there. A total of 1,310 children received these mementos. 


Staff 


As at March 31, 1953, there were 820 permanent and temporary employees 
and 45 casual employees on the staff of the Division. At the end of March, 
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1954, there were 837 permanent and temporary employees. There were, there- 
fore, 28 fewer persons employed in the work of the Division at the end of the 
fiscal year 1953-54 than at the end of the preceding fiscal year, despite the 
fact that there was, as mentioned, an increase of 106,065 in the total number 
of Family Allowances and Old Age Security active accounts maintained by 
the Division, with a resulting increase in every phase of the work. 


Among the Regional Directors there were two changes during the year 
under review. The Regional Director for New Brunswick, Mrs. A. S. Fergusson, 
resigned on her appointment to the Senate. As the result of a promotional 
competition open to members of the Government service, she was replaced by 
Mr. A. Nicholson, who had been Regional Director for Prince Edward Island. 
Mr. Nicholson in turn was replaced as Regional Director for Prince Edward 
Island, also as the result of a promotional competition, by Mr. A. S. Tait, 
formerly a member of the staff of the New Brunswick Regional Office. Among 
other staff members there was a considerable turnover in certain Regional 
Offices, in those areas where there are particularly good opportunities for non- 
governmental employment. 


Costs of Administration 


The costs of administering the Family Allowances and Old Age Security 
programs rose slightly during the year 1953-54. The following is a comparison 
between costs for 1952-53 and those for the past year: 

Dept. of National Dept. of Finance Dept. of Public 


Health & Welfare (Treasury) Works Total 
1952 -H 3mm $2,297,535 $3,121,747 $ 245,750 $5,665,032 
LO58-54% saieccustocys $2,400,230 $3,110,053 $ 212,200 $5,722,483 


It is of interest that of Treasury’s expenditures of $3,110,053, the amount 
spent for postage of cheques was $1,286,329. 


Welfare Services 


The past year has seen the Welfare Sections of all Regional Offices become 
increasingly active in the field of Old Age Security. Welfare personnel have 
concentrated their efforts in dealing with the appointment of trustees, the 
conducting of tribunals and the visiting of institutions caring for aged persons. 
Experience has confirmed that the decision to remove a pension from the 
hands of a pensioner and place it in the hands of a trustee is one that has a 
number of welfare aspects, and that, therefore, the trained social workers 
employed by the Department are best fitted to advise on such decisions. 

In most Regional Offices the Regional Director has been able to make 
use of the welfare staff in setting up tribunals to give an opinion as to the 
age of applicants for Old Age Security pension. This was felt to be a logical 
use of the departmental social workers because of their experience in establish- 
ing community contacts. 

The senior social workers and other senior personnel in the Regional 
Offices have now visited all institutions in the country caring for older 
citizens. These visits have resulted in the clarification of policy with respect 
to the payment of pensions to persons residing in these institutions. 

The Welfare Sections have continued to be active in Family Allowances. 
No new phase of work was undertaken during the past year. It was a year 
of consolidating gains achieved, particularly in the visitations to child placing 
agencies and institutions. 
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FAMILY ALLOWANCES 
General 


The following table shows an increase in the number of families and 
children benefitting from Family Allowances in March, 1954, as compared 
to the number in March, 1953: 


No. of No. of 
Families Children Expenditures 
March, 1954 ...... 2,116,709 4,942.044 $29,812,438 
Wiarchsel 953 «ere «-« 2,041,341 4,729,172 $28,456,441 
Increases... 75,368 212,872 $ 1,355,997 


Total net payments for the fiscal year 1953-54 were $350,113,902, an 
increase of $15,916,218 over the preceding fiscal year. Tables 20 and 21, 
appended hereto, give additional details regarding payments of allowances. 


Indians 


At the end of March, 1954, there were 20,306 active Indian Family 
Allowances accounts maintained in Regional Offices. This Division con- 
tinued to work closely with the officials of the Indian Affairs Branch of the 
Department of Citizenship and Immigration, including all Indian Super- 
intendents, in connection with matters arising in the payment of Family 
Allowances to Indians. A new procedure was developed for conducting the 
yearly check between Regional Office records relating to Family-~ Allowances 
paid to Indian families and those of the Indian Superintendents. This involved 
preparation of a card for each Indian account, showing the amount paid for 
a given month, and the names and birth dates of the children on whose behalf 
allowances were paid in that month as well as the name and address of the 
recipient. These cards were despatched to the respective Indian Superin- 
tendents, who then checked the details against their records to determine 
whether there were any discrepancies which might have caused overpayments 
of allowances. This procedure was implemented in all Regional Offices holding 
Indian accounts, and proved to be a considerable improvement over that 
previously used. 


In some areas it was possible for members of the staff of this Division to 
visit Indian reserves and settlements in company with Indian Superintendents, 
and these visits were found most useful from all points of view. The following 
quotations from the report of one staff member who visited a number of Indian 
settlements during the past year point up the benefit of Family Allowances to 
Indian families and are indeed gratifying: 

“Mr. ------ , Hudson’s Bay Manager, told me the women spend their 

Family Allowances very wisely. He showed me several bills as examples. 

Bread, oranges, milk, children’s shoes, washing ingredients and other 

essentials were the main items. He also mentioned that they are not 

inclined to spend all the money the day it arrives. Rather, they conserve 
it to last far into the month. This was the general opinion of the Hudson’s 

Bay Managers on all the Reserves.” 

“T was repeatedly told how the advent of Family Allowances had improved 

the standard of living for Indian children.” 


Eskimos 


The new Family Allowances Regulations which came into effect in March, 
1953, made provision, for the first time since the inception of Family Allow- 
ances, for the payment of allowances to an Eskimo parent in cash rather than 
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in “kind”. It was soon afterwards recommended by the Department of North- 
ern Affairs and National Resources that consideration be given to payment by 
cheque direct to certain Eskimo parents. After discussion between officers of 
the two departments, it was agreed that this area could be entered gradually, 
and specific recommendations as to those parents who should receive direct 
payment in cash were made by the Department of Northern Affairs and 
National Resources. The first cheques were issued to Eskimo parents in July, 
1953. There are now approximately 150 Eskimo families receiving payment 
of allowances by cheque, out of a total of 1,652 active Family Allowances 
accounts. It is expected that further recommendations for this type of pay- 
ment will be received from time to time from the department concerned. From 
all reports, it appears that the new method of payment is working out very well. 


School Attendance and Employment 


In the fiscal year 1953-54, a total of 8,993 children lost allowances for one 
or more months because of non-attendance at school. In the year 1952-53, 
11,817 children had lost allowances, thus there was a decrease of 2,824 in the 
past year as against the immediately preceding year. Since, in general, 
reporting by school authorities of cases of unsatisfactory attendance improved 
during the past year, it seems safe to assume that instances of absenteeism for 
insufficient cause declined. The loss of allowances resulting from non- 
attendance at school is undoubtedly a factor in the general increase in attend- 
ance, as is the fact that many parents are better able to feed and clothe their 
children because of receiving allowances. In addition, the Family Allowances 
administration extends assistance in cases where chronic absenteeism appears 
to result from a social problem, The problem is brought to the attention of a 
local social agency, where possible. In many instances this has resulted in 
solution of the problem and a return of the child or children concerned to school. 

With regard to employment of children under sixteen years of age, there 
were fewer children who lost allowances for this reason in the fiscal year 
under review than in the preceding year. In 1952-53 there were 23,113 
children effected, and in 1953-54, 20,815, a decrease of 2,298. The difference 
was no doubt at least partially caused by the implementation of the new 
Family Allowances Regulations, dated March 5, 1953, which removed the 
ceiling on the earnings of a child who is in satisfactory attendance at school. 
Formerly, allowances were discontinued for earnings outside of school hours 
in excess of $35 monthly. 


Overpayments 


The total amount of outstanding overpayments again decreased during the 
year 1953-54. At March 31, 1954, the amount stood at $324,336.54, as against 
$334,852.00 at March 31, 1953. The fact that a steady decrease in the total 
overpayments has been maintained in the last several years, even though many 
hundreds of millions of dollars are paid out in Family Allowances each year is 
a source of considerable gratification. Table 22, appended hereto, gives a 
break-down by categories of the outstanding overpayments at March 31, 1954. 


OLD AGE SECURITY 
General 


A total of 716,399 pensioners received payment of Old Age Security 
pensions in the month of March, 1954. Total net payments for that month 
amounted to $28,607,458. There was, therefore, an increase of 30,272 in the 
number of pensioners in pay, and an increase of $1,179,133 in expenditures 
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over those in the month of March, 1953. Total net payments for the fiscal 
year 1953-54 were $338,970,791. Table 23, appended hereto, gives more 
detailed statistics on payments of Old Age Security pensions. 


Proof of Age 


While in a small percentage of cases some difficulty in obtaining proof 
of age was experienced, generally speaking this was not a great problem 
during the past year. The persons who reached age seventy and applied 
for Old Age Security during the past year were, as a rule, in a better position 
to procure verification of their age than those original applicants who were 
considerably more than seventy years of age at the inception of Old Age 
Security. This is due to improvements in recording of births in the year of 
their birth as compared to earlier years. It is expected that this condition 
will improve progressively with succeeding years. In addition, experience 
has made the members of this Division more adept at assisting applicants, 
where necessary, in obtaining proof of age, and improved procedures in this 
connection have facilitated their efforts. 

Despite all this, there were cases dealt with during the year where 
every effort to procure acceptable evidence of age failed, and where Regional 
Directors decided to have recourse to tribunals to consider the age of the 
applicant, as provided for in the Old Age Security Regulations. These tribunals, 
consisting of a member appointed by the applicant, a member appointed by 
the Director and a chairman chosen by these two members, consider the 
evidence of age available, and may take into account other facts or evidence. 
Almost without exception, the applicant is interviewed by the tribunal mem- 
bers. After considering all factors, the members of the tribunal give an 
opinion as to the age of the applicant, which is accepted by the Director, 
subject to receipt of rebutting evidence at any time thereafter. 

During the year 1953-54, tribunals were held in 767 cases. In 542 cases, 
the decision was favourable to the applicant, that. is, he was found to be of 
the age claimed or, if found to be younger, payment of Old Age Security 
was not affected. In 225 cases, the decision was unfavourable, in that the 
applicant was found younger than claimed and this finding affected payment 
of Old Age Security, or the tribunal was unable to reach a decision as to 
the age of the applicant. 


Administration of Pensions 


The provision in the Old Age Security legislation which permits the 
Director to authorize payment of a pension to a trustee on behalf of a pensioner 
who is found to be incapable of managing his own affairs was given a strictly 
limited application in the past year, as has been the case since the incep- 
tion of Old Age Security. Careful appraisal was given to the evidence of 
incapability in each case of this type, and the policy was adhered to of not 
diverting a pension from the pensioner to a trustee unless the evidence satisfies 
the Director that, by reason of infirmity, illness, insanity or other cause, 
the pensioner is incapable of managing his own affairs. At the close of the 
fiseal year, of 722,478 active accounts held in Regional Offices, 15,108 or 2 per 
cent, were cases where pension was payable to a trustee. In March, 1953, 
of 691,386 active accounts, pension was payable to a trustee in 15,377 cases, 
or 2:2 per cent. Thus the percentage of cases where it was found necessary 
to divert the pension decreased slightly during the past year. 

1953-54 was a year of continued expansion and consolidation of the two 
programs administered by the Division. The co-operation of the Chief 
Treasury Officer and his staff and of all members of the staff of this Division 
made possible the success attained in the year’s operations. 
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NET FAMILY ALLOWANCES PAYMENTS—COMPARISON BY FISCAL YEARS 


Province 1946-47 1947-48 1948-49 1949-50 
$ cts $ cts 3 cts. | $ cts. 
PNOWLOUUCISNIC sas ri alola tale tet el aeoene or aise vhs GRY ees Pee eialc, gts caer, «or 9,747,030 00 


Prince Edward Island... . 


Nova Scotia........... 


Riders os voces 
British Columbia........ 


Yukon and Northwest 


2,192,044 00 
13,358,417 07 
11,394,426 02 
82,389,966 72 
70,325,914 70 
14,007,061 21 
18,119,791 87 
17,159,488 00 
15,722,045 50 


2,256,477 00 
14,207,957 82 
12,086,891 93 
87,157,243 46 
77,328,534 50 
14,798,436 82 
18,561,329 55 
18,181,662 50 
18,012,188 75 


2,295,286 00 
14,515,131 00 
12,462,093 00 
89,304,108 45 
80,151,249 69 
15,016,277 72 
18,527,408 22 
18,695,325 00 
19,347,836 58 


2,411,291 00 
15,291,614 07 
13,375,434 33 
95,901,763 15 
84,940,808 63 
15,668,695 50 
18,953,599 79 
19,822,386 97 
20,813,661 00 


SMGrritOries: ann os. « 471,376 50 574,470 00 595,063 00 587,749 50 

Nationallc.os.. 5+. 245,140,531 59 | 263,165,192 33 | 270,909,778 66 | 297,514,033 94 
1950-51 1951-52 1952-53 1953-54 

$ cts. $ cts. $ cts. $ cts. 

Newfoundland.......... 10,224,103 00 | 10,613,908 00 | 11,038,874 49 11,497,719 33 


Prince Edward Island.... 


Nova Scotia. Aa... .. 
Manitoba........ 
LN) aS gi sea nn Do 


British Columbia........ 


Yukon and Northwest 


PU GTILOLICSY <6 cere os | 


National........ 


2,467 , 257 00 
15,660,003 27 
13,708,198 00 
99,558,247 04 


| 89,034,870 53 


| 16,235,519 56 
19,237,070 80 
20,762,273 29 
21,952,569 36 


625,348 67 


2,495,987 00 
15,949,540 73 
13,892,907 00 

102,883,811 56 
93,207,144 30 
16,703,466 69 
19,424,561 76 
21,573,429 99 
23,063,542 85 


649,273 15 


309,465,460 52 


320,457,673 03 


2,522,830 00 
16,297,169 05 
14,287,535 05 

107,084,124 36 
98,303,868 20 
17,283,659 61 
19,723,352 42 
22,575,583 60 
24,399,858 81 


680,828 30 


334,197,684 79 


2,558,097 00 
16,716,374 00 
14,700,819 00 

111,441,301 49 
104,409,819 41 
17,979,853 88 
20,244,540 00 
23,958,080 50 
25,904,496 28 


702,801 30 


350,113,902 19 
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108 DEPARTMENT OF NATIONAL HEALTH AND WELFARE 


Old Age Assistance and Allowances 


for Blind Persons 
Old Age Assistance 


There were no changes during the fiscal year 1953-54 in the plan providing 
assistance, subject to a means test, for persons 65 to 69 years of age. Under 
the authority of the Old Age Assistance Act, the Government of Canada has 
made agreements with the ten provinces, the Northwest Territories and the 
Yukon Territory. By the terms of the agreements the federal government 
contributes one-half of the cost of assistance paid by the provinces in accord- 
ance with provincial law to the persons and under the conditions specified in 
the Act and the regulations made thereunder. 


The agreements, except the one with Newfoundland, specify a maximum 
amount of assistance of $480 a year which is the maximum amount to which 
Canada can contribute its share of fifty per cent. The maximum assistance 
stipulated in the Newfoundland agreement is $360 a year. In all agreements 
the maximum amounts of income allowed, including assistance, are the amounts 
specified in the Act. These are $720 a year in the case of an unmarried person, 
$1,200 a year in the case of a married person and $1,320 a year in the case of 
a married person whose spouse is blind. 

As at March 31, 1954, there were 93,273 recipients and the federal share of 
assistance for the fiscal year was $20,288,152.60. The number of recipients 
as at March 31, 1953 was 87,675 and the federal expenditure for the fiscal year 
1952-53 was $19,128,837.37. 


While the Old Age Assistance Act has not been in operation long enough to 
warrant any definite conclusions, the relatively small number of recipients 
indicates that, for the present at least, the need within the age group 65 to 69 
is not as great as was thought at the time old age assistance was recommended 
by a parliamentary committee. The estimated population 65 to 69 years of 
age as at June 1, 1953 was 444,600. Recipients of assistance as at March 31, 
1954 represented about 21 per cent of this number. The present total federal 
and provincial expenditure of about $40,600,000 a year is still substantially 
less than the amount of $64,000,000 estimated as the yearly expenditure at the 
time the parliamentary committee made its recommendation. 


The transfer to old age security of recipients who attain the age of seventy 
years has a marked effect on the number of recipients of old age assistance. A 
universal pension at the age of seventy years was an entirely new feature in 
the old age pension scheme and it was probably not realized at the time the 
parliamentary committee met, to what extent old age assistance would be 
affected by transfers. For the fiscal year 1952-53 the number of transfers to 
old age security was 13,534. For the fiscal year 1953-54 the number was 
18,392. The latter figure indicates that each year approximately one-fifth of 
the total number of recipients may be transferred to old age security. The 
number reaching the age of seventy years in any particular year depends upon 
the number applying at different ages in previous years. Provincial statistics 
show that, in an increasing proportion of cases, old age assistance is granted at 
the age of sixty-five years. 


Allowances for Blind Persons 


Allowances for blind persons are provided under a plan similar to the one 
for old age assistance. During the fiscal year 1953-54 there were no changes 
in the plan nor in the agreements made by the Government of Canada under 
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the authority of the Blind Persons Act with the ten provinces and the two 
territories. All agreements provide for the payment of a maximum allowance 
of $480 a year and for the maximum amounts of income, including allowance, 
specified in the Act. The provinces pay twenty-five per cent of the cost of 
allowances and the federal government, seventy-five per cent. 


The provincial authorities are responsible for establishing that each appli- 
cant has attained the age of twenty-one years, has resided in Canada for ten 
years or longer where necessary and, if he has income, that the income and 
allowance do not exceed $840 a year if the applicant is unmarried, $1,040 a 
year if he is unmarried with a dependent child, $1,320 a year if he is married 
and $1,440 a year if he is married to a blind spouse. Federal authorities are 
responsible for certifying that each applicant is or is not blind within the 
meaning of the Act. The medical examinations are made by oculists employed 
and paid by the federal government, All certificates are issued by the Chief 
of the Blindness Control Division in the Health Branch of the Department. 


There is little variation from year to year in the number of recipients of 
blindness allowances. As at March 31, 1954, there were 8,214 persons receiving 
allowances as compared with 8,332 as at March 31, 1953 and 8,079 as at March 
31, 1952. When recipients reach the age of seventy years they are entitled to 
receive old age security and, it is mainly on account of transfers to old age 
security that the number of recipients shows little change. In the fiscal year 
1953-54, there were 411 recipients transferred to old age security. The number 
in the fiscal year 1952-53 was 446. 


In view of the fact that blindness is more prevalent among older persons, it 
may be assumed that a substantial number of blind persons are now receiving 
federal pensions under the Old Age Security Act. As at January 1, 1952, 
there were 3,212 persons, to whom pensions in respect of blindness had been 
granted under the Old Age Pensions Act, transferred to the administration of 
old age security. This number was about twenty-eight per cent of all blind 
persons receiving pension subject to a means test prior to the coming into force 
of the Old Age Security Act. 


Federal expenditure for the fiscal year 1953-54 was $2,914,102.07. This 
was lower than the expenditure of $2,985,217.00 for the fiscal year 1952-53. 


Old Age Pensions 


It is provided by section 13 (2) of the Old Age Security Act that the Old 
Age Pensions Act is repealed on a day to be fixed by proclamation of the 
Governor in Council. By a proclamation dated March 31, 1954, the Act was 
repealed upon, from and after March 31, 1954. The proclamation was published 
in The Canada Gazette on April 3, 1954. 

Regular payments under the Old Age Pensions Act ceased as of December 
31, 1951. The Old Age Security Act, the Old Age Assistance Act and the Blind 
Persons Act came into operation on January 1, 1952. 

Table 24, page 110, shows the amounts paid for old age assistance by the 
Government of Canada under the Old Age Assistance Act for the fiscal year 
1953-54 and relevant statistical information. 

Table 25, page 110, shows the amounts paid for blindness allowance by 
the Government of Canada under the Blind Persons Act for the fiscal year 
1953-54 and relevant statistical information. 
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TaBLE 24 


(Old Age Assistance Division) 


DEPARTMENT OF NATIONAL HEALTH AND WELFARE 


NUMBER OF RECIPIENTS, AVERAGE MONTHLY ASSISTANCE AND TOTAL 
FEDERAL PAYMENTS, UNDER THE OLD AGE ASSISTANCE ACT, BY PROVINCES 


For THe Fiscau YEAR 1953-54 


Number Average Federal 

Province of Monthly Payments 

Recipients Assistance 1953-54 
$ cts. $ cts. 
ENVOYS 4 Hee Ao bark RCN Si tec Ree eC SOE 5,014 36 60 1,107,190 01 
IBritishe@olwum bia ees tee emer te 8,144 37 72 1,863,051 68 
INGsiat LO aes eee Nene CR ee Shnsyacte ne coke boots 4,838 Se OU 1,112,322 18 
ING WHETUNSWaClcemme deur e eae aneted aan eke a) ahaa 5,756 36 93 1,248,339 19 
INewioundlandiwaeuectt ery ce ne yeh assert 5,124 29 21 896,428 59 
NOVAS CObIa se ante reeks Phere th cae cs oes 5,173 33 47 1,028,756 25 
OTS TION hei ee re toe, Soc ore 21,587 36 83 4,726,152 91 
Rranices id wardeksland mers snr eet tte tar 594 25 88 85,985 94 
HEU ocr eS here 32,391 37 50 7,187,259 43 
Saskatchewaler sweets fama k nn tra egos eed 4,584 Bimal 1,017,535 28 
Northwestol errtories: .2- 4. 1a. eee ne ok 64 38 40 14,251 14 
akoneherntorycee tine ee or lew Se eae 4" 40 00 880 00 
BRO tease nee Meeps ee a ss 93) O78. Woe cer eae 20,288,152 60 

TABLE 25 


(Old Age Assistance Division) 


NUMBER OF RECIPIENTS, AVERAGE MONTHLY ALLOWANCE, AND TOTAL 
FEDERAL PAYMENTS, UNDER THE BLIND PERSONS ACT, BY PROVINCES 


For tHe Fiscat YEAR 1953-54 


Number Average Federal 

Province of Monthly Payments 

Recipients Allowance 1953-54 
$ cts. $° ets. 
Ad amnt ace mardi meat ack piue ie unade 2 fin aadckoe nue 400 38 57 135,585 97 
Beata tele CLO iver ois ado apg n ilols mblo ero rea aoe 488 39 20 174,964 30 
IMEATTOD A se etat ars cs hatin eb aha che sas 411 88 92 148,244 15 
ING WR BTUINGIVLCK erate alia) aca eee aa 731 39 49 263,725 96 
INewtoundland. jot. 2 stood aortas akeue 336 39 49 121,952 16 
NOV AMSCOUIM EIS ncpaceiit: meres saan ne 718 38 35 250,566 53 
ORTATION Ee ote each ens a Le uke econ 1,710 38 70 602,041 45 
Prince Mdward telands wreck le cat oon 90 37 12 28,126 12 
BYE CE scl ohana cortices Renta ee enee amend ier on te 2,949 38 96 1,057,841 80 
CET HE COE pry Palen em dive Gineeoleak areas 366 38 73 125,796 13 
Northwest Territories 322008. is. one so: 13 39 23 4,537 50 
WinkconsMervilonyann token ce Sects ds a eee 2 40 00 720 00 
Eo tal eat: fe era ae SAE Ui me ae toe ees 2,914,102 07 
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Physical Fitness 


The Physical Fitness Division continued to act as the agency for administer- 
ing the fitness and recreation services made available under the terms of the 
National Physical Fitness Act. The position of National Director remained 
vacant during the current fiscal year. 

During the fiscal year 1953-54, in accordance with agreements entered 
into by the provincial departments concerned, the Provinces of Alberta, British 
Columbia, Manitoba, New Brunswick, Nova Scotia, Ontario, Saskatchewan 
and the Northwest Territories co-operated with the federal government under 
the terms of the National Physical Fitness Act. 


Administration 


The Division continued to provide a variety of professional consultative 
and informational services for the assistance of provincial government depart- 
ments and national organizations. It acted as a clearing house for the dissemina- 
tion of information on recreation, fitness, physical education, community centres, 
drama, sports, the organization and administration of community and specialized : 
programs, and related matters. The actual organization and direction of 
recreation and fitness projects continued to be a provincial and local respon- 
sibility, and consequently the Division did not operate an activity program. 
Liaison has been developed and maintained with provincial governments, 
national associations, other countries, and with the Commonwealth in particular, 
thus facilitating an exchange of publications and information on the latest 
developments at home and abroad. 

The National Physical Fitness Act (1943) made the sum of $225,000 
available annually, on a matching per capita basis, to the provinces for the 
promotion of fitness and recreation. In 1949, on the entry of Newfoundland 
into Confederation, an additional sum of $7,000 was made available for grant 
purposes. 

During the fiscal year 1953-54, a total of $170,195.50 was paid in respect 
of financial assistance to the provinces. Of this sum, $89,261.25 consisted of 
late payments for 1952-53. Late claims have yet to be paid to the Province 
of Ontario ($76,136.50) and to the Province of Saskatchewan ($3,443.38) in 
respect to the fiscal year 1953-54. The total amount of federal grant expended 
in respect to 1953-54 was $80,934.25. An additional sum of $79,579.88 will be 
required for late payments in respect to 1953-54. This will bring federal 
assistance in respect to 1953-54 to a total of $160,514.13. 

The total provincial expenditures on Fitness and Recreation programs 
in 1953-54 amounted to $945,033.55, which sum includes the amount of financial 
assistance provided under the terms of the Act. The net provincial expenditure 
in all instances exceeded the amount necessary to match the available Federal 
grant. In four out of the eight participating administrations, net provincial 
expenditures have increased since the previous fiscal year. The total sum 
available for the administration of the Division during the current fiscal year 
was $82,741.44, which included an appropriation of $81,244 for the Division 
and a balance in the National Physical Fitness Fund carried forward from 
the previous fiscal year of $1,517.44. This balance was fully expended prior 
to April Ist, 1954. 
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Scholarships 


Annual scholarships for advanced training in physical education and 
recreation were set up in 1948, as a means of overcoming the shortage of 
adequately trained key personnel in these fields. Since then, thirty-two persons 
have been assisted in obtaining post-graduate training, including five scholar- 
ships awarded for the year 1953-54. 


Informational Materials 


Information relevant to fitness, recreation, physical education, cultural 
activities, community centres, reports on new projects and research in Canada 
and other countries, new procedures and developments, have been issued in 
bulletin form to provincial fitness and recreation offices and on request. During 
the year the total number of items distributed was 124,220. 

The new policy of placing some informational materials on a “for-sale” 
basis was introduced during the latter part of the fiscal year. Correspondence 
received from various provinces indicate that this policy has been well received. 
Its chief value lies in the fact that it is now possible to obtain a sufficient number 
of copies of any one publication to carry on the work in that particular 
activity. ; 

Study-Kits have been prepared for the use of adult groups scheduling 
discussion periods on child development. More than 1,700 local groups in- 
cluded this item on their program for 1953-54. 


Preview Film Library Services 


This service was partially resumed during the last six months of the 
fiscal year due to the appointment to the staff of a reference assistant. Ten 
regular film blocks and one special block of loop films were circulated to the 
provinces, a total of 34 films, 25 filmstrips and 32 loop films. These were 
screened by thirty-five provincial screening committees across the country. 
This represents an increase of approximately 60 per cent in the use of such 
blocks. On completion of the provincial screening circuit, the visual aids are 
deposited with the Canadian Film Institute and are available to organizations 
on a “preview-with-a-view-to-purchase” basis at a nominal service charge. 


National Council on Physical Fitness 


The National Council on Physical Fitness, established by Act of Parliament, 
Chapter 29 of the Statutes of Canada, 1943, assented to July 24th and pro- 
claimed October Ist, 1943, was charged with the responsibility of promoting 
the fitness of the people of Canada. 


Canadian Advisory Committee on Aquatics 


At its eighteenth meeting in April, 1952, the Council decided to establish 
a Canadian Advisory Committee on Aquatics, and approved its terms of 
reference. The nine-member committee was given a wide scope for study. 
Its recommendations and reports must obtain Council approval prior to release 
and/or implementation. The Council did not accept any financial obligation 
‘regarding the committee’s expenses. Four meetings of the Committee were 
held in 1953-54, and its work is nearing completion. 

Statistics relating to Physical Fitness will be found in Tables 26, 27, 28 
and 29, pages 113, 114, 115 and 116. 
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CIVIL DEFENCE 
General 


The function of Civil Defence is to minimize the effects of disaster upon 
the population of Canada and the property of the Canadian people. The 
accepted responsibility of the federal government in Civil Defence is that of 
a guiding, directing and co-ordinating agency to insure that planning for Civil 
Defence is efficiently integrated at federal, provincial and municipal levels. 

To this end, Federal Civil Defence authorities continued to press forward 
during the fiscal year 1953-54 on all phases of Civil Defence activities. The 
tempo of training of federal, provincial and municipal Civil Defence instructors 
was stepped up. Training equipment and supplies continued to be issued on 
a “free-issue” basis to the provinces. The Health Planning group continued 
to develop organizational, functional and operational plans essential in the 
event of a national disaster. Continued assistance was given to provinces and 
communities in establishing their Civil Defence Welfare Service Organizations. 
Considerable progress was made during the year with respect to warning and 
communication facilities. 

During the year 1953-54, British Columbia and Alberta signed Compensa- 
tion Agreements with the federal government permitting compensation to be 
made for injury or death to Civil Defence workers during training on a match- 
ing basis. 

Expenditures by the federal government on the Civil Defence Financial 
Assistance Program amounted to $322,000, during the year, approximately 
$90,000, more than was spent for this purpose in the previous year, with British 
Columbia, Alberta, Saskatchewan, Manitoba, Nova Scotia and Newfoundland 
participating. 

A federal plan to operate a Canadian Civil Defence College at Arnprior, 
Ontario, materialized and the College began operations on the 27th January 
1954. Instructional courses began immediately and the College was officially 
opened 29th March 1954, by the Minister of National Revenue. 


Training 


Provincial Civil Defence authorities continued to take full advantage of 
Civil Defence courses, made available at federal expense to the limit of facilities. 
In January 1954 Federal facilities for training were supplemented considerably 
by the opening of the Canadian Civil Defence College at Arnprior, Ontario. 
Additional key instructional staff is continuously being selected and appointed 
to the College. In addition, the facilities of the Royal Canadian Army Medical 
Corps School at Camp Borden, the U.S. Staff College and the United Kingdom 
Staff College were utilized to the fullest extent. 

During the year under review Civil Defence courses included Staff Forums, 
Rescue, Welfare, Senior Warden, Tactical, Police and Fire Fighting. Ffty-five 
persons attended courses at the R.C.A.M.C. School, Camp Borden on ABC 
Defence, 20 at the U.S. Staff College and seven at the U. K. Staff College. In 
all a total of 582 candidates received Civil Defence training at federal expense. 
In addition, the first Civil Defence Transportation Forum was held in Ottawa 
vith all provinces represented. However, with a gradual increase in the 
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instructional staff at the College, together with the added training facilities 
and accommodation, it is estimated that 1,700 Civil Defence specialists may be 
trained during the coming fiscal year. 

Of particular interest, two Police Forums were conducted at Arnprior 
in February and March 1954 at which a total of 76 Chief Constables or their 
deputies gathered to discuss Civil Defence procedures and technique. 


Civil Service Civil Defence (Ottawa) 


During the year 1953-54, 1470 Civil Service personnel received training 
in various phases of civil defence. This brings the total trained to date to 4,470, 
of which 2,800 are grouped in active Civil Defence teams throughout 137 
buildings at Ottawa. Nine hundred and ninety-six persons attended a seven 
week indoctrination Course for those who had never before been trained in 
Civil Defence techniques and 700 persons qualified and were issued with profi- 
ciency certificates in First Aid, Fire Fighting, Police and Warden courses. 
Fifty-seven emergency evacuation drills were held throughout the federal 
buildings at Ottawa and 40 trainees were certified proficient in rescue skills. 
Kighty Civil Servants were fully qualified with respect to the handling and using 
of all items of fire-fighting equipment with which federal buildings are 
equipped 

Government buildings at Ottawa have been surveyed with respect to 
shelter plans, means of evacuation and existing alarm systems. 


Supplies and Equipment 


Set up hereunder is a break-down by provinces of supplies and equip- 
ment donated by the Federal Government during the year at a cost of 
$642,200.18. 


Provinces Actual Cost 
BritishaColumbias eee eee eee $112,389 .06 
PMID CT UAT eo Ares eRe ease ae Oe 66,534.44 
Saskatchewan (itm | c.ee oo a a ee 30,283.22 
Wanitobasmetey ter mad cites ehiteee mies 53,011.50 
QnitariOig tat eee: hehe eee ae 198,004.98 
QWebeC we: Pawan a sey se 2 pee 85,820.43 
NEWB LUTS Wick. a. Mancini 26,920.21 
INOV ASCO Am yr Ac cw ts icici cee ne 47,608 .07 
Princes idwardalsland s.r tae eee 1,154.63 


INewioun dard seep eee eee 20,473 .64 


$642,200.18 


The total value of “free issue” to the provinces since the inception of this 
Program now amounts to $1,156,578.00. 


Items of issue included rubber boots and coats, fire pumpers, incendiary 
bombs, radiological detection instruments, reconnaissance ABC kits, air raid 
sirens and controls, rescue trucks and equipment, coveralls, haversacks, helmets 
and stretchers. 
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Health Planning 


During the year, the Civil Defence Health Planning Group continued the 
development of organizational, functional and operational plans for the various 
aspects of Civil Defence health service work at all levels in Canada. New 
aspects of health services planning were developed in collaboration with 
working parties consisting of those persons in Canada considered to be best 
informed on the subject concerned. Also through this method, working parties 
were again called in and consulted with respect to the revision of earlier plans 
subsequently tested through practical application or requiring final amendment 
as the result of developments in the medical and other scientific fields. 

New working parties, organized during the year, included those on the 
handling of essential medical supplies, on the role of the pharmacist in 
Civil Defence, on the broad aspects of transportation as it affects health 
services planning, and on hospital and laboratory equipment. 

Additional numbers of Canadian physicians, selected by provincial Civil 
Defence Health Services authorities, attended courses at Camp Borden conducted 
by the Department of National Defence on the subject of ABC Warfare 
defence. By the end of the year a total of 258 doctors had received this 
training. At the year end also, civil defence nursing had been added to the 
curricula for student nurses in five of the provinces, and the number of active, 
retired and married nurses trained in the civil defence aspects of nursing had 
increased to 28,000. Home-nursing training conducted by the Red Cross Society 
and the St. John’s Ambulance Association was extended during the year to 
more rural areas and included a four-hour course on Civil Defence. Arrange- 
ments were made also whereby selected home-nursing students would receive 
as much as 44-hours of hospital experience. 


A new elementary first-aid pamphlet entitled ‘Emergency First-Aid” was 
published for wide distribution to the public through schools and universities, 
national and provincial associations and Civil Defence organizations. 


The progressive program of essential medical supplies stock-piling was 
continued during the year. By March 31, orders had been placed for such 
supplies to the total value of $2,750,000 and satisfactory progress had been 
made towards the development of packaging and marking procedures pre- 
paratory to the lodgment of these supplies in mobile operational units in 
regional storage across the country. 


Welfare Services 


During the year 1953-54, five welfare courses were conducted, pamphlets, 
booklets and training aids prepared and assistance given to provinces and 
communities in establishing their Civil Defence Welfare Services organizations. 

Two Forums were organized specifically for key personnel of national 
organizations and agencies. Sixty-two people attended, representing 30 
different national groups. Subsequently some of the larger organizations 
(including the Salvation Army, the I.0.D.E., the Catholic Women’s League, 
and the Federated Women’s Institutes) appointed provincial, and in some 
cases, municipal Civil Defence Liaison Officers. This is considered to be one 
' of the more important developments of the year. 

Seventy-six candidates attended two courses of a general welfare nature 
designed for those responsible for assisting in organizing Civil Defence Welfare 
Services at the local level. 
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Specialist courses in emergency clothing, feeding, lodging, registration 
and inquiry, were designed to assist communities in Civil Defence Welfare 
Services. The first of these, emergency clothing, believed to be the first of 
its kind in North America, was held in February 1954. Written material 
included a technical manual on emergency feeding, emergency clothing and 
on Welfare Services training. British Columbia, Alberta and Manitoba con- 
ducted Welfare Courses and were given direct assistance by Federal Head- 
quarters. A similar offer of assistance was made to all other provinces. 


With the assistance of the National Film Board, two filmstrips on emer- 
gency feeding were completed and three on emergency clothing are progressing 
satisfactorily. 


Continuous liaison was maintained through the year with both U.S. and 
U.K. officials responsible for Civil Defence Welfare Services in their respective 
countries. 


Warning and Communications 


The Civil Defence Warning System, established in previous years to 
enable dissemination of warnings from Air Defence Control Centres to Civil 
Defence Key Points in target areas, was supplemented by a direct private 
line from a United States Air Defence Control Centre into Winnipeg Key Points. 
This, together with the installation of a direct line from ADCC to the St. John’s, 
Newfoundland, Key Point, completed all the Civil Defence warning system 
network initially envisaged. Certain Warning System lines were relocated 
resulting from the move of two Air Defence Control Centres to permanent 
quarters. Regular maintenance tests were conducted over all Civil Defence 
warning system lines during the year. 


One hundred Universal type sirens were purchased and when installed 
will bring the total installation to 400. Cost to the federal government is 
approximately $282,000. With the co-operation of the National Research 
Council, cold room tests and investigation of siren operation under adverse 
conditions, were conducted. 


Test specifications for modified radio sets were drawn up and arrangements 
made with the Department of Transport for testing proto-type sets that were 
modified, Arrangements also were made for prototype modifications to types 
No. 19 and No. 48 radio sets. A manual covering “Communications Operating 
Procedures” and a guide for planning a “Civil Defence Radio Service” was 
prepared and published; a communications manual was prepared and distri- 
buted for use as a guide for the over-all arrangement and estimated require- 
ments for civil defence communications at all levels. 


Mobile communication centres were given special attention with respect 
to research and design. Radio licencing, call signs, and frequencies for civil 
defence purposes were under constant study and moved steadily towards a 
solution. Plans for “Controlled Operation of Broadcast Services” were investi- 
gated and experimental arrangements developed. Action was initiated to 
develop material procedures with respect to a “Civil Defence Communications 
Course”. 

Liaison was maintained with Air Defence Command, the Canadian Army, 
the Royal Canadian Air Force and the Ground Observer Corps, as well as with 
the United States Federal Civil Defence Administration Warning and Com- 
munications Division and FCDA Operations Division, including several United 
States/Canada working groups and committees. 

A “Standard Operating Procedures” was prepared for use at federal level 
together with “Warden Report Message” and other forms required in connection 
with the operation of communications services and message handling. 
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Transportation 


Activities of the federal Civil Defence Transportation Committee have 
consisted mainly of a study of the overall transportation problems which would 
arise in the event of disaster. These include transportation of supplies, material 
and personnel to back up resources of the provinces and municipalities 
concerned. 

A Director of Transport was recently appointed and will assume his 
responsibilities 1st June 1954. 

To encourage enrolment of motor vehicles for Civil Defence, approximately 
50,000 vehicle registration stickers have been issued to provinces to be placed 
on privately owned or commercial vehicles after they have been registered 
for use in a national emergency. 


Information Services 


Every effort was made to ensure that all provinces were advised of new 
ideas and new developments in the Civil Defence field, and close liaison was 
maintained in the distribution of information material. This service is repre- 
sented on the Joint U.S./Canada committees and much useful information has 
been exchanged between the two countries. 

Over one million copies of informational material have been distributed on 
such subjects as “The Effects of Atomic Bomb Explosion on Structures and 
Personnel’, “Personal Protection under Atomic Attack”, “Basic First Aid’, 
“First Aid and Home Nursing”, “Hospital Services and Casualty Records”, 
“Health and Welfare Services in Canada’s Civil Defence Program”, ‘Emer- 
gency Feeding’, ‘Nursing Aspects of ABC Warfare”. 

A major undertaking of the year was the massive “On Guard Canada” 
exhibit undertaken jointly by the Civil Defence Division and Information 
Services Division, Consisting of a giant display of all phases of Civil Defence, 
the exhibit travelled by highway convoy more than 10,000 miles and gave 
showings in Montreal, Regina, Calgary, Vancouver, Edmonton, Saskatoon, 
Winnipeg, Windsor, Halifax and Saint John. All showings were held in 
co-operation with provincial and municipal civil defence officials. 

A Civil Defence radio presentation entitled “‘Bombed Out’? has been com- 
pleted and released to 105 private stations across Canada. In addition a number 
of short Civil Defence broadcasts have been prepared and carried over the 
CBC network and local stations. 

Over 500 films and filmstrips have been supplied to the provinces on such 
subjects as “A new Fire Bomb”, “Introduction to Radiation Detection Instru- 
ments”, “Atomic Energy”, “Chemistry of Fire’, “Disaster Control’. ‘“Fire- 
Fighting for Householders”, “First Aid on the Spot’, “Medical Effects of the 
Atomic Bomb”, ‘“Methods of Rescue’’, etc. 

Full scale Civil Defence exhibits have been designed and constructed for 
use at exhibitions in various parts of Canada and the U.S. In addition, smaller 
panel displays, which can be utilized in areas of various sizes, have been 
designed and distributed. 


Co-ordination and Co-operation with Provincial Authorities 


Each of the provinces has accepted responsibility in regard to Civil Defence 
to a greater or lesser degree. Some realize fully the need for complete 
co-operation between the federal Civil Defence authorities and with the Civil 
Defence authorities within their own municipalities. 
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Generally speaking, co-ordination and co-operation between Federal and 
Provincial authority must be considered extremely good. Each province has 
developed its own Civil Defence organization, patterned on that of the Federal 
Government. Certain provinces have conducted Civil Defence training courses 
similar to those of the Federal Government with the object of training local 
instructors and key personnel. 


Co-operation with United States and Other Countries 


Close co-operation and liaison is being maintained between the United 
States, the United Kingdom, and other countries, especially those within the 
membership of the Northern Atlantic Treaty Organization. A number of federal 
and provincial officials have attended special courses in the United Kingdom 
and the United States and a continual interchange of information is being passed 
between these countries and Canada, as well as between Provinces and States. 


ADMINISTRATION BRANCH 


The Administration Branch serves the entire Department both across 
Canada and overseas, and further development of departmental measures in 
many fields during the past year tended to make increasing demands upon it. 

Reports follow of activities of the Departmental Secretary’s, Information 
Services, Legal, Library, Personnel, Purchasing and Supply and Research 
Divisions. 


Departmental Secretary’s Division 


Responsibilities of the Departmental Secretary’s Division continued to fall 
into two broad classes—those which the Departmental Secretary carried out 
personally and those which were carried out largely by the staff of the 
Division. 

Included among the first group were (a) acting as financial adviser to 
the Department in respect of many aspects of its work; (b) assisting the 
Minister and the Deputy Ministers in the long and complicated procedure 
related to the preparation and approval of the departmental estimates from 
the time they were first drafted until they were approved by Parliament; 
(c) acting as the Deputy Ministers’ substitute with respect to the approval 
of accounts payable, travel claims, requests for encumbrances, requests for 
transfers between allotments, submissions to Council and to Treasury Board, 
and other financial documents; (d) preparing material for tabling in Parlia- 
ment; and (e) carrying out many special projects which were assigned from 
time to time. 

The second group of responsibilities were borne by the various Sections 
of the Division as follows: 


The Registry Services carried out all phases of the work relating to the 
custody and circulation of the Department official records. This involved the 
operation of a central registry and eight sub-registries in Ottawa, and the 
provision of advice, assistance and a certain degree of supervision in respect 
of records in many departmental establishments across Canada. The complete 
reorganization and standardization of the file system and related procedures 
in field establishments of the Food and Drug Divisions was completed. New 
or completely revised file series were also created for a number of other Divi- 
sions. Mail, messenger and truck services at Head Offices continued to be 
provided by this Section. 

The Accounts and Estimates Section continued to assist in providing finan- 
cial advisory assistance to the Department and relieving Directors and Chiefs 
of the burden of maintaining accounting records and of routine administrative 
duties related to financial matters. This Section also carried out much of the 
detail involved in the preparation of departmental estimates and continued 
to act as liaison between the Department and the Treasury Office serving it. 


The work of the Correspondence Section consisted largely of preparing 
replies to the many thousands of letters and enquiries which were received on 
a wide range of health and welfare subjects. 


123 


124 DEPARTMENT OF NATIONAL HEALTH AND WELFARE 


Large quantities of booklets, leaflets and other documents continued to be 
reproduced in the Duplicating Section. Over 17,500,000 duplicating impressions 
were produced, representing a 17 per cent increase over the previous year, 
and the many related operations increased accordingly. 

The Secretarial Services again provided a central source of stenographic 
and typing assistance to the entire Department in Ottawa. As well, all typing 
and mat work required in preparing material for reproduction in the Duplicat- 
ing Section was done by the Secretarial Services. Varityper facilities were 
also available. 

In addition, the Departmental Secretary’s Office continued to act as centre 
for information for the whole Department and, to carry out the wide range 
of duties which normally fall to the lot of the secretariat of a large organiza- 
tion. 


Information Services Division 


While continuing to act as main production agency and clearing house for 
government health publications and other-informational materials, as requested 
by the Provinces, the Information Services Division was active this year in 
special measures designed to make the department’s activities known to the 
public. At the same time it carried on its educational campaign concerning 
measures for conservation and advancement of the nation’s health and welfare. 

Appointment of a new Director of Information Services at beginning of 
the calendar year was the most significant of staff changes leading to internal 
reorganization and reassignment of duties. 

Among outstanding events of the year was the ‘On Guard, Canada” civil 
defence project, undertaken jointly by Information Services and Civil Defence 
Divisions, in the Fall. This included a highway convoy which transported 
civil defence displays over thousands of miles, from the St. Lawrence to the 
Pacific and all the way back again to the Atlantic. Disaster-preparedness 
shows were held, with this material, and with co-operation of provincial and 
municipal civil defence authorities, in Montreal, Regina, Calgary, Vancouver, 
Edmonton, Saskatoon, Winnipeg, Windsor, Halifax and Saint John. 

In June, the Division participated in “Operation Niagara”, involving move- 
ment of Canadian civil defence teams and equipment to the “relief” of Niagara 
Falls, N.Y. On that occasion, press copy from the area was flown to St. 
Catharines, Ont., where a “disaster” edition of a newspaper was printed by 
arrangement with the Division and the papers dropped by helicopter at Niagara 
Falls, N.Y., before end of the exercise. 


Production 


Again this year, the Division enjoyed generous co-operation of all public 
information media in its educational work and in making the department’s 
activities known throughout Canada. Many new projects were initiated and 
others completed. 


Press—Numerous press releases were issued, many of them reporting 
federal grants of funds provided under the National Health Program for exten- 
sion of Canada’s health services. Daily newspapers carried frequent special 
stories on health and welfare projects and weeklies continued to use the 
Division’s features, including fillers, a health column and health cartoons. Some 
of the leading magazines ran stories relating to the Department’s fields or 
worked with the Information Officers and professional staffs in preparing articles 
on health and welfare topics. 
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Radio—For the 15th consecutive year, nearly all stations ‘aired’ spot 
health and welfare announcements without cost to the department and prac- 
tically all independent radio stations carried the Division’s “Here’s Health” 
radio dramas. Health and welfare activities were dealt with on C.B.C. national 
networks as well as on several special commentaries, “‘on the spot” reports and, 
for the first time, on television, this relatively new medium also making use of 
a number of the department’s film productions. 


Periodicals—Departmental magazines were issued for large lists of people 
interested in health and welfare and the Division edited various specialist 
periodicals issued by other Divisions. The departmental magazine “Canada’s 
Health and Welfare” was widely distributed. The Division also edited the 
departmental Annual Report. 


Publications—Working with other Services sponsoring them, the Division 
produced numerous publications, informational material and special printings 
relating to the various fields. 

The new edition of ‘(Canadian Mother and Child,” completely rewritten 
and produced late last year, met with an immediate heavy demand for copies. 
The Division prepared and produced a preliminary text on federal health 
and welfare services for health educators and others interested in details of 
departmental activities. 

“What You Want to Know about Nursing” was revised in co-operation 
with the Canadian Nurses’ Association and was produced for use by provincial 
nurses’ associations and provincial health departments. 

Further detail on new publications will be found in reports of Divisions 
for whom they were produced. 


Films—The film “From Sociable Six to Noisy Nine’, fourth in the Ages 
and Stages series, was completed and work was begun on a film tentatively 
titled ‘Not Alone’”’, to describe mental health services available to Canadians. 
Another film in production, “Care for the Living’, dealing with civil defence 
welfare services, employs a new film technique. 

Three civil defence newsclips were produced and shown in theatres across 
the country. A general civil defence informational film and an orientation film 
for civil defence recruits, were in the planning stage. The Division also spon- 
sored a newsclip featuring the Minister calling attention to National Health 
Week, a Health League of Canada project. 


Filmstrips—Three filmstrips were produced for Indian Health Services cov- 
ering Hydatid Disease, Infantile Diarrhoea and “How to Feed Your Baby”. 
“Discipline’’, second in the Child training series of strips, was distributed during 
the year while the third, “Preparing Your Child for Medical and Dental Care’, 
was produced. Five filmstrips were produced for the Civil Defence Division 
(dealing with emergency feeding and emergency clothing). 


Posters—Several new posters were produced, including three for the 
Dental Health Division under title, “The Why, When and How of Tooth- 
brushing”, and two for Indian Health Services (dealing with Hydatid Disease 
and the importance of X-ray examination in Tuberculosis control). 


Exhibits—The Division established and staffed departmental exhibits at 
numerous conventions and fairs, including the American Public Health Associa- 
tion’s annual meeting, the Central Canada Exhibition, Canadian Dental Associa- 
_tion convention, Montreal, Canadian Restaurant Association convention, Toronto. 
‘Information officers were present at numerous other important meetings to 
explain functions of the federal health and welfare services. 

Arrangements were made to provide civil defence and other displays for 
use by local authorities at other events, including some major exhibitions in 
Western Canada. 
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Miscellaneous 


Work of the department was explained on numerous occasions to special 
writers and to groups visiting the headquarters establishments in Ottawa, 
including parties of Members of Parliament, graduate nurse classes, etc. 
Information officers took advantage of every opportunity to make the functions 
of the federal services known at meetings, with the aid of text, picture and 
display. 

Publicity was arranged for such events as turning of the first sod for the 
new Food and Drugs Laboratory at Ottawa, hand-over by the federal govern- 
ment of fire pumpers for emergency disaster service, at Woodstock, Ont., civil 
defence drills in government buildings, etc., extensive press, photo, radio 
television and screen coverage being obtained on all such occasions. 

This year the Division emphasized production of “package” kits, using 
combinations of leaflets, filmstrips, films, posters, manuals and discussion 
guides, to deal with specific health or welfare subjects. 

All projects produced in English were adapted in the Division for use in 
French-speaking areas and copies of French materials were in demand even 
abroad. In addition, a series of articles in French on the National Health 
Program was produced. 

Utilization of the Division’s productions was checked by the compilation of 
press clippings, the Press Clipping Section also amassing a sizeable collection 
of press material on health and welfare subjects in order to keep departmental 
officials briefed on new developments and on public reaction to various problems. 

During the fiscal year the Distribution Section shipped more than 7,000,000 
pieces of health and welfare informational and educational materials, much 
of it in bulk to provincial health departments. This did not include the 
continuing distribution of periodicals and special bulletins issued by the 
Department. 


The Biological Photographic Laboratory was particularly busy, its activities 


including processing of well over 10,000 prints, some 3,000 negatives and more 
than 2,000 slides and transparencies, for scientific and informational uses. 


Legal Division 


During the past year the Legal Division provided professional services 
such as are ordinalily performed by the legal officers to a large corporation. 
This involved the furnishing of opinions, the preparation of contracts and agree- 
ments and other legal documents, and advising on and assisting in prosecu- 
tions and other litigation in which the Department was concerned. Included 
in the last, more particularly, were prosecutions under the Food and Drugs 
Act, the Opium and Narcotic Drug Act and the Family Allowances Act. 


The Division was also concerned with the revision and consolidation of 
regulations, the drafting and revision of departmental legislation for submis- 
sion to the Department of Justice, and the preparation of numerous submissions 
and recommendations to the Governor in Council and the Treasury Board. 

The Division’s legal officers represented the Department on various boards 
and on inter- and intra-departmental committees concerned with administrative 
and policy matters of all kinds. 
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Departmental Library 


The Departmental Library continued with the selection, acquisition and 
organization of reference and technical books, serial publications, pamphlets 
and government documents on all phases of the Department’s work, for collec- 
tions in Ottawa and in regional establishments. Thus each year essential 
materials, such as the published information on current advances in laboratory 
research and medical practice, and findings and opinions on socio-economic 
subjects, are assembled into the already existing collections on these subjects, 
for the use of professional and other personnel engaged in research, advisory 
and regulatory undertakings for the Department. 


Organization work, such as ordering and cataloguing, is done in the Main 
Library only, and finished work is supplied to other establishments as required. 
Catalogue cards for new material are sent to the National Library to be added 
to their Union Catalogue. This has led to an increase in requests for loans 
from other libraries. 


Two annotated bibliographies on Social Welfare in Canada for the period 


July 1952 to June 1953 were compiled for publication in the United Nations 
Social Welfare Information Series. 


Personnel Division 


The Personnel Division continued to provide guidance to officers throughout 
the Department in matters of personnel management and organization. The 
Division represented the Department in all personnel matters, carrying on a 
continuous day to day relationship with the Civil Service Commission, the 
Treasury Board staff, the Comptroller of the Treasury, other government 
agencies, and employee associations. 


The Division maintained personnel records, arranged and processed ap- 
pointments, transfers, and promotions, counselled employees and arranged for 
the issue of salary cheques. 


The past year saw continued difficulty in the recruitment of sufficient staff 
in the specialist fields such as medical officers, nurses, and scientific and tech- 
nical personnel. - There are still opportunities in the Department for qualified 
personnel of this type. 


In that part of the Health Branch where scientific and technical personnel 
are employed, efforts have been made to employ qualified administrative 
officers and to rearrange work so that the specialists may concentrate on work 
requiring their special skills. 

A Nursing Consultant has been appointed for the Health Branch. 


Further progress has been made in improving the Regional organization 
of Indian Health Services. However, this has been considerably hampered by 
difficulty in obtaining properly qualified administrative officers. 

Scope of the Division’s work is indicated by the following tables, showing 
geographical distribution of staff, changes involving professional officers and 
statistics on departmental personnel generally. 
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STAFF STRENGTH BY DIVISION AT MARCH 31, 1953 AND MARCH 31, 1954 
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Purchasing and Supply Division 


During the past year the Purchasing and Supply Division continued to 
meet departmental requirements for materials and equipment. 


The continuing growth of the Department, as reflected in the construction 
and opening of hospital wings, new nursing stations, and the Civil Defence 
College, and in expanded laboratory operations and greater administrative 
responsibilities, increased correspondingly the need for medical, technical, scien- 
tific, operating, maintenance, and general materials and equipment, and for 
stationery and office appliances. 

Approximately 12,000 requisitions were processed, embracing almost every 
commodity. Orders were placed with manufacturers and suppliers in all 
parts of Canada and with other federal departments. 

Departmental stores activities were expanded to include the collection 
and distribution of items required for Indian Health Services stations in the 
Eastern and Western Arctic and the Northwest Territories. 
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Research Division 


The Research Division continued to be responsible for the analysis and 
investigation of the socio-economic aspects of health, welfare and social security 
matters, with special emphasis on underlying principles, costs, financing, 
administrative procedures and reporting methods. Advisory and consultant 
services were provided on request to other directorates and divisions of the 
Department and to other government and non-government agencies and a 
number of joint research projects were undertaken in co-operation with other 
divisions. 

The Division assisted with the introduction of new legislation and services 
sponsored by the Department, through the provision of research and advisory 
services. 


Before the introduction of the Disability Allowances Bill, programs in other 
countries and in the three Canadian provinces to which Allowances were already 
being paid, were analysed and estimates were made of the extent and nature 
of permanent physical disability in Canada, and the probable costs of such a 
program. Members of the Division visited Washington and a number of States 
to make a detailed study of state programs in the United States. 

In research connected with the introduction of the Medical Rehabilitation, . 
Child and Maternal Health and Laboratory and Radiological Services Grants, 
a number of studies were carried out of the extent of the problem and of ways 
of meeting it in the field of each proposed grant, and estimates made of probable 
case-loads and program costs. 


In addition, as the result of the Division’s analysis of personal expenditures 
on health care, the Department was able to make recommendations which were 
of assistance to the Department of Finance in the decision to reduce from 
four to three per cent the amount of net income which may be deducted for 
health care expenses in the calculation of income tax. 


Manpower Studies 


Research was continued into the supply and distribution of health and 
welfare personnel with special reference to physicians, dentists, nurses and 
social workers. The fifth edition of Survey of Physicians in Canada, based on 
the Physicians’ Register maintained by the Division, was published during 
the year and a re-survey of all physicians in Canada was commenced during 
March. The re-survey, which was carried out by post-card questionnaire, in 
co-operation with the Canadian Medical Association and l’Association des 
Medecins de Langue Francaise du Canada, was designed to check the accuracy 
of the records of the Physicians’ Register as well as to provide information 
for the use of the medical associations, the Defence Medical and Dental Services 
Advisory Board, and for civil defence purposes. 

A comprehensive report on the Head Nurse Study, carried out by the 
Division at the Ottawa Civic Hospital for the Canadian Nurses’ Association, 
was completed during the year. The Division also participated with the Civil 
Defence Health Planning Group and Manitoba public health and civil defence 
authorities in a survey of the nursing resources of the province of Manitoba, 
which was designed to collect data on both active and inactive nurses in the 
province with a view to the setting up of a provincial nurses’ registry, and as 
a pilot study which might be of interest to other provinces. 

The Report on The Survey of Welfare Positions, carried out at the request 
of the National Conference on Personnel in Social Work, was completed by 
the end of the year, and arrangements were made for its publication. The 
Survey covers all full-time paid employees in welfare positions in Canada. 
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Health Problems 


The Division continued to conduct, or assist in conducting special health 
studies as required. 


Co-operation with the Occupational Health and Epidemiology Divisions 
was continued in the study of air pollution in the Detroit-Windsor area for 
the International Joint Commission. Preliminary data arising from the study 
were analysed and a report prepared for the consideration of the Commission. 

Analysis of data arising from the Canadian Sickness Survey was carried 
on in conjunction with the Dominion Bureau of Statistics. The Division assisted 
the Bureau in the preparation of a series of bulletins published during the year, 
based on survey data and dealing with family expenditures on health care, 
and participated in the planning of further bulletins dealing with sickness rates 
and other data. A supplementary Report on Permanent Disabilities in Canada 
was prepared by the Division from data collected in a special investigation 
made as part of the Survey. 

In addition to work carried out with the Directorate of Health Insurance 
Studies and the Child and Maternal Health Division in connection with the 
Child and Maternal Health Grant, with the Directorate of Health Insurance 
Studies and the Departmental Consultant on Rehabilitation in connection with 
the medical Rehabilitation grant and with the Directorate of Health Insurance 
studies in connection with the Laboratory and Radiological Services Grant, the 
Division aided other Divisions in special projects in the health field. Assistance 
was given to the Dental Health Division in the statistical analysis of data from 
the fluoridation surveys being carried on in Brantford, Stratford and Sarnia, and 
in the analysis of the measurements of the extent of gingivitis discovered 
in these surveys. The Division worked closely with the Child and Maternal 
Health Division on the Winnipeg breast abscess study, the investigation of 
urban-rural differences in infant mortality, and other problems. Advisory 
services were provided to the Nutrition Division in the Canadian Weight-Height 
Survey. A study of hospital morbidity statistics was carried out for the 
Directorate of Health Insurance Studies, and a questionnaire form was prepared 
for the Occupational Health Division for use in a survey of industrial health 
in Canada to be carried out by the Department of Labour in conjunction with 
the Labour Force Survey. 

The building up of reference data on chronic illness problems was con- 
tinued. An article on this topic was prepared for Canada’s Health and Welfare 
and a member of the Division participated in the National Conference on the 
Care of the Long-Term Patient held in Chicago in March, by the United States 
Commission on Chronic Illness. 


Health Services 


Several sections were completed of the comprehensive National Report 
on Health Services and Resources which is being prepared by the Division 
from provincial Health Survey Reports and other data. Completed sections 
were reviewed with health authorities in the provinces and it is expected that 
a number of volumes of the National Report will be published during the 
coming year. 

Memoranda were prepared, as required, on health services and legislation, 
including studies of legislation governing the admission of the mentally ill to 
institutions and the history of proprietary medicines legislation in Canada. 
The report of the Survey of Psychiatric Services in General Hospitals, carried 
out in the previous fiscal year, was published in the Canadian Medical Journal. 
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The Division’s work in public health methods was expanded. In con- 
junction with the Epidemiology Division a comprehensive report was com- 
menced on the methodology employed in the Canadian Sickness Survey. 
Assistance continued to be given to the Directorate of Indian Health Services 
in the development of a new statistical reporting system for hospital and 
other health facilities and conditions, and to the Directorate of Health Insurance 
Studies in the preparation of a comprehensive records system for the 
National Health Grants Program. A suggested methodology was developed 
for the Dental Health Division for the conduct of a survey to determine the 
efficacy of one topical application of sodium fluoride and assistance was 
given to the Occupational Health Laboratory in the design of a system for 
recording results of its film monitoring service. Members of the Division con- 
tinued to be called on to advise on a great variety of technical problems 
encountered in the work of other divisions. 


Hospital and Medical Care 


The Division continued to provide research services in the field of health 
care to the Directorate of Health Insurance Studies. Development in public . 
and private programs in Canada and other countries was kept under review 
and changes studied, with particular attention being given to the Swedish 
scheme and the extension of the Australian Health Plan. 


A comprehensive bulletin on the operations of the major non-profit 
medical care insurance plans in Canada was completed; this study included 
an examination of the numbers covered, the scope of benefits offered and the 
financial experience of these plans. Provincial health care programs for 
public assistance recipients, and the several hospital plans, continued to 
receive study and a comparative analysis was carried out of the financial 
aspects of seven health care programs in Great Britain, New Zealand, France, 
the Netherlands, and the Scandinavian countries. 


In addition to providing data for assistance in the administration of the 
National Health Grants Program, the Division undertook for the Directorate 
of Health Insurance Studies a number of research projects in the field of 
health care, including an examination of personal health care in Canada from 
data contained in the Canadian Sickness Survey, the National Accounts and 
other sources. 


Further assistance was given to the Department of Labour in the prepara- 
tion of information on sickness benefit plans in industry; information on health 
care was provided on request to other Departments, agencies and universities 
and liaison was maintained with officials of public and private programs in 
Canada and the United States. 


Rehabilitation Services 


In addition to its work in connection with the introduction of the Medical 
Rehabilitation Grant, the Division assisted and co-operated with the National 
Co-ordinator for Rehabilitation and with departmental officials in the develop- 
ment of rehabilitation services in Canada, and a considerable amount of 
work was done on the integration of rehabilitation services under the grant 
with the proposed Disability Allowances Program. 
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Assistance was given to the Department of Labour in the preparation 
for the International Labour Organization of a projected international recom- 
mendation on the subject of vocational rehabilitation, and material on 
rehabilitation was prepared for inclusion in other reports to the United 
Nations. The Division participated in a workshop on rehabilitation arranged 
by the Canadian Welfare Council and a study was made of rehabilitation 
centres in the States of New York, Connecticut and Massachusetts. 

The Director served as one of the three federal representatives on the 
National Advisory Committee on the Rehabilitation of Disabled Persons. 


Welfare Services 


While the major emphasis in public welfare research was placed on 
completion of the Survey of Welfare Positions, a number of other projects 
were undertaken, including a Report on Developments in Community, Family 
and Child Welfare in Canada for the four years 1949 to 1953, prepared for 
the United Nations, and a report on activities related to recreation of federal 
departments and Crown corporations. The bulletin “Mothers Allowances 
Legislation in Canada” was brought up to date and a report was prepared 
for the Canadian Welfare Council on the training of Social Workers under 
the National Health Grant Program. 

Work being done in different countries for aging persons was kept under 
review. The Director of the Division served as a member of the Canadian 
Welfare Council’s Committee on the Needs of the Aged and on the Com- 
mittee established to examine the role of the council in this field. He also 
acted as Chairman of a section of the National Conference of Social Work 
in the United States on the changing role of old age assistance and old age 
and survivors’ insurance and addressed the annual convention of the Ontario 
Association of Managers and Matrons of the Homes for the Aged. The 
Division provided comments and suggestions in connection with the prepara- 
tion of the booklets, Housing an Aging Population, prepared by the American 
Public Health Association, and The Needs of Older People by the American 
Public Welfare Association. 


Members of the Division participated in a round table discussion of the 
social implications of the 1951 Census, which was held under the auspices 
of the School of Social Work of the University of Toronto, and the Director 
took part in the round table on Research Planning in Social Welfare held under 
the auspices of the Harry M. Cassidy Memorial Research Fund. 


Income Maintenance 


In addition to work in connection with the preparation for the proposed 
Disabilities Allowances program, the Division continued its study of income 
maintenance measures in different countries. A Report on Social Security 
Expenditures in Australia, Canada, Great Britain, New Zealand and the 
United States was prepared and distributed to specialists in the field of social 
security in Canada and other countries, with a request for comments on the 
classification of expenditures adopted. 


A paper on Some Aspects of Family Allowances and Income Redistribu- 
tion, based in part on the 1947-1948 D.B.S. Survey of Family Expenditures, 
was prepared by the Director for the Fiscal Policy Seminar of Harvard 
University and published in the University’s annual volume, Public Policy. 
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Miscellaneous 


Sections of the Canada Year Book and other official publications dealing 
with health, welfare and social security were prepared by the Division as in 
other years. Articles were written for Canada’s Health and Welfare on 
personal health programs in the United Kingdom, New Zealand, the Nether- 
lands and the Scandinavian countries, on the U.S. Hospital Grant Program, 
the Danish Government Youth Commission and other subjects. Assistance 
continued to be provided to private organizations and persons in the prepara- 
tion of publications related to the work of the Department. 
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DIRECTORY OF DEPARTMENTAL ESTABLISHMENTS 


ADMINISTRATIVE OFFICES 
OTTAWA 


Jackson Building, Bank Street 

Birks Building, Sparks Street 

Booth Building, Sparks Street 

No. 3 Temporary Building, Wellington Street 
Trafalgar Building, Queen Street 

No. 7 Temporary Building, Green Island 


CIVIL DEFENCE COLLEGE 
ARNPRIOR, Ont.—P.O. Box 2050 


FAMILY ALLOWANCES AND OLD AGE SECURITY 


Sik, AKOISUNIAS, Ashish “EosAgaaaaask 29 Buckmasters’ Field 
CHARLOTTETOWN, P.E.I. ......59 Queen Street 

ATS URVADGINGS Sener. ci cae. 8 ce Industrial Building 

HE DMRIC LONE Neem cits. steels Federal Building 

QU BUCIOUCT ce sak: cele csc -- 01 Boulevard des Capucins 
LORONLOmOnt-errer cece san tacit. 122 Front Street West 
WKAUNINGURIHCS IMM oy ovonnaor eeeee Lindsay Building 

RE GINAW Saski..). sec AGOGO De «es Dominion Government Building 
EDMONTON, “Alta.. -.<..'s.++s0«s10182/103rd Street 

WAC AM ONSAUN, EMO) inane siale.s sis - Federal Building 


FOOD AND DRUG LABORATORIES 


OUMIUAWEAC OG Carates ce Gr, onl ceevann 35 John Street 
1BVRUCAUTIAO.S INGSS. 5 4.800 bo anda oo Ge + Dominion Public Building 
MONE ETATa Que a. eee 379 Common Street 
LORONTOROnta eee ene ee 27-39 St. Clair Ave East 
WDNINTE TE: GaelVicri eee ee eee ce Aragon Building 
WeIN(COLONABIRE BH OLE SB amen ooo so Federal Building 


FOOD AND DRUG OFFICES 


OTTAW AVON tes Aen a4 he eee 35 John Street 

ISIN LAU EOS ANAS © bia 6 becore Oooo os Dominion Public Building 
CHARLOTTETOWN, P.E.I. ......100 Fitzroy Street 

‘SYAUUNHIE GIOUSUNE, INGIBL 5s ona aae coe 250 Prince William Street 

ro DINE VaMINES caer rcs =, eee Naval Administration Building 
Subs, GLOISUNTSS INGE. asa nine eae caine T.A. & B. Society Building 
QUE BE Ce QuCh yak ok or we ee 92 Dorchester Street, St. Roch 
THREE RIVAGRS.. Quel si... .2.55 Post Office Building 
SHERBROOKE SQuCm penne er Whiting Block 

MON TR AIE © Ween eee 379 Common Street 
LORONTLOROnt eee te. yee 27-39 St. Clair Ave East 

JBI LICINAURIAS, “Olle oo¢boomocoa: 12 Bridge Street 

IBV AIMDULAMOIN, Oli secoganasecouc 42 James Street North 
(OMMCISHOINGE, (Olaltis poowcgousac one Dominion Public Building 
LONDON BOnUm re aeeraterr here Dominion Public Building 


IWALNID SOR MOnt a oyster ee 137 Ouellette Ave. 


ANNUAL REPORT 141 


FOOD AND DRUG OFFICES—Conc. 


SUDBURY Ontess sae. cee see Federal Building 

POR Tee AriLin tik Obtain ae 33 Court Street South 
WLNINTE ER G.eaMiany saree es es ee oe Aragon Building 
DASICATOON? Sasky ec see cee 219-22nd Street East 
UEC GEINIA, UGS aSKe wae kletas a sorcterntne inte McCallum Hill Building 
CAT GARY SrAltar wien eee ies Customs Building 

JH DIWKOINEROIN, ANE Book oomscau te Post Office Building 
KEAIVITEOORS I BiC.ae weer 345 Victoria Street 
WAN CIOMUNAHSE AHO. Cowoousodedac Federal Building 

WiC LORTAS PB Cie. thas cicitete crete 805 Government Street 


IMMIGRATION MEDICAL SERVICE OFFICES 


Canada 
GANDER, NGG aici ceicedicichioete stots Gander Airport. 
VATE THe SOX Nu Sauber <Foreteledetetel ob ciets Immigration Building, Pier 21. 
MON GE ONS ING Bom osies clevelciele creer Moncton Airport. 
WIOMEM SD ebs (AE Anse oo hoouene 379 Common Street and 
Dorval Airport. 
QUEBEC MQOuelw es bac. fh. toes: Immigration Hospital, Quebec-West. 
SYAUINME OISON Ty INABA pan deer oat Pier 9, Immigration Building. 
Siler.) OEING SINGS aeweierese tes vere < Marshall Building, Water Street, 
P.O, E5109. 
SUM PHN VAG Nfida trace... Harmon Field Airport. 
MORONTOMOnt. Bappinsdo.> fects 737 Church Street and 
Malton Airport. 
WAAC OU ViE Rms © aureta orreie ete sre Immigration Building, foot of Burrard 
St. and Sea Island Airport. 
WIG OR TASS 3a Saha ates tte ars Immigration Building. 
Overscas 
HONDON Ene landeaercct: cers craters 61 Green Street, Mayfair, W.1. 
BELFAST, Northern Ireland ..... 65 Chichester Street. 
GUASGOW, scotland Wi. ..cees. 18 Woodlands Terrace, C.3. 
IVER POOL selnolandarcicc cere. 34 Moorfields, Liverpool 1. 
IBISMUMS SIMU Sy defolieatbhan, 6s Sede 230 rue Royale. 
PAILS © BANCO stay sr0 wcsie sfeveteys geene oe 38 Avenue de l’Opéra. 
VOU Rm CALA ncrerehchartesiete arconbe arene Via Nemorense,90. 
PEE HAG UE Elollan dart. scyes ees 12 Carelvan Bijlandtlaan 
COPENHAGEN, Denmark ....... Vestagervej 5. 
WADI ZAP ATISUCIO mmetath. fetaerte iste cfs 5 Canadian Government Immigration 
Mission, Finanzgebaude Ost. 
RSAC Ey WEA Hie GCTIMany tere terete « Canadian Government Immigration 
Mission, 11 Redtenbacherstrasse. 
BREVLEN Germany)... 1c oles Canadian Government Immigration 


Mission, Bremer Uberseeheim, 
Neidersacsendamm, Bremen- 


Neustadt. 
EUSINOVER, Germany ss. ince s+ © 2 10 Kirchroederstrasse. 
PS ENEUISEIN: GrOTTMAD Ye 1s oe siete severe ei Canadian Government Immigration 


Mission, Berlin-Zehlendorf, Ber- 
liner Str. 25. 
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MUNICH, ;Germanyarianier as eee Canadian Government Immigration 
Mission, Funk Kaserne, Block 1, 
Freimannerstrasse 218, Muenchen- 
Freimann. 

HAMBURGSsGermany Keane: Canadian Government Immigration 
Mission, Admiralitaetstrasse, 46. 


AUTWIN SS Greece sem csicae cere 18 Anagnostopoulov St. Kolonaki. 


SICK MARINERS CLINICS AND HOSPITALS 


TED MEA UWA. INGSK™ AS do to anloor aoc Immigration Building, Pier 21. 
RIAD INI IVNRUN ES seater eres sarees vestnronener = Marine Hospital. 

SYA ENMES GROU SUN |S INR S Rabun as arte Pier 9. 

QUE TH Celene in asomateiee ase Louise Basin. 

IMONIEREAiln QUCw hers ee eke lor 379 Common Street. 

WAIN CKORUA WADI ay! ey Ons A a al therc uments Immigration Building. 


QUARANTINE STATIONS AND SUB-STATIONS 


EDATEPACKE MINES: sintatertis wie oleae ate ea ces ere Pier 21 and Rockhead Hospital 

SYMUURMY AOVSUNE UNEIEK, ints amoral een Pier 9 and Quarantine Hospital 
Lancaster, N.B. 

RIBAS Cre CUB IT, eos as SER ORNL E WT © Cars 8 Louise Basin and Quarantine Hos- 
pital, Quebec-West 

MONDRE AT WQUCimah ee tacit petits or 6 379 Common Street and Dorval 
Airport 

NANCOUVERS BCA tu eee Immigration Building and Sea Island 
Airport 

Wa COR WAT Cia eiseae srere starcevteee oie ee 8 William Head, B.C. 

(EVAINIB DIS. SINBOICL © 1G ais PREMIO cache ee ee geniic Gander Airport 

PAN URE LV IGRS, QU. slice los oss | Sub-stations under direction of 

SORT Es QUCR Umit 15 nihive Se estas | Quarantine Officer in Charge of 

PUM OURS IT QUO atic biehuisin cela shis-o ff Quebec. There is a Quarantine 

JOM ANIM 30D) MANE ©) oO nae S Oa J Officer appointed in each port. 
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Hospitals 
PRINCE AR UPER LW BiGe gi ee eteete. au Miller Bay Indian Hospital 
INC AINIATUNIO Win (CX a ae reescsici a amines aie Nanaimo Indian Hospital 
SAUD RS iat C. earns cemtare a ls. ieetsia tne ears Coqualeetza Indian Hospital 
CUR DIS MUO INS FANNY. Sting ots ade oor Blood Indian Hospital 
HD IMI@ NIRON FeAl anaes eat weitere cine « Charles Camsell Indian Hospital 
GTS TAB NSAI CAS reapeie « ctteie Gr ovets ts Blackfoot Indian Hospital 
HOB BENMATS Al Tami promt. <b ant am et Hobbema Indian Hospital 
FORMS @ UA PPE GEE Sask) mis ckisiec. Fort Qu’Appelle Indian Hospital 
NORLHSBATLEBRORDi Sask... a North Battleford Indian Hospital 
HODGSON Mann seamen ue ters enor Fisher River Indian Hospital 
JEON Doh MNES) MENG 15 Gono ontoo Goon Fort Alexander Indian Hospital 
INORWAWan Os Ha Wants. earl e Norway House Indian Hospital 


+ Departmental hospital staffed by religious orders on stipend. 
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PSA NOON sic merre en itesattore wit ate 


*SELKIRK, Man. 
*THE PAS, Man. 
MOOSE FACTORY, Ont. 


CCl a, 0 Ow OC & BPO S'S 66 ey 
es @ C60 ele Se 6 6's alele © 


SRN 6 € O56 G8 eS 


ROTA SW SIS TON, “ONE, Oh state € sigue Wate tes 
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Brandon Indian Hospital 
Dynevor Indian Hospital 
Clearwater Indian Hospital 
Moose Factory Indian Hospital 
Lady Willingdon Indian Hospital 
Sioux Lookout Indian Hospital 


Nursing Stations 


Bersimis, Que. 

Big Trout Lake, Ont. 

Cape Dorset, N.W.T. 

Coppermine, N.W.T. 

Cross Lake, Man. 

Driftpile, Alta. 

Eskasoni, N.S. 

Fort a la Corne (Proposed) Sask. 
Fort Chimo, Que. 

Fort George, Que. 

Fort Good Hope, N.W.T. 

Fort McPherson, N.W.T. 

Fort Norman, N.W.T. 

Frobisher Bay (Proposed) N.W.T. 
God’s Lake Narrows (Proposed) Man. 
Goodfish Lake (Proposed), Alta. 
Hay Lakes, Alta. 

Island Lake, Man. 

Lac La Ronge, Sask. 

Lac Seul, Ont. 

Lake Harbour, N.W.T. 
Lansdowne House, Ont. 


Leask (Mistawassis) Sask. 
Little Grand Rapids (Proposed) Man. 
Little Saskatchewan, Man. 
Manitowaning, Ont. 

Massett (Proposed) B.C. 
Nelson House, Man. 

Onion Lake, Sask. 

Osnaburgh, Ont. 

Oxford House, Man. 

Peigan (Brochet) Man. 
Pelican Narrows (Proposed) Sask. 
Pikangikum, Ont. 

Port Harrison, Que. 
Pukatawagan (Proposed) Man. 
Rupert’s House, Que. 

Saddle Lake, Alta. 

Sandy Lake (Proposed) Ont. 
Split Lake (Proposed) Man. 
St. Therese’s Pt., Man. 

Stony (Morley) Man. 

Tobique, N.B. 


Health Centres 


Aklavik, N.W.T. 

Alert Bay, P.C. 

Amos, Que. 

Big Cove, B.C. 

Broadview, Sask. 

Calgary, Alta. 

Carmacks, Yukon (seasonal) 
Chapleau, Ont. 

Churchill (Proposed) Man. 
Chesterfield, N.W.T. 
Chippewa Hills, Ont. 
Christian Island, Ont. 

Fort Francis, Ont. 

Fort Rae, N.W.T. 

Fort Resolution, N.W.T. 
Fort Simpson, N.W.T. 
Goodfish Lake, Alta. 
Greenville, B.C. 


Notre-Dame du Nord (Temiskaming) 
Que. 

Obedjiwan (seasonal) Que. 

Oka, Que. 

Pangnirtung, N.W.T. 

Parry Sound, Ont. 

Peterborough, Ont. 

Pointe Bleue (Roberval) Que. 

Portage la Prairie, Man. 

Port Arthur, Ont. 

Port Simpson, B:C. 

Punnichy, Sask. 

Rapid Lake (seasonal) Que. 

Restigouche, Que. 

Romaine (Proposed seasonal) Que. 

Rossville, Man. 

Sandy Bay, Man. 

Sault Ste. Marie, Ont. 


* Departmental Sanatoria staffed and operated by the Sanatorium Board of Manitoba, 
with reimbursement on a per diem basis. 
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High Prairie, Alta. Sept Iles, Que. 
Kamsack, Sask. Shubenacadie, N.S. 
Kenora, Ont. St. Paul, Alta. 
Kingsclear, N.B. St. Regis, Que. 
Lennox Island, P.E.I. Sturgeon Fall, Ont. 
Lillooet, B.C. Sydney, N.S. 
Maniwaki, Que. Teslan (seasonal) N.W.T. 
Manowan (Proposed seasonal) Que. Vanderhoof, B.C. 
Meadow Lake, Sask. Vernon, B.C. 
Merritt, B.C. Walpole Island, Ont. 
Mistassini (seasonal) Que. Waswanipi (seasonal) Que. 
Muncey, Ont. Whitehorse, N.W.T. 
Newcastle, N.B. Williams Lake, B.C. 
Nootka, B.C. 

Health Units 
Cardston, Alta. Manitowaning, Ont. 
Edmonton, Alta. Miller Bay, B.C. 
Fisher River, Man. Moose Factory, Ont. 
Fort Alexander, Man. North Battleford, Sask. 
Fort Qu’Appelle, Sask. Ohsweken, Ont. 
Hobbema, Alta. Sardis, B.C. 

Clinics 

Caughnawaga, Que. Kamloops, B.C. 
Deseronto, Ont. Prince Albert, Sask. 
Duncan, B.C. Sarnia, Ont. 
Fort Smith, N.W.T. The Pas, Man. 
Hazelton, B.C. Vancouver, B.C. 


LABORATORIES OF HYGIENE 
OUTEANW EAC ee ON bas Breen. oncsn aie ee eanee 45 Spencer Street. 
KAMLOOPS, B.C. 
OCCUPATIONAL HEALTH LABORATORIES 


EDA VAN eT tiie tyra. Fee aera eam ee 200 Kent Street. 


Health Radiation Laboratory, Elgin 
Building. 


PUBLIC HEALTH ENGINEERING DISTRICT OFFICES 


FEUER OIN wn renter VEU Nes shales bh vlc < ag ee ee 515 Prince Street. 

IMIOINCAL ON MEINE a nates ceria etait ie ote Post Office Building. 

NUON SEAN, OWE. socacokebsoonacon Postal Station “B”, 685 Cathcart 
Street. 

SOR Pita REN Pass Ones. eh ahve as kiss 4th Floor, Dominion Building. 

PORTZAR THUR | Ont ome ne cuin. ts Bae Post Office Building. 

WHINNIPICG Saviano Adon are Scientific Building 4253 Portage 
Avenue. 

EDMONTON Altaoonte ser ais cece Post Office Building. 

VANCOUVER E.Gy net cee nae ee ae Begg Building, 1110 West Georgia 
Street. 


Quarantine Hospital. 


Applications for copies of this publication 

should be addressed to: 
The Queen’s Printer, Ottawa 
Price 50c 
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To His Excellency the Right Honourable Vincent Massey, C.H., Governor-General and 
Commander-in-Chief of Canada. 


MAY IT PLEASE YOUR EXCELLENCY: 
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To the Honourable Paul Martin, Q.C., M.P., LL.D., D.C.L., Minister of National Health 
and Welfare, Ottawa. 


Sir: 


During the year under review, continued progress was evident in the various areas 
of established departmental activity, while certain new responsibilities were accepted 
to widen the scope and effectiveness of its work. Among the year’s highlights, three 
developments stand out: the inauguration of the Disability Allowance program; the 
advance preparations for the anticipated widespread use of the Salk polio vaccine; and 
the changed emphasis in civil defence resulting from the publication by the United 
States authorities of information on the effects of thermonuclear weapons. The implica- 
tions of these and other developments relating to the Department’s responsibilities are 
fully dealt with in this Report. 


The extent of the Department’s activities is indicated by the fact that for the year 
under review Parliament granted more than $800,000,000 for its work—an increase of 
some $30,000,000 over the previous fiscal year. This increase was accounted for, in 
large measure, by the normal annual growth in the major social welfare programs—old 
age security, family allowances, old age assistance, and allowances for the blind—as the 
result of Canada’s steadily increasing population. 


As has been noted, the major development on the welfare side was the inauguration 
of the federal-provincial program of Disability Allowances under the terms of the 
Disabled Persons Act, assented to by Parliament on June 26, 1954. By the end of the 
fiscal year, agreements had been signed or were in process of negotiation with all ten 
provinces and allowances were actually being paid in five provinces. Under the terms 
of this program, payments up to $40.00 a month may be granted to totally and per- 
manently disabled persons who meet the requirements of the Act and its Regulations. 
The allowances are administered provincially and their cost is shared equally by the 
Federal and Provincial governments. 


On the health side, perhaps the most notable feature of the year’s work was the 
detailed planning carried out to ensure that substantial supplies of rigidly tested Salk 
vaccine would be available for immediate use just as soon as its safety and effectiveness 
had been clearly demonstrated. It will be recalled that, during the summer and fall 
of 1954, a mass field trial—in which more than 1,800,000 children in the United States 
and Canada participated—was undertaken to assess the efficacy of the Salk vaccine. 
The results of this study were to be made known in the Spring of 1955. However, be- 
cause the production and testing of the vaccine is a long and complex process extending 
over several months, it was decided in the Fall of 1954 that large-scale production of 
the vaccine should be initiated in Canada in advance of the publication of the results 
of the field trial so that supplies would be available in quantity for use during the 1955 
polio season. 


Accordingly, arrangements were worked out, in co-operation with the ten provin- 
cial departments of health, under which the federal and provincial governments would 
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share on a 50-50 basis the cost of underwriting the production of Salk vaccine by the 
Connaught Medical Research Laboratories at the University of Toronto. The vaccine 
thus produced was to be allocated to the various provinces on a per capita basis for 
administration to children in selected age groups. By the end of the fiscal year, sufficient 
vaccine for the immunization of more than 500,000 children had been provided to 
provincial and local health authorities for immediate release as soon as a favourable 
report on the field trial was announced. 


All vaccine produced at Connaught Laboratories was subjected to the most rigid 
safety tests and samples of each lot were carefully retested at Ottawa by the Depart- 
ment’s Laboratory of Hygiene. 


It is of interest to note, in passing, that an important step in the research that led 
to the development of the Salk vaccine was the discovery of Medium 199 by Morgan, 
Morton and Parker during the course of a cancer research project carried out at the 
Connaught Medical Research Laboratories a few years ago. This medium proved to 
be a suitable agent for the large-scale culture of polio virus needed in the preparation 
of the vaccine. Two of the three scientists who undertook this work, Dr. Joseph Morgan 
and Miss Helen Morton (now Mrs. Helen Coval), are presently employed on the staff 
of the Department’s Laboratory of Hygiene. 


Turning to the Department’s third area of responsibility, civil defence, it is our 
view that 1954-55 has been the most critical and yet, in many ways, the most produc- 
tive year in the brief history of this departmental activity. 


The Civil Defence College at Arnprior completed its first full year of operation. 
From its opening in January, 1954, to the end of the fiscal year in March, 1955, 1,999 
candidates passed through the college. During this period, 74 different groups attended 
22 types of courses; in addition, 15 conferences, sessions or special studies were con- 
ducted. A number of new courses were carried out for the first time during the year 
under review, including courses for physicians, pharmacists, police and other special 
groups, as well as a harbour study and a forum on natural disaster. 


During the year under review, the accent in civil defence planning shifted to a 
policy of evacuation and shelter to meet the new threats posed by the hydrogen bomb 
and the dangers arising from radioactive fall-out. Tests of evacuation plans were held 
at St. John’s, Newfoundland, and Brockville, Ontario, and plans were made for further 
tests in other cities. 


To revert to some of our long-established responsibilities, the official opening took 
place on December 16, 1954, of an important addition to the Department's facilities, 
the new Virus Research Laboratory located at Tunney’s Pasture in the west end of 
Ottawa. ‘Already under construction in the same area is a new Headquarters for the 
Food and Drug Divisions which will, when completed late in 1955 or early 1956, 
provide the Department with a completely modern building specifically constructed 
for this specialized work. It might be noted here that, on July 1, 1954, the revised Food 
and Drugs Act, passed at the previous session of Parliament, was proclaimed and both 
the revised Act and its Regulations are now in operation. 


The Opium and Narcotic Drug Act was amended by Parliament during the year 
under review to provide for more effective measures against the illicit traffic in drugs. 
Under the Act, as amended, the new offence of being in possession of drugs for the 
purpose of trafficking was established. By this, the onus is on the person found to be 
in illegal possession of drugs to prove that his possession was not for the purpose of 
trafficking. For this offence and for trafficking an increased penalty of up to fourteen 
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years was provided. The Act was also amended to permit the acceptance of telephoned 
prescriptions for medicated narcotic products. 


As the result of field work carried out by the Department’s Nutrition Division 
during the previous year, tables have now been prepared and distributed to physicians 
and other professional people, providing useful information on the average weights 
for height and age among Canadians. 


With the co-operation of all ten provinces, the grants made available under the 
National Health Program continued to provide an effective stimulus to the development 
of health services, the construction of additional hospital facilities and the encourage- 
ment of fundamental research into many public health problems. Expenditures for the 
year totalled slightly over $31,500,000, the highest for any of the seven years of the 
National Health Program’s history. 


The Department’s Research Division placed a major emphasis on research in the 
field of health and hospital care and comprehensive documentation was prepared on 
health services. For example, the Division collaborated with the Bureau of Statistics in 
the preparation of a number of bulletins based on the Canadian Sickness Survey. 
Studies were also conducted concerning such matters as the extent and cost of illness 
and the utilization of health services. During the year, comparative analyses of health, 
welfare and social security expenditures in the different provinces and among various 
countries were completed. In addition, a number of studies were initiated in the broad 


field of child welfare. 


As in previous years, there was a steady and continuing growth in the extent of 
most of the major social welfare programs administered in whole or in part by the 
Department. For example, at year’s end, 5,169,000 children in 2,195,000 families were 
benefiting under the Family Allowances program with payments for the year exceeding 
$366,000,000—an increase of nearly five per cent over the previous year. Expenditures 
on Old Age Security reached a total of more than $354,000,000. During the year the 
number of persons 70 years of age and over who were receiving the universal old age 
security pension increased from 720,255 in April, 1954, to 745,620 during March, 1955. 


For the federal-provincial Old Age Assistance and Blindness Allowance programs, 
the combined federal contribution during the year exceeded $23,000,000. Under the 
Old Age Assistance Act, 94,625 needy persons 65 and over were receiving allowances 
at year’s end, while total payments for the year reached nearly $42,000,000—of which 
the federal share was 50 per cent. The Federal Government also contributed 75 per 
cent towards the cost of allowances for the blind. For this latter program, the federal 
share approximated $3,000,000 and 8,122 blind persons were benefiting as at March 
31, 1955. 


In a novel public relations project, the Information Services Division staged an 
Exhibition of its work and procedures at Ottawa in May. Many parliamentarians, repre- 
sentatives of the press, radio and television, officials of government and voluntary 
agencies and others, who attended on invitation, completed questionnaires to assist 
the Department in the evaluation and future planning of its public health and welfare 
information activities. This program was further assisted by a Federal-Provincial Health 
Education Conference, also held in the Spring, and attended by representatives of all 
the provinces and some of the metropolitan health units. 


As in the past, the Department continued to work closely with the various volun- 
tary agencies and professional groups in the health and welfare fields and during the 
year effective co-operation was very much in evidence with these groups and with the 
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appropriate departments of government in the ten provinces. During the summer of 
1954 two large international gatherings were held in Canada—the International Con- 
ference of Social Work and the World Congress of Mental Health—in both of which 
the Department played an important role. 


Mr. Minister, we should not like to conclude this letter of transmission without 
making reference to the conscientiousness and to the generally high level of competence 
of the departmental staff. Special mention should also be made of the valuable assistance 
given to the Department by two auxiliary services provided by other federal departments 
through the Treasury and Translation Offices attached to this Department. It is our 
considered opinion that few government agencies are better served than the Department 
of National Health and Welfare and we here acknowledge our gratitude and thanks 


to the members of the Department’s staff for their faithful and effective work during 
the year under review. 


Respectfully submitted, 


G. D. W. CAMERON, 
Deputy Minister of National Health 
and Welfare (Health) 


GEORGE F. DAVIDSON, 
Deputy Minister of National Health 
and Welfare (Health) 
Orrawa, Canada. 
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HEALTH BRANCH 


Introduction 
Administration 


The Health Branch is composed of a number of directorates and divisions grouped 
for administrative convenience according to their functions. Some administer certain 
federal Acts; others provide health services which are a departmental responsibility by 
statute; still others are primarily responsible for furnishing the provinces with financial, 


technical and advisory assistance in promoting a broad public health program of national 
scope. 


General administrative organization has been previously covered, and there were 
only a few minor adjustments during the year. The responsibilities of the Director of 
Health Insurance Studies have been divided between two Principal Medical Officers 
responsible respectively for Health Insurance Studies and National Health Grants Ad- 
ministration within the Directorate of Health Services. A new division of Northern 
Health Services has become necessary to keep pace with the increasing responsibilities 
for the provision of medical care and public health services to the relatively unorganized 
but rapidly developing Northwest Territories. For the present, this service will continue 
to be directed by the Indian Health Services Directorate. 


Trends and Developments 


The Health Branch must, of course, keep well informed on the many developments 
in the ever-broadening field of health care. This section reviews in a general way some 
of the subjects of special interest during the past year because of new developments or 
because of changes in the nature of the problem. 


Canadian Sickness Survey 


For the first time in Canada a large body of information has been compiled con- 
cerning the nature and extent of ill health in the whole country, the volume and type 
of health services received by the population and the consumer’s financial investment 
in health care. This intormation was collected over a period of a year by monthly visits 


to some 10,000 sample households, carefully chosen to represent different parts of the 
country. 


The Canadian Sickness Survey, as it is officially known, was carried out during a 
12-month period commencing in the autumn of 1950. It was initiated by the Department 
of National Health and Welfare and carried out by the ten provincial health departments 
with federal funds-made available to the provinces through the National Health Pro- 
gram. The planning and organization of the survey was a joint undertaking of the 
Dominion Bureau of Statistics and this Department, in consultation with the provinces. 
The results have been released in a series of special compilations and reference papers, 
and it is anticipated that a complete report will be published in the coming year. 


The first four publications dealt with family expenditures for various items of 
health care. During the survey year it was estimated that Canadians spent nearly $375 
million, or about $82 per family on all items of health care, either directly or through 
the purchase of health care insurance. Of the consumer “health care dollar”, about 23 
cents was spent on physicians’ services and 12 cents on hospital care; the costs of in- 
surance protection against hospital and medical bills amounted to another 24 cents. 
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Of the remaining items, payments for drugs and appliances—an additional 20 cents, and 
dental care, about nine cents, represented the largest expenditures. Although the average 
Canadian family spent about $82 on all items, the amounts spent per family increased 
in the higher income brackets; larger families, however, were not reported as spending 
as much per member as the smaller ones. Just over one-quarter of the families with in- 
comes under $1500 reported the purchase of some health care insurance, compared to 
one-half of those with incomes between $1500 and $3000, and two-thirds of families 
spent an average of $100 each for all types of health care while families in Quebec, 
Ontario, the Prairies, and the Maritimes spent successively smaller amounts. The pat- 
tern of family spending in these regions varied considerably. Quebec families, for 
example, reported the highest per family expenditures for both prescribed and non- 
prescribed drugs, and although only 28 per cent of all Canadian families reported any 
expenditures on dental care, those in British Columbia averaged $18 each on this item, 
nearly twice the national average. 


As to the volume of illness, the average Canadian spent 5.8 days in bed at home 
or in hospital and was generally “disabled”, i.e., unable to pursue normal activities, for 
an average of 11.9 days, during the year. Twenty out of every 100 Canadians exper- 
ienced a complaint-free year, twenty-two reported at least one disturbance of health 
in the year, but not sufficiently disabling to interrupt their normal activities; ten were 
apparently prevented from such activities but not confined to bed and 48 were confined 
to bed, either at home or in hospital. From the Survey data, it has been estimated that 
on any day, about eight per cent of the Canadian population will report an illness, in- 
cluding about three per cent with an illness of a disabling nature. In 1954, these propor- 
tions would have represented about 1,200,000 persons and 450,000 persons respectively. 
As might be expected, the relative number of persons ill increases steeply after 25 
years of age. 


The information collected on the actual illnesses reported by families will allow 
important analyses of more than 75 diseases and conditions. Preliminary evidence shows 
that diseases of the respiratory system represented 54 per cent of the total of all ill- 
nesses, of the digestive system eight per cent, infective and parasitic diseases six per 
cent, and accidents, poisonings and violence five per cent. Nearly a million Canadians 
were estimated to be suffering from permanent physical disabilities, of whom 425,000 
could be described as severely disabled and 100,000 as totally disabled. Six types of 
disabilities—heart disease, residual impairments due to accidents, arthritis and rheuma- 
tism, deafness, visual impairments and chronic disorders of the nervous system, in that 
order—accounted for 60 per cent of all the primary permanent disabilities reported. 


During the Survey year, practising physicians provided over 22,500,000 home and 
office calls, about one-third of them in the home; about 2,000,000 visits were made to 
hospital outpatient clinics. However, only about 5,750,000 persons consulted a doctor 
in the home or office; or in other words, three out of every five Canadians did not see a 
physician in the home or office during the year. More women than men, however, re- 
ceived services, and as might have been expected, the rates for older persons were 
higher than for younger ones. 


After the basic data on expenditures, illnesses, and services have been published, 
it is intended that special studies relating particular groups of the population, such as 
large families and low income families, to their illness experience and expenditure and 
service patterns, will be made available for detailed analysis. 


Ionizing Radiation 


The subject of ionizing radiation and its possible effects upon health is a matter 
of current public interest and concern. It is generally agreed that the use of nuclear 
radiation should now be regarded as a world-wide public health problem and not merely 
as a Jocalized industrial health matter, of interest only to those working in a small number 
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of nuclear energy establishments. Increasing numbers of people are being exposed to 
radiation from such sources as x-rays and radioactive isotopes, as well as to the products 
of nuclear weapon testing. These types of radiation are listed both in the order of their 
historical development and the magnitude of their effects on human populations at the 
present time. 


Until nuclear energy became available for use, relatively small numbers of people 
worked with radiation. During the past dozen years, however, there has been a steady 
increase in the number of radiation workers, and at every step the greatest care has 
been taken to make sure that as little radiation as possible should be received by them. 
That this program of radiation safely has been successful is indicated by the rarity of © 
radiation injury among this gioup. 


More recently, concern has been expressed about the possible genetic effects that 
might ultimately result from a large proportion of the general population being exposed 
to significant amounts of radiation, from any of the sources mentioned. Although the 
genetic problem is exceedingly complex, many important factors are known, and this 
country possesses the scientific potential to carry on continuing investigations in this 


field. 


Fluoridation 


The subject of artificial fluoridation of water supplies has attracted a great deal 
of public interest and produced some controversy. Research studies carried on on this 
continent indicate, however, that fluoridation has a substantial effect on the reduction 
in the incidence of dental caries. The procedure has been generally endorsed by medi- 
cal, dental and public health associations of the North American continent and is in- 
creasingly being adopted as a community public health measure. 


Poliomyelitis 


The decrease in the reported incidence of poliomyelitis in Canada during the 
summer and fall of 1954 was a welcome relief from the abnormally high incidence of 
the preceding two years. Although sharp outbreaks occurred in Quebec in the Lake St. 
John area and in Prince Edward Island, in other provinces the incidence for the year 
approximated or was considerably lower than the five-year average for all Canada. 


Gamma globulin continued to be made available for the protection of contacts of 
established cases of polio where circumstances seemed to favour its use. It was also 
recommended for use in selected groups exposed to poliomyelitis and for the protection 
of pregnant women as well as members of poliomyelitis nursing teams and _ their 
families. 


The outcome of the field trial of the Salk polio vaccine, initiated during the spring 
of 1954, was the subject of much speculation. Had it been possible to produce the vac- 
cine on short notice, much of the concern regarding its availability during the next 
epidemic season would have been obviated. Such was not the case, however, and it was 
necessary to plan and make firm commitments for production of the material at least 
six months in advance of the expected conclusion of this trial. Thus, in co-operation 
with provincial health authorities and with funds provided under the National Health 
Program matched by provincial contributions, a plan was devised and initiated in Octo- 
ber, 1954. This called for production by the Connaught Medical Research Laboratories 
of 500,000 triple doses of vaccine for possible use, as indicated by the 1954 trials, 
during the following spring and summer seasons. This anticipation of favourable results 
of the field trials provided sufficient vaccine to enable provincial immunization programs 
to go forward in selected age groups of children immediately after announcement of 
the results. 

The increase required in production facilities at the Connaught Laboratories and 
the necessary steps to test the vaccine for safety and potency represented a tremendous 
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undertaking in terms of marshalling personnel, equipment and facilities, including the 
large numbers of laboratory animals required. Safety tests were duplicated by the 
Biologics Control and Virus Sections of the Laboratory of Hygiene to doubly assure 
the freedom of the vaccine from untoward incident. 


At the end of the fiscal year the outlook for the Salk vaccine protecting against 
paralytic poliomyelitis to a significant degree was favourable. However, it was appre- 
ciated that the final answer to the poliomyelitis problem depends upon the progressively 
increasing use of the material and improved modifications in the originally developed 
vaccine. This would be forthcoming as experience and knowledge are gained in this 
new development in preventive medicine. 


Tuberculosis Control 


One of the most striking trends in tuberculosis is the dramatic decline in deaths 
over the past few years. In the 15 years from 1938 to 1953 the number of persons 
dying in Canada from tuberculosis has decreased from 6,126 in 1938 to 1,810 in 1953. 
The death rate of 55 per 100,000 population in 1938 underwent a remarkable decline 
of 77% to 12.3 per 100,000 in 1953. From preliminary reports it appears that the na- 
tional death rate in 1954 may have been under 10 for the first time in history. 


The reasons for this striking decline in deaths are complex, but it is certain that 
the increasing emphasis on early case-finding and the advances in methods of treatment, 
notably the parallel development of antimicrobial therapy and improved surgical tech- 
niques, have been important factors. 


It should be noted, however, that the decline in incidence of tuberculosis in the 
population has not kept pace with the decline in mortality. The highest morbidity ever 
recorded in Canada (128.2 per 100,000 population) occurred in 1944. In the nine years 
following this 1944 peak, the morbidity rate decreased 44% to 71.6 per 100,000 in 1953 
but during the same nine-year period mortality decreased 74%. The period 1938 to 1953 
also saw a substantial increase in the number of admissions to tuberculosis sanatoria, 
the 1938 admission rate of 91 per 100,000 population increasing to an all-time high of 
144 per 100,000 in 1953. 


Technical advances in photofluorographic equipment, permitting the rapid x-raying 
of large numbers of people at low cost, have made possible the striking developments 
in early case-finding seen in recent years. The number of x-rays taken in mass surveys 
in 1953 was approximately four times the number taken in 1944, while the rapid de- 
velopment of the general hospital x-ray program in Canada since 1950 has proven a 
productive method of early case-finding. lt is obvious that the discovery of tuberculosis 
in its early stages is of benefit to the community as well as to the patient and that 
financial assistance under the National Health Grants program has played an important 
part in the control of tuberculosis in Canada. 


Dominion Council of Health 


While a number of federal-provincial committees act in an advisory capacity to 
the Department on health matters, the most important of these is undoubtedly the 
Dominion Council of Health. This group is composed of the Deputy Minister of Na- 
tional Health, who acts as chairman, and the Deputy Minister or Chief Health Officer 
of each of the provincial health departments with an additional five members appointed 
by the Governor-in-Council, representing such segments of the population as may have 
a special interest in public health matters or who are in a position to provide the essen- 
tial understanding and co-operation between professional public health workers and 
civic administration. 

Although the Council in its semi-annual meetings deals with many problems, the 
outstanding example of its usefulness during the past year was undoubtedly the degree 
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of co-operation achieved in the field of research, production and distribution of the Salk 
anti-polio vaccine. 


Legislation 


During the year several amendments to the Opium and Narcotic Drug Act and 
regulations were brought into force; and on July 1 the new Food and Drug Act and 
regulations was proclaimed. 


International Health 


The Department continued to assume its responsibilities in international health 
matters in providing information and assistance to the World Health Organization and 
other specialized agencies of the United Nations. 


Financial Disbursements 


An interesting aspect of the operation of the Health Branch is the breakdown of 
total financial outlay represented by the Departmental estimates. Following is a break- 
down of the total estimates for the Branch for the fiscal year 1953-54, as well as 1954-55 
for purposes of comparison: 


1953-54 Percentage 1954-55 Percentage 
STATUTORY OBLIGATIONS... ..0..-.0205++00+ $ 3,894,852 7.5 $ 4,373,119 7.9 


Quarantine and Leprosy. 
Immigration Medical Services. 
Sick Mariners Treatment Services. 
Public Health Engineering. 

Civil Service Health. 


Administration of the Food and Drugs and 
the Proprietary or Patent Medicines Acts. 


Administration of the Opium and Narcotic 
Drugs Act. 


Co-OPERATION WITH PROVINCES...........-- 2,332,333 4.5 2,124,185 3.8 


Occupational Health. 
Epidemiology. 

Special Technical Services. 
Health Insurance Studies. 


MISCHELANHO US? CORANTS* 25.5.0 dees teen ee 154,850 0.3 168,850 0.3 


Grants to Institutions Assisting Sailors. 
Grants to Health Organizations. 


GENGRAL HRALTH GRANTS) 1. oe ues sascce ees 30,000,000 57.6 31,750,001 57.2 
InpIAN HEALTH SERVICES.............. .... 15,584,530 29.9 16,920,538 30.5 
Nationa HeautH BRANCH-ADMINISTRATION. 139,748 0.2 162,430 0.3 


$52,106,313 100% $55,499 123 100% 


(Totals include Supplementary Estimates and allotment from Finance General Salaries Vote). 
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FOOD AND DRUGS 
FOOD AND DRUG DIRECTORATE 


General 


The Food and Drugs Act and the Proprietary or Patent Medicine Act govern the 
safety, purity and quality, as well as the labelling and advertising, of all foods and 
drugs and the safety of therapeutic devices and cosmetics. Both Acts are administered 
by the Food and Drug Directorate. 


The new Food and Drugs Act and Regulations came into force on July 1, 1954. 


A committee has been at work reviewing the Proprietary or Patent Medicine Act 
for the purpose of recommending its revision. When this Act was first passed in 1908, 
it applied solely to secret formula preparations for internal use. Following the 1919 
amendment, medicines for external use were also brought under its control, and new 
provisions were introduced to deal with the advertising of such medicines and to pro- 
vide more efficient controls over their composition. Except for amendments to the 
schedule to the Act, there have been no other changes since that time. 


In the past 20 years especially, there have been great changes in methods of manu- 
facture and merchandising and in the drugs employed. The Department has also gained 
considerable experience in dealing with these developments. 


The purpose of the revision committee has been to draft proposals for amendments 
that would better satisfy present-day needs and embody such provisions as responsible 
bodies agree are basic for the protection of the public using packaged medicines for 
self-medication. 


Many pharmaceutical products sold in Canada are manufactured abroad although 
there is an active and well-organized group manufacturing drugs in this country. There 
is a great variety in their products and in their production and distribution facilities, 
as well as in the size of the companies. 


Following proclamation of the Food and Drugs Act on July 1, 1954, a complete 
survey of the Canadian drug industry was undertaken. It is estimated that more than 
350 firms are engaged in manufacturing or distributing drugs in Canada (excluding 
retailers). The organizational portion of this project was completed by October, 1954, 
and by March 31, 1955, 317 preliminary inspections had been made. Of principal im- 
portance in drug firms is the existence of a control record system which enables the 
manufacturer to trace his products during manufacture and to check on the raw material 
used in them. This preliminary survey will provide information on which to base an 
enforcement program. 


Some publicity has been given in the press to accidental overdosage of children 
with headache remedies. The particular responsibility of the Department, under the 
Food and Drugs Act and the Proprietary or Patent Medicine Act, is to ensure that 
packaged medicines sold to the public are properly labelled and that the labels bear 
appropriate warnings when necessary and likely to be useful. It should be understood 
that complete protection of the public depends on the user reading the label and follow- 
ing the directions. Further study was given by the officials of the Food and Drug Direc- 
torate not only to preparations containing acetylsalicylic acid, for which specific 
directions are now required and particularly for those intended for children, but also 
recommendations were made regarding the labeling of other products. In addition, it 
was recommended that laxative pills which contained strychnine should be reformulated 


— 
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to omit strychnine. Also, products containing strychnine are not now acceptable for 
registration under the Proprietary or Patent Medicine Act. 


As a result of an investigation of mortality in children caused by ingestion of 
poisonous substances, the Minister issued a statement stressing that care must be taken 
in the handling of household chemicals which accounted for over one-third of such 
fatalities in children under four years of age. Incidentally, no legislation exists in Canada 
to compel manufacturers to draw attention to the poisonous nature of many household 
chemicals or to require an antidote to be named on the labels. 


The tocopherol method for detecting vegetable oils in dairy products has proven 
very useful in discouraging this type of adulteration. During the past year only one 
sample of butter, out of more than 6,270 examined, had a tocopherol content in excess 
of the permitted level. However, there have been indications that unethical processors 
might be using hydrogenated and refined marine oils as an adulterant. A method has 
been devised which is capable of detecting as little as five per cent of marine oils in the 
fat of dairy products. This method is now being applied to genuine samples of butter 
to establish a sound basis for regulatory action. 


Since Canada is actively engaged in international trade in foods, drugs and cos- 
metics, the Food and Drug Directorate is interested in standards established by foreign 
governments and international authorities. Canada imports as well as exports a great 
many drugs and foods. Differences in standards and labelling requirements are in them- 
selves hindrances to international trade although some individuality is necessary because 
of local customs or conditions. Because of this interest in requirements of other countries, 
members of the Directorate have continued to take part in certain scientific or technical 
activities of the World Health Organization, the United Nations Narcotic Commission, 
the United States Pharmacopoeia Committee of Revision, the Committee on the National 
Formulary, the British Pharmacopoeia Commission, the Association of Official Agri- 
cultural Chemists and other foreign or international groups. 


The Directorate has continued to act as distributor of International and Canadian 
Biological Standards. 


In addition to the international collaboration, it is necessary to co-operate with other 
departments of government either to give assistance to them or to prevent duplication 
of work and confusion. Work has been done with, or for, Agriculture, Fisheries, National 
Revenue, Crown Assets Disposal Corporation, the Royal Canadian Mounted Police and 
Veterans Affairs. 


The Directorate has several panels or boards of experts to advise on technical and 
medical problems. These include the Advisory Panel on Foods, the Advisory Panel on 
Drugs, the Advisory Board on Proprietary or Patent Medicines, and the Drug Advisory 
Committee. Members of all boards or panels are physicians, pharmacists or scientists 
who are university professors, clinicians or technical people in industry, in addition to 
representatives of the Department. They are selected because of their knowledge and 
also because, in many instances, the advice of independent experts not in government 
service is of considerable advantage. Much of the work is carried on by correspondence 
but the Drug Advisory Committee meets at least once a year, the last meeting having 
been held in Ottawa on December 3, 1954. 


Consumer Relations and Informational Work 


Since the prime purpose of the Food and Drug Directorate is the protection of the 
public against health hazards and fraud in the advertising, sale and use of foods, drugs, 
cosmetics and medical devices, it is important that consumers should be aware of the 
existence of this organization so that they may know where to bring their complaints 
and other problems related to the subject. The officers of the Directorate speak for the 
public in dealing with industry and the trade, and it is important that the interests, 
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opinions and wishes of the public should be known to them. A close liaison with con- 
sumer groups also provides an opportunity for the government officers to explain to them 
the problems resulting from modern manufacturing and packaging procedures and what 
can reasonably be demanded under the circumstances. 


The work of the Food and Drug Directorate in establishing and maintaining con- 
sumer relations has been strictly limited by lack of staff and has been confined to a 
program consisting of exhibits at a number of exhibitions and conventions across Canada, 
the preparation and distribution of a few leaflets explaining the work of the Directorate, 
the supplying of information on specific items to consumer groups for publication in 
their bulletins, a few press releases on matters of general interest, and the occasional 
free use of radio and press articles for explaining the purpose and work of the Directorate. 


Members of the regional offices of the Directorate and the head office have given 
lectures to groups, including service organizations, home and school associations, pro- 
fessional societies and trade meetings. 


Relations with other government departments both here and abroad continue to be 
cordial and are useful and, in many cases, necessary in administration. 


Consideration is being given to the establishment in the near future of a section at 
headquarters to be responsible for organizing and co-ordinating the work of the Direc- 
torate in public relations so that the field may be efficiently covered. 


INSPECTION SERVICES 


Inspection Services constitute the legs, hands, eyes and ears of the Directorate. The 
inspectors are the contact men who check import shipments at customs, visit retailers, 
wholesalers and manufacturers on the domestic market, read, mark and inwardly digest 
the labels and advertising of food, drugs and cosmetics and generally keep the Direc- 
torate advised as to what is going on in the trade. 


Correction of unsatisfactory conditions is made at the source so that the inspectors 
must trace back from the retail market to the manufacturer any products that are not 
in compliance with the Act or Regulations. 


There are five regional offices and 21 district offices staffed with 59 inspectors in 
all, both in actual field work and in a supervisory capacity. When one considers the 
multitude of foods, drugs and cosmetics on the market, it is readily realized that these 
few inspectors must be thoroughly trained to be able to converse intelligently on subjects 
that range from simple labelling questions on foods, through discussion of allowable 
therapeutic claims for drugs to inspection of manufacturing establishments for sanitation 
requirements. Inspectors must be able to deal with all classes of people and to explain 
to the satisfaction of all the regulations under the Food and Drugs Act. Inspectors are 
recruited from recent university graduates and must have had training in chemistry or 
the allied sciences. After they are hired they are further trained to deal with the special 
problems that are met in the enforcement of the Act. For example, in the past year 
members of Inspection Services trom each region have had special training in sanitary 
inspection, and selected inspectors have had training on inspection of drug manufac- 
turing plants. In planning enforcement activities dealing with plant inspection, since 
all the establishments cannot be inspected at once, a system of priorities has been set up 
to place at the top those plants where it is most likely that unsanitary conditions exist 
and where such conditions constitute the most serious health hazards. 


During the past year 28 prosecutions were carried to a successful conclusion and 
12 seizures made. Because the Act is new, much of the enforcement program has been 
of an educational nature, with a consequent decrease in court actions. The provision in 
the former Act that allowed voluntary settlement out of court has been omitted from 
the present Act, and all penalties are now the result of court action. One interesting 


ANNUAL REPORT 21 


seizure was that dealing with a large quantity of evaporated milk that contained vege- 
table fats or oils, involving over $150,000. This, following on the large number of seizures 
of adulterated butter last year, has shown the dairy industry that our inspectors and 
analysts are difficult to evade. 


A total of 3,970 labels of food, drugs and cosmetics were examined along with over 
200 advertisements, cartons and folders; more than 17,000 radio broadcasts, and over 
2,500 T.V. audio and video scripts were reviewed. 


Tables at the end of this section indicate the number of samples examined at 
customs and on the domestic market. These give some indication of the extent and 
variety of the work carried out by the inspectors. 


ADMINISTRATIVE SERVICES 


The Administrative Services have the responsibility for the efficient operation of the 
following units:— Stores and Supplies, Stenographic and Typing Pool and the Clerical 
Pool. While the duties of the first two units are evident in that they are responsible for 
supply equipment, maintenance and repairs, drafting and duplicating and for the steno- 
graphic requirements, the clerical pool has a variety of work in the maintenance of 
accounts, review of travel claims, keeping of records of prosecutions and seizures, 
issuance of bulletins and preparing index cards on detained importations, maintenance ° 
of catalogues on labels, pharmaceutical preparations and other legislation related to 
food and drugs. They also are responsible for preparing and keeping up-to-date mailing 
lists covering 65,000 retail establishments, indices on 8,000 manufacturing concerns and 
3,500 proprietary or patent medicine preparations, and the statistical punch card system. 


They also supply other clerical help whenever possible to the other services, Labora- 
tory and Inspection, by dealing with the clerical work involved in the processing of 
applications and renewals of drug licences, maintenance of a reference file of radio and 
television scripts, commercials, issuance of trade and staff information letters, field staff 
weekly bulletins, and processing of amendments to the Food and Drug Regulations. 


In the past year, more than 110,000 questionnaires have been sent out to the retail 
and manufacturing establishments with regard to the issue of the new Office Consolida- 
tion of the Food and Drugs Act and Regulations; some 15,500 copies of the Consolida- 
tion have been distributed to individuals and establishments through the office of the 
Queen’s Printer, 25 information letters sent to the trade and 17 to the field staff. 


A review of the Food and Drug mailing lists is under way to find a more economical 
and yet more complete distribution. 


PROPRIETARY OR PATENT MEDICINE DIVISION 


The Proprietary or Patent Medicine Act, administered by the Proprietary or Patent 
Medicine Division of the Directorate, governs the manufacture and sale of secret formula 
packaged medicines offered to the Canadian public under proprietary or trade names. 


Registration of any drug in this class is compulsory. The manufacturer submits his 
qualitative and quantitative formula, stating his therapeutic claims and directions for 
use. This information is assessed by an intra-departmental board consisting of medical 
officers and pharmacologists in the Department, and if the article otherwise meets the 
specifications of the Act, registration may be effected. 


The Proprietary or Patent Medicine Advisory Board has contributed as usual to the 
administration of the Proprietary or Patent Medicine Act by giving advice on the safety 
of drugs and the suitability of preparations for registration under the Act. The Board 
has also examined preparations containing alcohol in excess of 24% submitted for regis- 


4 


22 DEPARTMENT OF NATIONAL HEALTH AND WELFARE 


tration as to their unsuitability for use as beverages and has given advice on the safe 
maximum single and daily doses of drugs. 


Registered preparations are licensed on a year-to-year basis. This permits of an 
opportunity to review each preparation in the light of experience in use or advances in 
medical knowledge and to exercise adequate control over such preparations in the 
interest of the public. 


Under this system of dual control by registration and licence, in operation since 
1919, worthless as well as harmful products are screened out; promises of cures, and 
false, exaggerated or misleading claims are prohibited. The dosage of scheduled drugs 
must be within the limits defined by the Advisory Board; alcoholic preparations must be 
sufficiently medicated to (prevent) their use as intoxicants. Narcotics, barbiturates, 
sulphas and prescription drugs are not allowed. With respect to new drugs, the attitude 
of the administration is that their safety must first be established by a wide period of 
use, under competent supervision, before they can be considered for inclusion in a ' 
preparation eligible for registration. Preparations recommended for serious diseases are 
not accepted for registration. 


During the year the registration of 2,929 preparations was reviewed. Out of 259 
new medicines examined for registration, 181 were approved and 78 rejected. Approx- 
imately 5,000 labels, wrappers and newspaper advertisements were examined and criti- 
cized. In addition, approximately 7,000 radio commercials were reviewed in co-operation 
with the Canadian Broadcasting Corporation which requires that radio announcements 
dealing with proprietary medicines be submitted to the Department before broadcasting. 


Food and drug inspectors have followed the customary procedure in taking samples 
of drugs from the domestic market for examination. Advice has been given to manufac- 
turers in respect to proprietary medicines in connection with requirements under the 
Act. Consultation, advice and persuasion continue to be useful methods in obtaining 
improved standards of proprietary medicines. 


MEDICAL SECTION 


In December, 1953, a medica] section was established in the Directorate. The 
function of this section is to give advice to the Director and other officers of the Direc- 
torate on medical problems related to the administration of the Food and Drugs Act 
and the Proprietary or Patent Medicine Act, to maintain liaison with the medical pro- 
fession and to assist in the review of new drug submissions. 


The control of new drugs has been established in Canada and has met with the 
approval of the pharmaceutical industry as well as performing the function of protecting 
the public health. Drug manufacturers are required to wait until clearance has been 
received from the Department before marketing new drugs. A clearance may usually be 
given within two months, but a period of six months is set as the maximum for a decision. 
A tabulation of the number of submissions reviewed since the inauguration of this control 
is as follows,— 


September 1, 1951 - March 31, 1952 = 47 
April 1, 1952 - March 81, 1958 = 122 
April 1, 1953 - March 31, 1954 = 165 
April 1, 1954 -March $1, 1955 = 145 


In addition, during 1954-55, 61 submissions were reviewed and judged not to be new 
drugs. This indicates that manufacturers do not market products whose status is uncertain 
until receiving clearance from the Department 


LABORATORY SERVICES 


Laboratory services consist of six laboratories—a central one in Ottawa and regional 
laboratories in each of five regions. In addition, as a means of expediting the handling 
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of imports, sub-laboratories operate in Saint John, N.B., St. John’s, Nfld., and Sydney, 
N.S., in connection with the Halifax laboratory. All the regional laboratories are equipped 
to analyze most of the samples of foods and drugs collected by the inspectors attached 
to the regional office, and they collaborate with the central laboratory in studies of 
methods and standards. The central laboratory is employed chiefly in investigational 
and research work for the development of standards and methods of assay or the analysis 
of foods and drugs, in studies of the metabolism of foods and the mode of action of 
drugs. It also carries out all assays requiring animal experiments and conducts special 
surveys of products. The central laboratory is divided into ten sections, and a summary 
of the investigational work conducted in each section during the year follows. 


During the past year the pharmaceutical chemistry and the vitamin and nutrition 
sections have continued their collaboration in the study to relate in vitro disintegration 
time of coated tablets with their physiological availability. 


It had been found previously that sugar-coated tablets which did not disintegrate 
in vitro in 60 minutes were not completely available to the human subjects as judged by 
urinary excretion of riboflavin. The absence of extra riboflavin in the urine following the 
ingestion of a tablet was interpreted as indicating low availability of riboflavin from that 
particular tablet. This work has been criticized by the Technical Committee of the 
Canadian Pharmaceutical Manufacturers Association for two reasons: (1) that some 
tablets might release their riboflavin content at such a rate that it would be utilized as . 
quickly as it was released and, hence, would not be excreted in the urine, and (2) that 
a non-metabolite should have been used rather than riboflavin. Using eight human 
volunteers, it has been shown that for one, three and five mg. amounts of riboflavin the 
excretion is the same whether these amounts are taken as a single dose or in ten small 
doses totalling the same amount. 


The non-metabolite chosen for study was sodium para-aminosolicylate. It was in- 
gested in the form of tablets, having varying in vitro disintegration times. It has been 
found, as in the case of riboflavin tablets, that the longer the in vitro disintegration time, 
the lower is the physiological availability of the sodium para-aminosalicylate from a 
particular tablet. In this case it appears that tablets having an in vitro disintegration 
time of more than 65 minutes may not be physiologically available. In general, the 
findings on both riboflavin excretion and para-aminosalicylate excretion confirm the con- 
clusions reached previously and support the validity of the proposed disintegration test 
for tablets. 


The following are examples of the studies conducted in the various sections of 
laboratory services in the central laboratory at Ottawa. Much of the fundamental research 
forming part of these studies has been reported in scientific literature. 


Food Chemistry Section 


The development of methods for the detection of the adulteration of dairy products 
has been continued. The tocopherol procedure developed in this laboratory has given 
excellent results in detecting the presence of vegetable oils. However, hydrogenated 
marine oils have properties which make them very satisfactory adulterants, but the 
tocopherol procedure is of little or no value in detecting their presence. It has been 
found that marine oils dissolved in chloroform and acetic acid give intense green to 
reddish colours when treated with bromine. A method based on this reaction has been 
developed which is capable of detecting as little as 5 per cent of hydrogenated marine 
oils in the fat of dairy products. 


During the past year a new antioxidant, butylated hydroxytoluene, has been sug- 
gested for use in fats and fatty foods. Before recommending the addition of this material 
to the list of permitted preservatives, it was necessary to develop a satisfactory method 
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for its determination. This antioxidant was removed by steam distillation of the fat in 
the presence of a calcium salt, and a colorimetric technique was applied to determine 
the amount of butylated hydroxytoluene in the distillate. 


Two hundred and twenty food products were analyzed for the flavouring component, 
coumarin. The procedure employed involved extraction of the flavouring ingredients, 
followed by the development of a paper chromatogram. The paper was then sprayed 
with a special reagent and examined under ultraviolet light. The coumarin appears, 
under these circumstances, as an intense yellowish-white spot. A total of 19 samples 
containing coumarin were found in this survey. 


Zinc can be determined satisfactorily in food products by a spectrographic technique; 
but, because many laboratories do not have this type of equipment, it was considered 
desirable to develop a satisfactory chemical method. It was found that the bromine 
derivative of resorcinol, monobromoresorcinol, gave an intense blue colour with very 
small amounts of zinc. The techniques required for separating zinc from other metallic 
ions, which also react with this reagent, are now being investigated. 


Considerable interest in the fluoride content of foods has been created by the 
evidence that this element is effective in decreasing the incidence of dental caries. There- 
fore, an investigation was undertaken to develop a more satisfactory method for deter- 
mining fluorine in food. It was found that the fluoride ion will bleach the pink colour of 
a ferric salicylate solution and that the decrease in colour is proportional to the fluoride 
present. Some interferences were encountered when this method was applied to certain 
food products, and this phase of the problem is now under study. 


The polyoxyethylene emulsifying agents, which are added to foods to improve their 
texture and keeping quality, can be precipitated by compounds such as phosphomolybdic 
acid. A method for the determination of these compounds has been developed based on 
the weight of the precipitate obtained. However, this procedure is time-consuming, and 
significant errors can result from the precipitation of substances other than polyoxy- 
ethylene derivatives. A colorimetric method based on the determination of the molyb- 
denum in the precipitate has been successfully applied to the analysis of bread samples. 


Microbiology Section 


Laboratory studies to determine preferred methods for rapid determination of the 
sanitary bacteriology of food factories have been completed and their accuracy estab- 
lished for recovery of five “indicator” bacterial species from six types of factory surfaces. 


A survey of the antibiotic resistance of staphylococci and streptococci in market 
cheese has established that this product may well serve as one source of human infections 
with strains of these two genera that are resistant to penicillin and dihydrostreptomycin 
even though the patients have never received antibiotic therapy. This condition seems 
to stem from the widespread use of these antibiotics among dairy cattle. 


The specific toxin-producing potentialities of pathogenic staphylococci from hospital 
sources and from market cheese have been shown to be similar. Comparative deter- 
minations have been made to establish the correlation between the indicator tests for 
pathogenic staphylococci, viz., the presence of the coagulase and phosphatase enzymes, 
the production of hemolysins, dermonecrotic and lethal toxins, and enterotoxin (food 
poisoning). The reliability of the phosphatase indicator test appears to have been over- 
emphasized in the past. 


Heterologous antigenicity of enterotoxins from different strains of staphylococci has 
been established. The dependability of the cat test for enterotoxin has received further 
confirmation; critical values for the concentration of B-hemolysin that could cause an 
emetic reaction in cats have been established; a method for the selective inactivation 
of B-lysin with ascorbic acid prior to testing for enterotoxin has been developed. Analy- 
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sis of different strains of staphylococci, of “purified” toxins, and various cellular 
fractions are being made by infra-red spectroscopy. 


The microbial species aetiologically associated with the middle-ear disease of 
laboratory rats have been shown to be Pasteurella multocida, Streptobacillus monili- 
formis, Diplococcus pneumoniae, Micrococcus pyogenes and “diphtheroids”. Neither 
therapy with multiple antibiotics nor the use of polybacterins have been dependably 
successful in control of the disease. 


Micro-organisms that produced anticoliform antibiotics have been isolated from 
the intestine of a rat that had an atypical intestinal flora. 


A contribution to the Civil Defence training program was made through lectures 
at the Arnprior Civil Defence College and written submissions on “Civil Defence: (1) 
Measures for the safe handling of foods (2) Foods as a vehicle for disease in bacterial 
warfare (8) Hazards from radio-activity in foods”. 


The personnel of the Microbiology Section has given lectures and practical train- 
ing to the members of Inspection Services on the assessment of the sanitary conditions 
of food processing and storage plants. It has taken part in a number of provincial con- 
ferences on factory and food sanitation to assure mutual assistance and understanding 
of the interests of provincial and federal departments. 


A review, “Foods and Feeds from Fungi”, has been prepared and published in the 
Annual Review of Microbiology. 


The following papers accepted for publication include a series of three on 
staphylococcal toxins, “Middle-ear disease of Rats”, “Microbiological Standards for 
Foods: their function and limitations”, “Botulism and Methyl-alcohol Poisoning”, “The 
Content in Cheese of Extraneous Matter and Bacteria of Public Health Significance’, 
and “The Resistance of Staphylococci and Streptococci Isolated from Cheese to Seven 
Antibiotics”. 


Vitamin and Nutrition Laboratory 


During the past year a survey was made to ascertain the potency of representative 
multivitamin preparations available in Canada. Three capsules, four tablets and three 
liquids were examined. Several samples of each product were purchased from druggists 
in Ottawa and Montreal and analyzed for vitamin content. The analysis indicated that 
vitamin A, vitamin B™, thiamine and pantothenic acid were particularly unstable in 
certain mixtures. Riboflavin, niacinamide and pyridoxine were much less affected by 
storage conditions. It was found that more than one-third of the 80 samples procured 
were more than one year old and that at this age the potency of some of the vitamins 
in the products had begun to drop significantly. 


To obtain conclusive information on the shelf age of vitamin products, a compre- 
hensive survey was carried out in 21 centres from Victoria, B.C., to St. John’s, Nfld. 
The lot numbers of all multivitamin products of six of the larger Canadian manufacturers 
were listed from samples on the shelves of at least three drugstores at each location. 
The survey indicated that about 50 per cent of the samples were more than one year 
old. About 25 per cent. were more than two years old. Twenty of the 6,000 samples 
listed were more than 10 years old. 


These studies indicated the need for still more effective analytical control in addi- 
tion to more effective merchandising practices. The use of an expiration date was sug- 
gested for such products to ensure that they would not remain on drugstore shelves for 
an excessively long time and that the consumer would obtain full labelled potency. 


Continued study has been given to the effect of thiamine in lowering the response 
to vitamin B™ in the assay using Escherichia coli 113-3. Thiamine is destroyed and the 
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effect removed when sodium meta-bisulphite extraction is employed prior to assay. The 
E. coli procedure is much simpler to handle than the L. leichmannii assay and has been 
found to give equally accurate results and is recommended for use where interfering 
materials are absent, as is the case in many pharmaceuticals. The effect of thiamine on 
the response to vitamin B" is evidently not related to destruction of the latter but rather 
is a direct one on the metabolism of the E. coli organism. Advantage has been taken 
of this finding to study the role of vitamin B” and related substances in metabolism. 


Microbiological procedures for the estimation of pantothenic acid and panthenol 
have been studied. As a result of a collaborative assay all regional laboratories are now 
in a position to carry out pantothenic acid assays. 


Studies of the effect of aureomycin on the vaginal smear assay for vitamin A have 
been continued. In this assay the “sparing” effect on vitamin A amounts to about 25 
per cent. Aureomycin also increases weight and age at depletion and survival time 
but does not appear to increase liver storage. The effect of aureomycin does not seem 
to be exerted on the absorption of the dose of vitamin A. It is influenced by the source 
of carbohydrate in the diet. Aureomycin also has a positive effect on both calcification 
and growth in the vitamin D rat assay. 


Continued studies on the utilization of iron in flour by anemic rats have shown 
that high levels of calcium in the form of phosphate, lactate, carbonate and chloride 
retard hemoglobin formation, particularly at low levels of iron. At the levels used 
phosphorus, in the form of sodium salts, had no effect. The amounts of calcium per- 
mitted in enriched flour had no effect on the hemoglobin levels of normal rats. Data 
on the composition of the livers of the rats are being compiled and studied. 


Collaborative studies with the National Research Council on the nutritive value 
of fats indicate that fat mixtures having a composition similar to that of the body fat 
of rats produces better growth than other mixtures. These studies are being continued. 


Cosmetics, Colours and Alcoholic Beverages Section 


The use of artificial colours in foods and the suitability or otherwise of certain 
colours for such use has been attracting the attention of regulatory bodies in many 
countries. Much of the time of this Section has been taken up with studies of various 
aspects of this subject. New methods of separation and analysis have been devised and 
papers dealing with these have been published. All imports of colours from Europe have 
been examined and only colours meeting the requirements of the Act have been ad- 
mitted and certified. 


The activities of the alcoholic beverages section have included the investigation 
of the chemistry and determination of the small amount of cyanide sometimes found 
in wine, the determination of the extremely minute amount of methanol that seems to 
be present in almost all samples of ethanol, and a review of the composition of Scotch 
whiskies on the Canadian market. 


Apart from collaborative studies of methods of analysis with the United States Food 
and Drug Administration, there has been little activity in cosmetics this year. Practically 
no complaints of irritation from the use of cosmetics have been received. 


Pharmacology and Toxicology Section 


Chronic toxicity studies of a number of food colours and smoke flavours are con- 
tinuing. Recently, studies on Oil Yellow OB and AB were completed and a paper on 
this work has been prepared for publication. 


The second chronic toxicity trial in rats of four chemicals used or proposed for use 
in bread, in which the chemicals were added directly to the ration, generally confirmed 
the previous trial, in which the additives were baked into bread and the bread added 
to the ration. The results of both experiments have been published. 
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Polyvinylpyrrolidone was studied for its ability to enable excretion by the kidney 
of materials not normally excreted by this route (the so-called embathic effect), These 
studies indicated that polyvinylpyrrolidone does exert some embathic effect. 


Studies on the drug retardant action of a pectin derivative thus far have not been 
particularly encouraging. 


Preliminary investigations of assay procedures for the proteolytic enzymes, trypsin 
and chymotrypsin, have been made with a view to developing assay methods of im- 
proved precision and specificity. 


Detailed analyses of 21 different lots of dextran plasma expander from eight com- 
panies have been largely completed, and specifications for use by government depart- 
ments in the purchase of dextran and polyvinylpyrrolidone have been drawn up. 
Official methods for use in conjunction with these specifications have been established. 


Investigations were continued during the year on animal tests for detecting 
agranulocytosis-producing drugs. These studies were carried out in rabbits. On the 
doses used, aminopyrine (a well-known agranulocytosis-producing drug) increased the 
granulocyte count in the blood and caused a slight hyperplasia of the bone marrow as 
shown with hemacytometrical procedures and desoxyribonucleic acid determinations. 
However, in rabbits treated with aminopyrine and myleran definite reduction in the 
granulocyte count and significant hypoplasia of the bone marrow were observed. These 
findings would seem to explain the low incidence of agranulocytosis among the users 
of aminopyrine. In other words, agranulocytosis occurs probably only in patients with 
bone marrow rendered susceptible to aminopyrine by some toxic agents having an action 
similar to myleran. Such a “double insult” approach may also be useful in detecting 
in animals the agranulocytosis-producing property of other drugs. Its usefulness is being 
explored. 


Commercial epinephrine hydrochloride solutions were assayed for their bronchodi- 
lator and vasopressor activities, and three lots had lower bronchodilator activity than 
the standard, indicating the presence of norepinephrine in these lots. 


A survey of digitoxin tablets available in Canada was carried out using the official 
method of assay and a new chemical method to be included in the U.S.P. XV. Results 
showed that two of 18 products failed to meet present requirements. The new U.S.P. 
XV method is more stringent and would exclude 11 of the 18 samples on the basis 
of low digitoxin content. It was found to be an accurate method for the determination 
of digitoxin provided a modification in the extraction procedure was applied. 


A survey of Rauwolfia Whole Root products sold in Canada was completed. A 
standard for each brand and a method based on the hypotensive response in roosters 
were used to carry out the survey. All brands were found to be uniformly potent from 
one lot to another, but the potency between brands is suspected of being variable. 


Further study was given to the rat blood pressure method for the assay of vaso- 
pressin. This work was carried out in co-operation with the Committee on Physiological 
Testing of the American Pharmaceutical Association. Further studies are needed to 
determine among other things which anaesthetic is the most suitable and how it is 
best administered to insure prolonged uniform anaesthesia. 


Assistance was given the Pharmaceutical Chemistry Section in an investigation of 
methods for the detection of particles in ampouled solutions. 


Physiology and Hormones Section 


A method involving the thyroidal uptake of radio-active iodine by weanling rats 
was employed in the collaborative assay of the proposed International Thyrotrophin 
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Standard. The potency obtained by this procedure agreed closely with that assigned 
to the new standard as a result of the collaborative effort. 


Further work on the assay of corticotrophin by the thymus involution method has 
been undertaken, and attempts have been made to correlate the thymolytic activity of 
hydrocortisone with that of corticotrophin in the weanling rat. 


A bioassay for adrenal cortical hormones employing thymus atrophy as the response 
has been published. This method was used in a survey of pharmaceutical adrenal corti- 
coid preparations consisting of tablets, ointments, lotions and extracts. The thymus 
involuting activity of the following corticosteroids has been determined relative to 
hydrocortisone: hydrocortisone acetate, hydrocortisone-t-butyl acetate, cortisone, corti- 
sone acetate, corticosterone, 17-hydroxy-11-deoxycorticosterone 11-deoxycorticosterone, 
and adrenosterone. In this series, it was found that both an alpha ketol group at carbon 
17 and an oxygen atom at carbon 11 of the steroid nucleus were necessary for the pro- 
duction of thymus atrophy. A hydroxyl group at carbons 11 and 17 enhanced the 
thymolytic action of the corticosteroids. The synthetic compounds, prednisone and 9- 
alpha fluorohydrocortisone, were also investigated and found to be very much more 
potent than the naturally occurring adrenal cortical hormones. The steroid components 
of an adrenal cortical extract have been separated and identified by means of paper 
chromatography using a toluene-propylene glycol solvent system, and the amount of 
steroid in each spot on the chromatogram is being studied. 


The detection of estrogenic substances in poultry has been investigated extensively. 
A qualitative test for the presence of plasmalogen in the body fat of estrogenized 
chickens and turkeys has been developed and used in a comprehensive survey of both 
domestic and imported poultry. The procedure was employed on fresh and frozen 
specimens. The method was tested collaboratively in the regional laboratories and found 
to be reliable and practical for detecting poultry treated with estrogenic substances. 
The plasmalogen test was consistently negative in capons, in untreated males, and in 
hens which were not in egg production. The epidermal fat of poultry which gave a 
positive plasmalogen test was extracted and assayed biologically using the increase in 
the uterine weight of the 21-day old female rat as the response. This method is able to 
detect as little as 0.015 microgram of either diethylstilbestrol or hexestrol, and 0.3 micro- 
gram of estrone. An excellent correlation was observed between the positive plasmalo- 
gen tests and a significant increase in the uterine weight of the weanling rats after 
administration of the extract of epidermal fat. Other phases of this problem are under 
investigation such as the water and fat content of the muscle and skin of chickens given 
diethylstilbestrol, the physiological mechanism involved in the production of plasmalogen 
by estrogens, and the detection of phospholipids in the body fat of the treated birds. 


Experiments with castrated hypophysectomized male rats have demonstrated that 
diethylstilbestrol stimulates the accessory sex organs when the testes are present but 
has no effect when the gonads are absent. 


Identification tests for various steroid compounds were investigated for both the 
International and the United States Pharmacopoeias. 


The bioassay of insulin by the mouse convulsion method received further study. 
The logistic function was found to provide an estimate of the relative potency and its 
standard error which was in all cases almost identical with that obtained with probits. 
A collaborative assay is under way to establish the potency of the proposed Fourth 
International Insulin Standard. 


Additional toxicity tests in mice have shown the toxin in lyophilized scallop liver 
extract to be stable for at least three years when kept dry and cold. 
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Pharmaceutical Chemistry Section 


In view of the importance of non-aqueous techniques for the assay of drugs and 
commercial pharmaceutical preparations, considerable time was devoted to the devel- 
opment and application of assays based on the principles of non-aqueous titrimetry. 


Continuing from last year, a method for determining codeine phosphate in com- 
bination with acetylsalicylic acid, phenacetin and caffeine was developed. In conjunction 
with this a market survey showed that in almost every instance the codeine phosphate 
content of these tablets met labelled claim. Publication of the procedure has aroused 
considerable interest. 


The studies on ox bile and the bile acids have led to the development of a non- 
aqueous procedure that has been applied successfully to the determination of cholic, 
desoxycholic and dehydrocholic acids. Some market samples were assayed in conjunc- 
tion with this work, and all were satisfactory. 


In addition to the foregoing, two projects concerned with non-aqueous solvents 
were completed. The first dealt with the purification of certain solvents by use of ion 
exchange resins and has been published, and the second showed the behavior of a 
number of organic bases in nitromethane. This work has been accepted for publication. 


A study of the stability of oily sprays was undertaken. It was demonstrated that the 
products showed no change in potency over a 15-month period when N.F. storage 
requirements were complied with. The purity of the starting materials was an important 
factor, and considerable work was done on several brands of light liquid paraffin to 
determine the desirable characteristics of a suitable oil. 


A satisfactory method for the zinc oxide content of calamine lotion was developed 
which has been found satisfactory to the regional laboratories. The procedure has been 
published in the scientific literature. 


Studies on the disintegration of enteric coated tablets were published showing that 
60 per cent. of those tested did not meet the definition of an enteric coated tablet. In 
addition, the disintegration times of further samples of compressed and sugar-coated 
tablets were investigated. 


Collaborative work for the British Pharmacopoeia Commission, the Revision Com- 
mittee of the United States Pharmacopoeia and the World Health Organization, as well 
as other agencies, has been conducted at various times throughout the year. 


Of 65 pharmaceuticals analysed for enforcement purposes, 54 were satisfactory 
and 11 unsatisfactory; 26 samples were analyzed for the Department of National De- 
fence, the Department of Veterans Affairs, the Ontario College of Pharmacy or because 
of consumer complaints. Technical information was provided for four successful prose- 
cutions. 


Organic Chemistry Section 


Narcotic and barbiturate drugs have been studied intensively by means of infra- 
red, ultra-violet and x-ray diffraction methods. Physical-chemical data for more than 
100 narcotic compounds have been collected by the laboratory and published by United 
Nations. Chemical characterization and infra-red studies of the pyridine-copper sulfate- 
barbiturate complexes of clinically important drugs have been completed and published. 


Opium ash has been analysed spectrographically by the Food Chemistry Section 
and, using the flame photometer, the overall composition in terms of percentages of the 
elements and anions was determined. Criteria have been obtained from this data which, 
correlated with the country of origin of the opium, have enabled the determination of 
origin of a number of seizures and of unknowns. This work was reported by one of 
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the members of the section to the Commission on Narcotic Drugs at United Nations 
and has led to the adoption by the Commission of a resolution recommending the 
application of the methods on an international scale. This step has been taken largely 
on the basis of the work done in Canada. 


Electrophoresis has been applied as a method for the analysis of opium and blood 
serum protein. This work was done in collaboration with the Physiology and Hormone 
Section. 


Photomicrography of a large number of opium samples was undertaken, and an 
atlas of pictures has been compiled for publication. 


Identification tests for the new synthetic analgesics are being investigated. 


Cannabis sativa, L. has been studied and a spectrophotometric method of analysis 
devised for the analysis of the resinous, narcotic principle by means of ultraviolet 
absorption of cannabinols. 


Biometrics Section 


The functions of this section are to devise statistical methods for sampling foods 
and drugs, to prepare mathematical designs for biological tests and analyse results of 
such tests, to evaluate the reliability or significance of results of clinical trials or tests 
for effectiveness and safety of drugs and treatments, to assist the scientific staff of the 
Directorate in matters requiring a knowledge of mathematics and statistical theory. 


Since it has not been possible to obtain a replacement for the statistician heading 
this section, who left in 1953, the work of the section has been curtailed. However, 
assistance, for which the Directorate is deeply grateful, has been obtained from the 
Biometrics Section of the Division of Applied Biology of the National Research Council 
in dealing with some of the more urgent problems. Other problems have had to be 
passed over until a qualified biometrician can be obtained. 


Animal Pathology Section 


Over 6,600 sections of tissue were examined during the year. The tissues were 
principally from animals on feeding trials of food colours, bread additives, agranulocy- 
tosis-producing drugs and curing substances from meats. Several specimens obtained 
from canned foods and meat products and suspected of containing parasites or foreign 
material of animal origin were sectioned and identified microscopically. 


A method for the histochemical staining of plasmalogen in frozen sections of fat 
is under investigation. 


A method was developed for the X-ray diagnosis of middle-ear disease in rats by 
which a colony free of middle-ear disease is being bred. In collaboration with the 
Microbiology Section, the age of infection and the types of infecting organisms were 
determined. The efficacy of antibiotics used alone and in combination in combatting 
middle-ear disease was also determined. 


In collaboration with the Occupational Health Laboratory an investigation into the 
nature of an apparently inherited nervous disorder in rats is being carried out. 


Infectious diseases encountered in the animal colony were controlled with minimal 
losses. A program of preventative vaccination against canine distemper and feline 
panleukopenia has kept these diseases under control in the colony. 
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TABLE 2 
(Food and Drug Directorate) 
EXAMINATION OF DOMESTIC FOODS 
From: April 1, 1954 to March 31, 1955 


LABORATORIES Other 
— Adult-| Mis- | Infrac- 
Hali- | Mont- | Ot- To- Win- | Van- | erated |branded| tions | Totals 
fax real tawa | ronto | nipeg | couver 
Alimentary Pastes. .2..22.<0.0-csehesteece. |e se sree |iieeeeres 6 8 1 3 Ae lier eae 15 
Baking Powder, Leavening 

Agents or Chemicals. . el xe TOS ceemeroall weseacieo-aras| creopaemete i ieee. cectl ign sales want srateze ec 1 1 
Bakery Pre tices Cake Dasiry. Bil neengen sts 129 160 4 3 17 13 2 301 
Beverage & Beverage Concen- 

PLATES edie) pares wate aossaiere rte tels Setar 16 217 47 84 46 57 45 61 14 467 
Bread, Flour & Cereals..........- 159 1i1 27 90 13 92 21 92 138 492 
Breakfast. Foods. o; isn doe te steel eit s catgee's 1 a Hes, acpi acu | eesmaaest ats 1 Talis deena 5 
Confeetionery::..66526 slam des va ees Blt ai Sagat 16 139 15 6 19 15 3 181 
Dairy Products) c(:Gnca. acne a! 359 7178 93 216 354 178 535 18 648 8378 
Dessert Powders & Mixes.......-.]-.-+..es{eeeee ees 42 71 19 38 22 61 if 170 
Eggs & Wee Products.2. 21. ects losses frees ae slo bee tine pha ies Sa aa ES Seg be See cian 5 
Fish & Fish Products............- 119 8 15 18 9 48 18 il 17 217 
Food Colours & Flavours......... 122 40 35 1 20 33 45 13 85 251 
Foods, Oriental.....:..c0- 6.2.08 LA aera (i SUR «Pe Syl (ene ai 1 Wl sccayerstoae 9 10 
Bruits © hires Wits shoei tece eeleletateiole GEN ape oe Bil erates 5 1 3 3 3 68 
Fruits, Canned 5.). dieser geese Be agence 7 398 10 64 ol cecitwaes es ome ee 506 
ratte, pOried act pone tye ess © OL ieee 1 4 17 eee: 11 Dis a casei es 83 
Fruits, Glazed or Candied........)... 60.00 [eeeee cee lee eer eee [er eee et fees eee ee 4 SE ise caienctalle 4 
Gelatin. coi. Goes tas he ae Bivins sees BN SORT RR ed betes Gh dare alat Pema 3 ( 
Honey & Honey Products........ 1 Ee Re eg se EO SY 1 Tit dace 3 ee 2 3 13 
Manns ecsFOliess ase pecans casei erie: se 3 65 271 7 3 102 8 1 349 
DULCE GESY TUS wit miesi- ls aieielarersis/s'ere's 198 29 11 5 16 97 5 58 12 356 
Lard & Shortening.............++. Da oan. ser 1 (Sa ee DPS eo ale ener & 2 1 7 
Liquors, Distilled & Fermented... 81 2 3 4 i DEL ersten 5 ot eerie 2 36 101 
Meat & Meat Products............ 148 416 99 239 362 346 184 28 81 1610 


Preservatives 

Salad Dressings, Sandwich 
Spreads & Other Condiments. . 

Soup & Soup Mixes..............- 


Sugar & Substitutes..... 
Sweeteners, Artificial.. 
Syrups & Molasses.............++. 
Vegetables, Canned............-.. 
Vegetables, Dried and Frozen..... 
Vegetables, Fresh 
Vinegar sn i uccenktuee 


Miscellaneous. . z 
Dairy Products (Dairy Division). 


Grand Totals indo dees ones 


3 3 8 13 8 33 2 14 3 68 

6 7 tO dee 1 pda) acrcmiche 19 

6 180 82 96 27 4 14 400 

3 1 2 2 el eeteletatste'a| ctnertererst 9 

2 lee apap waibae x 28 2 Dit Yerstaetersts 30 

1 1 1 2 OM insane 2 34 

5 520 20 91 15 12 4 641 

Sieso one lBemoodd 3 3 5 (ince aoc aos. 004 14 

8 10 Walbaneaae Atraeaton 24 

1 19 1 Be aerate 48 

1 al bieoees toacivs tasuia asst tion oxies 21 

50 1 HONS nenos ke 92 

ireahaty tae Wasic Marat) Be SEOs EVI teacantilia nang oo ST SM tera sc toetereneree? £25 
1,496 8,011 665 2,999 1,066 1,340 1,505 441 1,083 15,577 
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TABLE 3 
(Food and Drug Directorate) 
EXAMINATION OF IMPORTED FOODS 
From: April 1, 1954 to March 31, 1955 


LABORATORIES 
Other 


} 
| abt Adult- | Mis- | Infrac- 


Hali- | Mont- |} Ot- To- Win- | Van- | erated |branded| tions | Totals 
fax real tawa | ronto | nipeg | couver 


Alimentary Pastes.:.../23. Jiisnmvite catee ows Revered AVE sees e- led. AES Tl Ate ceed ees ec cee 4 
Baking Powder, Leavening 

Agents or Chemicals............ AWE cls cotati thas calen|iardeunrs iS hater be cre 1 1 5 
Bakery Products—Cakes, Pastry. 62 ce SS ae 10 31 16 15 22 11 123 
Beverage & Beverage Concen- 


| 

| Bread, Flour & Cereals. 
Breakfast Foods 
Confectionery..... 
| Dairy Products.......06...-.se++. 
Dessert Powders & Mixes......... 
, Eggs & Egg Products 

| Fish & Fish Products............. 
. 


Hoods, Oriental 6), 3 ais <a. cha anaes 
COTTAM Oh] RS, ee, 
Prats, WBONCH ss... crude. Hewes ens i 
Hrnite,) Dried ih son. hemes. 
Fruits, Glazed or Candied........ ‘3 
. Gelatin, .....)....+ ee 
Honey & Honey Products........ 
; MAINE OC SOUIGS, vate. s bev seven eG 
{ Juice & Syrups 
Lard & Shortening................ 
Liquors, Distilled & Fermented. . 
Meat & Meat Products............ 
Nuts.. 
OURS F083 


Salad Dressings, Sandwich 
Spreads & Other Condiments. . 


Sugar and Substitutes............ 
Sweeteners, Artificial............. 
Syrups and Molasses.............. 
Weretables, Canned: como xccnsats Hien camacd seawecastacs canes 
Vegetables, Dried and Frozen.... 


Crand Locales cosh aatitecs « 4,213 4,190 3 1,202 2,850 2,444 447 496 1,546 14,902 
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NARCOTIC CONTROL DIVISION 


Pharmaceutical firms authorized to manufacture and distribute narcotic products 
in Canada extended close co-operation to the Department in ensuring that adequate 
supplies of narcotic medication were maintained during the year. No difficulties were 
experienced when attempting to provide sufficient medication of a narcotic nature for 
the medical needs of this country. This satisfactory situation, of course, could not have 
been achieved without assistance from the countries from which the material was ob- 
tained. The United Nations Narcotic Commission also played an important part in 
providing the necessary machinery of control covering the movement of drugs between 
countries. 


On the recommendation of the World Health Organization, a decision was reached 
to cease issuing licences permitting heroin to be imported into Canada subsequent to 
January 1, 1955. This policy has also been followed by a great many countries which 
are members of the United Nations. In fact, at the present time only a very limited 
number of countries still allow this opiate to be available because of its marked and 
potential addiction properties. It is estimated that some heroin supplies will continue 
to be accessible to the medical profession in Canada during 1955, but after the quan- 
tities of the drug presently on hand are exhausted, there will be no further material 
allowed to enter the country. 


Another development during the year was the bringing into force of amendments 
to the Opium and Narcotic Drug Act and the Regulations made thereunder. Two 
important amendments were made, with minor consequential changes automatically 
being required. To assist enforcement officers in a fight to stamp out illicit activities in 
drugs, an amendment to the Act created the offences of trafficking in drugs or being in 
possession for the purpose of trafficking. The maximum penalty for either of these 
offences is 14 years’ imprisonment. The other important amendment to the Act made 
provision under the Regulations for pharmacists to be permitted to dispense certain 
types of medication having a narcotic content in combination with other medicinal in- 
gredients on the strength of a verbal order issued by a physician. Previously, a prescrip- 
tion signed and dated by the attending physician of the patient was required before a 
pharmacist could legally release narcotic medication. This stringent requirement caused 
some hardships on patients, physicians and pharmacists, and some measure of relief 
was needed. From a control standpoint, no difficulties are anticipated as a result of 
allowing certain innocuous preparations with a small narcotic content, such as cough 
mixtures and mild oral analgesics, to be dispensed on a verbal prespription issued by 
a physician. 


The staff of the Division spent considerable time reviewing available records 
relative to known addicted persons. Several hundred files were scrutinized, and the 
installation of a new system was completed providing a more accurate and complete 
method of tabulating information about the number of addicted persons known to the 
Department. Additionally, other valuable information about their background and 
activities will be incorporated in this system. The results already accruing from this 
work indicate conclusively that the problem of addiction is not necessarily a major one, 
nor has there been any noticeable increase in the number of addicts. 


As in the past, heroin was the drug involved in the great majority of narcotic 
cases where a conviction was registered. During the calendar year 1954, 340 convic- 
tions were recorded and 323 involved heroin. This material was undoubtedly smuggled 
into Canada and originated in countries where national control is not necessarily of a 


high standard. 
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Control of the Legal Domestic Trade 


As previously stated, licensed distributors in Canada, of whom there were 155 
in the year under review, ensured that adequate supplies of drugs were kept on hand 
at all times. A total of 138 licences to import were issued by the Department. The chief 
sources of supply were Great Britain, the United States, India and The Netherlands. 
Additionally, 55 licenses permitting export of narcotic material were granted to licensed 
dealers. The chief destination of export were Bermuda and British Guiana. 


Each licensed dealer was required to submit monthly reports of sales. All such 
sales were checked and recorded on individual purchase cards which are maintained 
for every physician, pharmacist, veterinary surgeon, dentist and hospital entitled to 
purchase drugs. Over 34,000 cards are maintained, and more than 135,000 entries 
were made on these cards. 


Three pharmacist auditors checked records, stock on hand and security measures 
at the premises of 140 licensed dealers. Moreover, approximately 900 hospitals were 
inspected by auditors who also conducted 75 interviews of a confidential nature. 


Estimated consumption of narcotic drugs, as well as the amounts of material im- 
ported, are outlined in Tables 6 and 7 appended. 


Control of Retail Pharmacies 


Normally, three narcotic sales reports, each covering a four-month period, are 
received from retail pharmacists across Canada each year and are carefully checked. 
Activities in this field, however, were somewhat curtailed during the year to permit 
the installation of a completely new system of indexing known addicts. The forced lull 
in the regular review of the sales reports program has produced abundant evidence of 
the importance and value of this work. It is now known that there has been some in- 
crease in the number of cases where large doses of narcotics had been routinely 
prescribed which might not have developed if an early enquiry had been made into 
the circumstances necessitating the prescribing of the medication. The routine of 
scrutinizing these reports has now returned to normal, and the Division is again re- 
ceiving and processing nearly 1,000 reports monthly from pharmacists. The program 
will automatically permit a close scrutiny of the quantities of narcotic medication being 
prescribed by physicians and dispensed by pharmacists. 


All registrars and other members of various pharmaceutical and medical associa- 
tions across Canada extended the closest co-operation in keeping the Department 
informed concerning additions to and deletions from the lists of registered members. 


During the year, the Division was visited by several persons from other countries 
who are in some way connected with narcotic control work. These visitors, without ex- 
ception, expressed considerable interest in Canada’s methods of control over the distri- 
bution of narcotic supplies. 


Convictions 


In the calendar year 1954 there was a slight drop in the number of narcotic con- 
victions recorded, the total being 340 as compared with 402 during the judicial year 
ending September 30, 1953. From October 1 to December 31, 1958, an additional 99 
convictions were registered. For purposes of uniformity, however, statistics of narcotic 
convictions will, in the future, be compiled on a calendar year basis rather than a 
judicial year, as was the practice in the past. 


Of the 340 convictions during the calendar year 1954, 296 were for illegal posses- 
sion, 22 for illegal sale, two for obtaining prescriptions from more than one physician, 
seven were for trafficking and 13 for possession for the purpose of trafficking. These 


86 DEPARTMENT OF NATIONAL HEALTH AND WELFARE 


latter two types of convictions were possible as a result of the amendments to the Opium 
and Narcotic Drug Act, and the sentences imposed upon those convicted of the offences 
were lengthy, ranging in the majority of cases from seven to 14 years. The drugs in- 
volved in the successful cases were as follows: Heroin 324; Morphine 8; Demerol 8; 


Marihuana 3; Methadone 2. 


One citizen of Switzerland and eight American citizens were involved, the re- 


mainder being Canadians. Sentences awarded were as follows: 


Hine ¢orlyaice. vette ee ae arene Pace eetce tres oGee | eeerameeanet Presets 
G™monthsitoulessutbange tycalsuee. cr iares eet teen eee et cat 
Qryears and less than 5: yearsis ooo. cs;---¢losran- MD bee Hep 
By years-anauless tinal ¢° YOars sre). S el. cs cee eee nee ene 
7 years and less than 14 years 


A summary of conviction statistics appears in Table 4 which follows. 


International Co-operation 


All information and reports required by the United Nations Narcotic Commission 
regarding narcotic control were submitted routinely. Additionally, 50 reports covering 
major narcotic cases were also prepared and forwarded to the Commission for trans- 


mission to other countries. 


87 


ANNUAL REPORT 


a 


"PS6L ‘6L sunt dALTPIBY JOY sniq oTpOOIB NY pue umntdg UL pypnhypYUT SUOTVVS jeued [BUOTyIPppYy 


OE G & & 8 VCE OVE 1 LZ z 6 OGG ae all a STVIOL 

ee ee I I I 681 Z61 Reis Aw ke I 9 9LI Freee erqumpog Ys 
feature cota sap ieee wenneeten ¢ gI IZ | mes Pre tee! nore ree ~ gp. ttttttterttettscere ByLOq]V 
ee as T [eee RW lee RR e ne A i ag Ro oe sag Pe UBMOYOIYSRY 
mg foe ees an ae es og ea L RN So a bee ea ee Mee ee ek eqov Ue yy 
08 go fe ptbreres I y ey 08 ¢ 1 eletell To anh: I ne CC o1equo 
cc ee ee eee I I see ee eee ee ce ee 9 t € CS seqone) 
eee ee ih ee | ecco emir eek nie || gieaers elaha shecsi|la-ctorcimn a.e.0 7 | he 6 ahe-e ete erci| eeceen slersctiaye|'s enecetrtryelgreca!| aera) as epee atin ele iriess a arrurrars yormsunig MON 
TO) Ee le ota aoe os els lee I Geek Bes ce ee ee le ee 81009 BAON 
sca tucaeee cee Ibs -SccreneRG. Al l-ser Shchepesceel leieig. sigs deta Pratcaecigiee a Iecyorsricioid | Wekkedwcidicd! Giccicke SOkig! I con uipbink el (hoo Getccora ao uae Cuetec Ia Toi urls] prvapoy ooutsg 
Shs ssn ees teacher (oice tol pect Wabrieeatcor | isorame spin) | edie Sida pera cocaead Onn Omni Wok Coe cine Waco. Cracs) veh ao iO lee a hk Os puv]punojmony 

BULYOTJVI4 uvroisAyd 

auop [or sueny | ouryd jo osodind dul ouo UByy gies |uoissessod 
[sjOy, | -eyQey | Wed | -WByY | ~IOW | Ulo19}T [330L ayy toy | -Youpery, e10ul [832 [1 [892] 
UWOISSOSsOg WOI} S,XY GONIAOUD 
BuraiezqoO 
AGA TOANT SONUCT GONGIAQ dO TUNLVN 
6I UVAA UVAGNAIVO AHL YOA LOV DAU OILOOUWN ANV WAIdO AHL YAANN SNOLLOIANOO 
(WOISTAI(] [01}U0Z 9130018 NY) 
y TIavy 


DEPARTMENT OF NATIONAL HEALTH AND WELFARE 


88 


66 z, Zz 18 Z e I 66 c Pe SIVLO], 
9¢ To eesot eee Co [ttt ttetefeee eset reefer ener ees 9¢ - . ee erqumnjoo ysYyg 
@  |rttte ttre t|ereeeeees plete) ws Caaleeomere ceo ee pane een LIED ET e @ [ret tttt tests tet eeeees B0q,y 
(A oe Coreen | od Co Ce |e | ueMoyo}Byseg 
9 ein ee Poa G frttttessstfereeeseeeefeeeee sees 9 teulaltage >: Ge Vet fhe eBe eesmibige vee pear eqoyur yy 
6% Z Z ez ee oe ee 6Z I (ee o1e}UC 
€ Cee ee z 0:6, eel econ evieue pale e fo siieis) 8 I ¢ W460 ef bie 6 0 ere eg ee car) seqont) 
on Gd oe Eto Oflkaanakte Giese lUabtc ah! Seu ie BRA CRS ISIE a Pesan eas Pa ol saint rrosn dt ei arieaos lair epee, eacteal emer cks axe real rman, Ensign nate craic CHM CRO yoLMsunIg MON 
OGiR' so trniohnall aie alec Up -cageallbacreinie eo taal Re aGe re sidhd earners nin al ip inane mans mmol llcumare aanks ooh tos DEO E ood Kkmminbed ticks Mem SEES 5c 6 BI]00g BAON 
b Stho 2.0.0 lu Bie Graiaunt cidie | ieatigk hetoin cia Fae eIine oie Mcearier dee, al canines (oma eian Catt at kath Bh ieee acs Aine oe aie: Ceara t ens Meera purys] prwapy oourrg 
ag ne dé tc osnl[2s8 Nee of nerd Scoot dase ol hence Sell Meares caaie al esotorie trorceod lferhcb nlokeloln Gio | Aickchardocinko Son imioiadGs Catena aun eee Che cee eee O ne pueypunojmo ny 

AIOATIOd 

eueny auop spvoy pue AvMy | ssniq jo 
s[ejoyT, jourydiopy| -Weypy uloloxL B19 TN Addog unidg, S[81O J, SUIATY UWOISsessog 
ZullayO HONIAOUG 
BUTTTES 


GHA TIOANT SONU 


GONGAAC) FO WHOLV NS 


eséT ‘I€ UAAWAOAC OL SS6l ‘0 UAAWALAIAS 


dadorddd FHL YOu LOV DNUCd OILOOUVN ANV WNIdO AHL YHAANN SNOILOIANOO 
(WOISTAI(] [O1}UOD 91}0018N) 


G WIV, 


39 


ANNUAL REPORT 


‘SCG UL poztTyN andy Bnacy aang | 


¥CE 9¢ 0 #88'0Z | 229 £1266 | 966'% L 688'T FOL'T oes FEL 082'¢ Se PS61 
4802 £6 8% 460FIT | 1% Z89'0F | OFS'T gI 80r'T o¢Z‘T 618 09L'% 89L'E PEL te) Be e961 
ee oe eS Sear oe 860‘8¢ | 8IS‘T GI e0F'T a a 166 e211 00%°¢ Shy dyin Wf Ww 2961 
en a eee 8 io tl PLE LE | ZL9'T LI 860'T €¢0'T FIO'T We ferry teeny IS61 
Chew | Sival aah * Cam | sitet: 6926 | Z6U'T 1Z L0%'T FET SPL 2e¢'% | 000'F 600 te 4" OS6T 
0 el a aM a wie TSS ISL‘L8 | 6 Ir SeP'T 999 906 891s Z0Z'E Oe ieee 661 
Sommer amis lee eae 4 eee eee tac score | 608°% | 9% 616 £66 610'T sio‘e_ | oro'e =| oow's | SP6I 
ee bee: Ce ae gro’e es] ete've | 196 SI op, care = awe —_ sexo | ove’e |" uper 
Se eee, eee gegen] esetce | 08 - son rent | 0z0'T a s19% | 000% |“ 9F6r 
a. ee a ea ego'z fees] eer'ee | tus Br cert 192 - ree | ere'e | 000% | -Sr6r 
bra *} - = sdoig “a 
<eqity [1}UeSsT NY Pas Smo cords eulepop Des d Leen “1 ay auIBo0g | UlO10F{ ae undo bite IBdK 
~oIpoy 


‘Bniq, sing ‘sung — 7YSIE MA Jo yup) 
GAISNION]T GGG6I-GF6I GoIMag Aoy 


SOILOOUVN NIV 4O SLYOdWI 
(WOISTAI(] [01}U0Z 9130018 NY) 


Qg IaVy, 


DEPARTMENT OF NATIONAL HEALTH AND WELFARE 


40 


[19 WAST N 


aulapoy 
104d 


“ECGI 10} SUIIOJ [BOI|STZBIG [VNUUW ONNY UO poziioyyne se oin3y Bn1iq sing jo osn ysily 


8zs‘IT | L81‘F9 
«clS‘OL | 661°S 
280‘01 | S¥e‘e9 
9168 | #8899 


0222 Z8G'CF 
ZG8'9 Shr bP 


a9 21968 
F68'S PSP 98 
CFO‘ I61‘9¢ 


cor T 6082 


1yI@g | eUTEpoD 


809‘ 
169°T 
940° 
98'T 
89'T 
6S8'T 
OTF'T 
TL 

ocr 

188 


€ 

1G 
0z 
ST 
91 
9T 
(46 
ST 
(C6 
(ai 


£6¢ Wek 266 OLF'S FLE‘G 618'T “"FE6T 
Z8C'T ZIP Tt 828 7269'S 9g0°¢ COL ES61 
GLL Ore'T OL 689° GZ6'G CHOIGaee |e ZS61 
19S‘T 022'T 826 CZG‘Z $69'¢ 0Z0:G a. alas IS61 
e01'T 80F‘T 000‘T S19'% G18G OSS Zee Pee O61 
676 LOL'T 868 SIL'% 909‘ O06 cies 6761 
ZE0'T LOFT G66 F10°S 920'9 060: Zeeulaas SP61 
LOT 068'T 188 060° FEL'P CEO SRE eee L¥6T 
OIT‘T ooG‘T 8c0'T Z6r's LOL'¥ Cons | bine Or6l 
169 G0g‘T 029 1g¢‘g r1g9 Gb Coe Ue peas CPL 
‘sdoig 
eulyd pues 
-10JN suryd | umidg | ™MdO | sreax 
ui | 8Ureo0D | ulo1oyH ~10J yeur MBIT 
-oTpey] 


HAISNIONT FOGI-CHGL TOINAg AHL UOy 


SOILOOUVN NIVW HHL FO NOILAWASNOO GALVWILSa 


(WOISTAIG] [01}U0D 91,0018 N) 


L Wavy, 


‘Bniq sing ‘s0uNG — YSIe MA Jo yu 


HEALTH SERVICES 
CONSULTANT SERVICES 


BLINDNESS CONTROL DIVISION 


The Division carried on its educational program for the preservation of vision by 
pamphlets, articles, radio scripts and motion pictures. Interest was continued in remedial 
treatment of suitable recipients of blindness allowance, in eye research, in glaucoma 
clinics and to a limited extent in the problems of the deaf. In connection with the Blind 
Persons Act, eye examinations were supervised, eye reports filed and blindness certificates 
issued to provincial authorities. 


Eye Research 


The Division fostered eye research through the National Health Grants program. 
Projects concerning eye diseases of virus etiology, glaucoma, keratitis and panophthal- 
mitis continued at the University of Toronto. Also under the Grants Program, glaucoma 
research is under way in Montreal and Quebec City. 


Treatment Scheme 


The treatment scheme, initiated by the Division in 1949 and designed to restore 
sight to suitable blind pensioners, was put on a permanent basis in February, 1952. 
Agreement has been reached with nine provinces to participate. The treatment is given 
locally and the Federal Government re-imburses the provinces for 75% of the cost of 
approved treatment. 


Up to March $1, 1954, vision was restored in 104 out of 149 cases treated. In the 
year ending March 31, 1955, 53 more cases were treated with 44 successes. The total 
is 202 cases treated with 148 successes (73%)—mostly by cataract extraction. 


Only a small proportion of recipients of blindness allowance whose sight might be 
restored actually apply for treatment. 


The cost of treating the 53 cases in the last fiscal year was $22,110.38, of which 
$16,582.89 was reimbursed to the provinces concerned. The cost of each case approxi- 
mates the blindness allowance of one person for one year. Thus, considerable savings are 
achieved. More important is the resultant restoration of vision to the persons concerned. 


Glaucoma 


This condition causes more blindness than any other eye disease. It can occur at 
any age, but is more common after 40. Its prevalence is increasing partly because more 
persons are living longer. 


Four glaucoma clinics have been established for needy persons under the National 
Health Grants program. One is in Toronto, two are in Montreal and one in Quebec City. 
A fifth clinic has been approved for Saint John, N.B., and is expected to be operating 
early in the next fiscal year. 


Legislation 


An amendment to the Blind Persons Act to lower the age limit of eligibility from 
21 to 18 years is now before Parliament. If this bill is adopted, the change will affect 
several hundred young blind persons. 


41 


42 DEPARTMENT OF NATIONAL HEALTH AND WELFARE 


Of the 20,506 known blind in Canada, 8,122 are in receipt of blindness allowance 
under the Blind Persons Act. Some 3,000 persons formerly on blindness allowance have 
been transferred to Old Age Security pension on reaching age 70. 


Hearing 


The Division, in co-operation with the Information Services Division, issued an 
educational pamphlet entitled “Ear Trouble” dealing with the causes, treatment and 
prevention of deafness in children. 


CHILD AND MATERNAL HEALTH DIVISION 


For most of the period under review the activities of the Division were carried on 
by Dr. Jean F. Webb whose appointment as Chief of the Division was confirmed early 
in the year. In March, 1955, Miss Esther J. Robertson joined the staff as nursing con- 
sultant. This appointment will result in a renewal of nursing consultant services to 
hospitals and their extension into the field of public health nursing. A close liaison will 
be maintained with national and provincial nursing organizations as well as graduate 
schools of nursing. 


The Division continues to have as its objective the promotion of optimum health 
for the mothers and children of Canada. It functions in an advisory way in several areas 
to fulfil this objective. 


1. Assistance is given on request to the Health Grants Administration in the review 
and assessment of health grant projects for services to mothers and children. 


2. Assistance and advice are made available to provincial health departments in the 
assessment of present facilities and services and in planning for extension of services 


in this field. 


3. Educational materials to be used by both the general public and by professional 
individuals and groups are prepared. 


4, Research is conducted and stimulated on health problems peculiar to mothers 
and children. 


Health Grants 


Improvements and extensions of maternal and child health services have been 
stimulated by the funds of the Child and Maternal Health Grant. The Division has con- 
tinued to be consulted frequently by the Health Grants Administration regarding the 
utilization of these funds. In the year under review one province established a division 
of maternal and child health, with a physician and a nursing consultant. A pediatrician 
was employed, part-time, by another province to study the problem and make recom- 
mendations to the department of health. A third province employed a consultant in 
nursing to develop further this field of public health services. Other expenditures were 
for equipment especially for newborn care, training of personnel, and a number of 
service projects. 


During the year another well-organized study of still-births and neonatal deaths 
was set up along lines similar to the one already in operation. Other research projects in 
the field of maternal and child care were carried on. The Division was also consulted 
regarding projects for the utilization of the Crippled Children’s Grant, the General Public 
Health Grant, Professional Training Grant, and the Public Health Research Grant. 


Consultation to Provinces 


All provinces but one were visited by the Chief of the Division during the year. 
Discussions took place with provincial health authorities as well as with physicians and 
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hospital personnel interested in these problems. Particular emphasis was placed on the 
terms of reference of the Child and Maternal Health Grant and the opportunities for its 
utili7ation. The nursing consultant visited three university schools of nursing to establish 
contact and discuss future co-operation. 


Educational Materials 


Preparation of educational materials, in co-operation with Information Services, 
continued to be a major interest of the Division. The “Nursing Manual on Premature 
Care” was released for distribution, and its reception was so favourable that a reprint 
was required during the fiscal year. 


A pamphlet on “Rheumatic Fever in Children” was prepared and will be available 
soon. 


A filmstrip, “How to Protect Baby from Infection”, has been completed, and will 
be ready soon. 


Two posters for use in child health conferences and prenatal clinics have been 
produced. 


There has been a continuing heavy demand for the revised edition of “The Canadian 
Mother and Child” and for other materials. 


Research 


A paper on another phase of the study of staphylococcal infections of mothers and 
newborns has been accepted for publication by the Journal of the Canadian Medical 
Association. Other publications will be forthcoming. 


Other Activities 


The Chief of the Division assumed responsibility for directing a panel discussion 
on “Maternal and Newborn Care” at the May meeting of the Dominion Council of 
Health. Participants were representatives of university departments of obstetrics and 
paediatrics and of the Canadian Nurses’ Association. 


Contact has been maintained with the national and provincial medical associations. 
A paper, “Infections of the Newborn”, was given at the annual meeting of the Ontario 
Medical Association. Material on “The National Health Program for Mothers and 
Children” was presented at a panel discussion of the annual meeting of the Canadian 
Paediatric Society. 


There was an opportunity during the fiscal year to spend several weeks in the 
United States visiting the health departments of Connecticut, Maryland and New York 
City, as well as the Children’s Bureau in Washington. Particular attention was given to 
programs for the care of newborn infants and handicapped children. It was of interest 
to note the increasing involvement of departments of health in both the development of 
recommended standards for maternity and newborn care and their implementation. 


Indices of Progress 


Reductions in maternal and infant mortality rates are widely recognized as valuable 
reflections of general progress in maternal and child care. The salvage of maternal and 
infant lives is the first objective in all maternal and child health programs but should 
not be regarded as the sole objective. 


Maternal Mortality—In 1958 there were 324 deaths of mothers in Canada. This 
represents a rate of 0.8 per 1,000 live births—the lowest national rate ever achieved. Ten 
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years ago, in 1948, there were 831 deaths in nine provinces—a rate of 2.8 per 1,000 
live births. 


In 1953 the major causes of maternal deaths were:— 


Number Percent 
PT OXACTIU Ge cic eee ee aa ke ters 95 29 
Haemorhac eget cae ate atk 90 28 
SOP SIS i cach arenes een ene envi 67 21 
DISKO DORON ee erate a eee eerie a7 8 
Other: caulsesiu cre mene eawesane ete. ire 45 14 
Woy ea ee eae ey Roe ee At a eee eR 824 100 


With the decreasing maternal mortality rate, our concern becomes less with mortality 
than with maternal morbidity. Although there are no accurate statistics on this problem, 
the association between maternal morbidity and complications in the newborn infant is 
well recognized. Continued improvement in services to mothers will be reflected in a 
reduction in stillbirths and neonatal deaths. There are two necessary steps in the improve- 
ment of these services. One is to improve facilities for maternity care, especially in rural 
areas, and the other is to ensure that the mothers requiring care avail themselves of it. 
This requires the combined efforts of physicians, hospitals and public health workers. 


Infant Mortality—In 1953 there were 416,827 live births in Canada—the birthrate 
being 28.2 per 1,000 population. There were 14,764 infants who died in their first year— 
a rate of 35 per 1,000 live births. The rate ten years ago was 55. There has obviously 
been considerable improvement which has been world-wide. Canada, however, has cause 
for concern since many other countries with no higher standard of living save more 
infant lives. In 1953, 12 countries had rates under 35, and eight of these were under 30. 


The major causes of death in the first year of life were:— 


% of Total 
Number Infant Deaths 

Lower respiratory infections ................ 2,550 17 
Inimaturityenriasiah.. wthexexe bas... 2e 2,248 15 
Congenital malformations .................... 2,161 15 
Beg niity oy" i Since ees 1,420 10 
Asphyxia and atelectasis ...................... 1,316 9 
Gastro-intestinal infections ............... .. 985 6 
iMledefinedtdiseases'- ee 1,160 8 
@thercauses ee ee ee 2,929 20 

FROLAL eet AE ce. aR ee 14,764 100 


Respiratory infections remain the leading cause of death in infancy, while other 
infections contribute materially to the total. As the infant mortality rate decreases, deaths 
in the first month of life account for an increasingly larger proportion. In 1958, 8,895 
infants died in the first month of life. The nature of the neonatal mortality problem is 
further emphasized by the fact that 75% of newborn deaths occur in the first week of life. 
Since more than 80% of births now take place in hospitals, the responsibility for a reduc- 
tion in neonatal deaths must be shared by the hospitals and the physicians providing 
care as well as by departments of health. 


DENTAL HEALTH 


The prevalence of dental caries, periodontal disease and malocclusion in Canada can 
as yet be estimated only in general terms. The development and use of standardized 
epidemiologic methods for a better assessment of these conditions is progressing, with 
the help of the universities and the Canadian Dental Association. In the meantime, con- 
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servative estimates of the magnitude of the problem of caring for oral ill health, available 
from the Canadian Sickness Survey and from a recent survey made by the Canadian 
Dental Association, show that its economic implications in health program planning are 
highly important. The amount of money paid directly by the public to physicians for 
medical treatment (exclusive of expenditures for prepayment plans) is only about 2% 
times the amount paid directly to dentists for dental treatment. The Canadian Dental 
Association estimates that the overall annual cost of dental care in Canada is well in 
excess of $70,000,000 and that less than one-quarter of the total need for dental care is 
being met by the 5,000 practising dentists. These findings are supported by the work of 
this Division in the fields of oral epidemiology and dental economics. Although the total 
picture remains to be clarified in its details, enough information has now been revealed 
to lead this Division to direct its efforts almost entirely to the encouragement of pre- 
vention and to early systematic dental care of children as the only sound approach to 
good oral health in the future. 


Health Grants 


The General Public Health Grant is the main source of health grant aid for dental 
programs in the provinces. Provincial departments of health are advised to utilize this 
grant to set up dental health divisions, where they do not already exist, and to place 
them under the direction of public health trained dentists. Eight of the provinces now 
have such divisions, headed by dentists who have obtained their professional training in 
public health with the aid of the Professional Training Grant. The existence of these 
provincial dental divisions is an important factor in directing the use of monies from the 
General Public Health Grant to dental health education in the schools and in local health 
units, and to early systematic treatment of the pre-school and lower-grade elementary 
school children. In this connection, the gradually increasing use of the Professional Train- 
ing Grant to train dental hygienists is bringing into the public health field a valuable 
dental ancillary whose work is directed to the use of preventive measures among children. 


Although the emphasis in the development of dental programs has been on the care 
of young children, the grants have also been used to improve dental facilities in sanitaria 
and mental hospitals. 


Research and Surveys 


This Division, with the help of the Research Division, has now proven, beyond any 
reason for doubt, that the adjustment of the fluoride content of a low-fluoride, or fluoride- 
free, water supply to a level of one part per million of fluoride will reduce the incidence 
of tooth decay by about 65%. The analysis of the findings from the 1954 survey showed 
that the children of Brantford, who were born subsequent to the beginning of fluoridation 
there, had the same reduced caries attack rate as the children of Stratford where the 
water supply has contained fluoride in excess of one part per million for the past 38 
years. No ill effects were observed in either of these places, either by the survey team 
from this Division or by the local practising dentists and physicians. 


It is worth noting that the statistical design and the general planning of this study 
of water fluoridation, involving the cities of Brantford, Sarnia and Stratford and more 
than 5,000 children, has drawn favorable comments from universities and health author- 
ities in various parts of the world. To meet the requests for information about the 
methods used the two divisions concerned have published a monograph entitled “A 
Suggested Methodology For Fluoridation Surveys In Canada”. 


In addition to the water fluoridation study, the Division, again with the help of the 
Research Division and also with help from the Food and Drug Directorate, is conducting 
two other studies in the field of prevention. One of them involves the use of the topical 
application of stannous fluoride to prevent tooth decay; the other is aimed at simplifying 
topical application methods. 
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During the year the Division assisted the Nutrition Division in a survey at Cape 
Sable Island, N.S., obtaining information on the health of the teeth and gums of both 
adults and children there. 


Education and Information Services 


More than 50% of tooth decay can be prevented by brushing the teeth or rinsing 
the mouth immediately after eating. A further important reduction can be obtained by 
the intelligent, moderate use of sweet foods. There is a close demonstrable relationship 
between oral cleanliness and disease of the gums. This, and a few additional simple items 
of information, if carried into use by the public, would reduce the need for professional 
dental care to a small fraction of what is now required. Therefore, this Division is 
actively concerned with disseminating such information among the public, and more 
particularly to the children, in simple, attractive, understandable forms—and to indicating 
where the major responsibility lies in the preservation of oral health. In this work the 
staff of the Information Services Division has rendered helpful service. An encouragingly 
large demand continues for dental health folders, posters, films, filmstrips and teaching 
aids. 


Other Activities 


Some of the interests and activities of the Dental Health Division require the assis- 
tance of other divisions, and vice versa. This applies more particularly to Indian Health 
Services, the National Health Grants Administration, the Food and Drug Directorate, 
the Nutrition, Child and Maternal Health, Mental Health and Occupational Health 
divisions. Useful exchanges of help and advice have furthered the interests of the 
divisions concerned and of the Department as a whole. 


Close liaison is maintained with the Canadian Dental Association on all public 
health matters of mutual concern and interest. The head of the Division attends in an 
advisory capacity at meetings of the Public Health Committee and Health Insurance 
Studies Committee of this professional organization. 


HOSPITAL DESIGN 


Since the inception of the Hospital Construction Grant in 1948 more than $69,400,- 
000 has been allocated toward the construction of space for more than 54,700 patient 
beds of all types, and more than 6,500 bassinets and 8,500 nurses’ beds have also been 
approved for grants. In addition to those given on a bed basis, grants have also been 
approved for community health centre facilities, which include such areas in hospitals 
as out-patient departments, radiology, laboratories, emergency, pharmacy, dispensary, 
physiotherapy and remedial therapy. Grants are also provided for training facilities. 
Crants for these services are determined on a floor area basis, which entails a detailed 
study of the number of square feet in each area. 


The problem of approval becomes more complicated yearly as hospitals often return 
three or four times for additional grants, and it is necessary to review the complete 
developments to ensure that a duplication of assistance does not occur. 


Prior to a request for grant assistance, many provincial health authorities, and 
others, forward proposals in the preliminary stage for consultation on planning problems. 
This Division was originally set up to provide this service, but the time consumed by 
the grant program prohibits full advantage of this service being available to hospitals. 
However, during the year, the Division has provided consultation to many hospitals, 
large and small, of various types throughout Canada, and also to the Armed Forces 
medical services, Northern Affairs and Indian Health Services. Continued research and 
study of hospital planning is essential to maintain a high standard of service. 
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A detailed study for alterations and additions to the Bermuda Mental Hospital was 
made at the request of the Bermuda Health Department. Preliminary studies have been 
made for the Laboratory of Hygiene of this Department and for a proposed hospital at 
Whitehorse for Indian Health Services. 


During the past two years a member of this Division completed studies in hospital 
organization and management and obtained a Certificate of Hospital Administration from 
the Canadian Hospital Association. 


The Chief of the Division is chairman of a committee set up by the Canadian 
Standards Association on hazards in hospital areas where explosive gases are used. 
During the past year he gave papers at the Alberta Hospital Association and lectures 
to the School of Hospital Administrators in Toronto and London, Ont. 


MENTAL HEALTH DIVISION 


The Mental Health Division promotes mental health programs and provides educa- 
tional materials of all types for the provinces. It co-operates with the provinces in their 
efforts to benefit mental hospital patients and to develop community mental health 
services. The Division is particularly concerned with the preventive aspects of mental 
health through public education in the importance of early treatment and in the proper 
direction to child training. Since many of the provinces are not equipped to undertake 
the specialized job of public education through the production of booklets, films, etc., 
this Division has undertaken this task and co-operates with the provinces in developing 
a balanced mental health program for this country. 


Mental Health Grant 


The Mental Health Grant continues as a major factor in the progress of mental 
health services in Canada. Through this grant a steady stream of key mental health 
personnel is being made available throughout the country, as facilities are being increased 
and expanded to deal with mental illness in its early stages. Progress in research is being 
pushed through annual federal grants amounting to approximately $500,000 annually. 
Community mental health services are being strengthened and expanded, with emphasis 
being placed upon mental health and child guidance clinics as well as psychiatric out- 
patient departments and wards in general hospitals as “first line defences” against one 
of Canada’s greatest public health problems. As in the past, voluntary mental health 
organizations are also receiving support under the mental health grant. 


During the year under review 289 projects were supported by the mental health 
grant. A total of $6,635,947 was allocated as follows:—mental health divisions $181,177; 
mental hospitals $3,673,778; psychiatric services in general hospitals $803,476; mental 
health clinics $739,545; training programs $203,944; bursaries $467,050; and research 
$566,974. 


Consultant Services 


For Immigration Medical Services the Division reviews cases where a psychiatric 
condition is present or suspected in connection with an immigrant’s application for 
admission to Canada and with a sick mariner’s hospitalization. The Division collaborates 
with Information Servces Division in the production of mental health education ma- 
terials; with Civil Defence as a consultant to the Civil Defence Health Planning Com- 
mittee; with Narcotic Control Division in cases in which it is suspected that narcotics 
have been abused for an alleged medical condition; with Hospital Design Division 
concerning the details of design of mental hospitals, schools for mental defectives and 
psychiatric units in general hospitals; with the Dominion Bureau of Statistics on the 
national system of reporting mental health statistics. 
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Public Education 


The Division continues to publish the monthly newsletter “Canada’s Mental Health” 
which is a medium to disseminate professional and technical information to provincial 
mental health divisions, mental institutions of all types, university faculties of psychiatry, 
psychology and social work, and key persons working in the voluntary mental health 
field. Three new folders were added to the child training series bringing the total number 
of these publications to 20. The latest three are “Jealousy”, “Sleeping Habits” and “Parent 
Education”. 


Special surveys conducted by Divisional personnel resulted in the publication of 
four brochures: “Mental Health Services for Courts, Penal and Reform Institutions in 
Canada”; “School Mental Health Services in Canada”; “Community Mental Health 
Services in Canada”; “Services for the Care and Training of Mentally Defective Persons 
in Canada.” The 207-page book “Mental Health Services in Canada” produced by the 
Department’s Research Division was done in co-operation with the Mental Health Divi- 
sion. During the fiscal year 1954-55, a total of 1,012,310 pieces of literature were dis- 


tributed. Of this number, 832,685 were in English and 179,625 in French. 


A film interpreting Canadian mental health services to the general public was com- 
pleted during the year. It is titled “To Serve the Mind” and describes in dramatic form 
services available for the treatment of mental illness. Two filmstrips were produced 
dealing with the subjects of “Fear” and “Destructiveness.” Four posters on mental health 
subjects for general use have been printed. 


Fifth International Congress on Mental Health 


The Fifth International Congress on Mental Health met in August in Toronto and 
was attended by more than 2,000 delegates representing over 80 countries. The Depart- 
ment gave financial support to this historic gathering, and the Mental Health Division 
had an outstanding display to show the progress that Canada has made in the field of 
mental health, particularly under the impetus of the National Health Program. The Hon. 
Paul Martin addressed the opening session of the Congress, and the chief of the Division 
and staff took an active part in the conferences and workshops. 


Drug Addiction 


The problems of addiction to narcotics and the control of narcotic supplies continue 
to be of considerable concern to the Department. Since mental health is one aspect of 
the problem, this Division maintains close co-operation with the Division of Narcotic 
Control. The Chief of the Mental Health Division gave testimony before the Special 
Committee on the Traffic in Narcotic Drugs in Canada. 


Advisory Committee on Mental Health 


The Advisory Committee on Mental Health met in Ottawa February 28 and heard 
reports of the subcommittees on research, statistics, training, and public education. 


Research—The subcommittee on research met once during the year. Close liaison 
is maintained with the National Research Council, the Defence Research Board and 
privately-endowed foundations and universities so that a balanced program of research 
in this field may be maintained. Some 42 projects costing approximately $459,000 were 
recommended by this subcommittee. 


Statistics—The Division works in close co-operation with the institutions’ section 
of the Dominion Bureau of Statistics. Major changes have been made in the 1958 report 
of Mental Health Statistics and further changes are under study. Finances are now being 
omitted from the main body of the report, various cross classifications have been elim- 
inated and generally the report is being kept as non-technical as possible. The first edition 


—_— 
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of the new Mental Statistics Handbook has been well received, and a second edition of 
2,000 copies has been prepared. Canadian statistics on mental illness continue to be 
the most up-to-date, extensive and reliable among those produced in the world today. 
National statistics on mental illness are available within the year of collection, and hence 
are of current value to those working in this field. 


Public Education—This subcommittee is concerned with educating the public so 
that they will better understand and participate in mental health activities. The sub- 
committee has been actively concerned with a variety of problems during the past year 
and met three times, twice in Toronto and once in Montreal. The following problems 
have been given special consideration—(1) Public Attitudes to Mental Illness and Mental 
Health; (2) Changes in Practice Study; (3) Content of Material Used for Purposes of 
Public Education; (4) A Mental Health Manual; (5) Effectiveness of Media of Com- 
munication. 


Training—The lack of sufficient numbers of trained personnel—psychiatrists, psy- 
chologists, psychiatric nurses, psychiatric social workers, occupational therapists—con- 
tinues to be one of the basic problems to be solved in the implementation of any national 
mental health program. The aims of this Subcommittee are: (1) To improve the standards 
of nursing care in Canada’s mental hospitals; (2) to set minimum standards of training 
for nursing personnel in mental hospitals throughout Canada; (3) to further congenial 
working relationships between nursing personnel and Canadian mental hospitals and 
other branches of nursing. The Advisory Committee on Mental Health has recommended 
that a survey of needs in terms of personnel vacancies be made by this Department. 
This is in respect to needs for psychologists, psychiatrists, social workers and other 
disciplines. 


NUTRITION DIVISION 


The Division continued to work toward the maintenance and improvement of health 
in Canada by providing technical services to federal and provincial agencies. A second 
nutrition survey was carried out in a Nova Scotia community to determine changes in 
food habits and health since the first survey in 1949, during which time an intensive 
program of nutrition education had been carried out. Consultant dietitians visited Indian 
hospitals, nursing stations and residential schools to give advice for the improvement of 
food service. In co-operation with the Civil Service Health Division, a survey and educa- 
tional program to promote better breakfast habits among civil servants in Ottawa is 
being Carried out. First results of the Canadian Weight-Height Survey were printed. The 
Director has continued to provide technical nutritional advice to numerous government 
departments, to individuals and at meetings. 


Research and Surveys 


The Nova Scotia survey on Cape Sable Island was carried out in co-operation with 
the provincial health department. Following the earlier survey in 1949, provincial 
nutritionists instituted an educational program based on the survey findings. The 1954 
survey revealed appreciable improvement in the health of the group studied. 


Investigation was continued of the possible harmful effects of bone meal in flour 
on hemoglobin formation. This study, which began in 1949, will be concluded in 1955. 


Publication of a physician’s card of “Canadian Average Weights for Height, Age 
and Sex” marked the culmination of a national height-weight survey and provided 
Canada with what is believed to be the first such table to be representative of a country. 
The final report is now being prepared. 


Preliminary work is underway for two nutrition surveys to be carried out in New 
Brunswick. One study will be in an area with considerable blindness. 


Follow-up work was continued among members of the large family group which 
has been studied for several years in regard to the relationship between nutrition and 
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Leber’s optic atrophy. Four other family groups with histories of hereditary optic 
atrophy were investigated, and family trees to the fifth and sixth generations were 
drawn. Study of the pattern of transmission of the disease is being continued. 


Consultant Services 


Other Divisions: Civil Defence (Welfare Planning) received help with two courses 
for instructors of emergency feeding at the Canadian Civil Defence College, Arnprior, 
and with the serving of meals for large groups on other occasions. Assistance in prepara- 
tion of educational filmstrips was provided and the “Technical Manual on Emergency 
Feeding’, previously prepared in this division, became available this year. A dietitian 
from the Division was consulted regarding equipment and staff for the mess at Arnprior. 


At the request of Indian Health Services, 16 hospitals and 10 nursing stations re- 
ceived direct assistance with their food service. Advice was given on menus for immi- 
gration halls. 


In co-operation with the Civil Service Health Division, a Better Breakfast project 
was started among Ottawa civil servants. A survey of breakfast habits, being carried 
out building by building by the nursing counsellors, reveals that many workers do not 
eat a breakfast satisfactory for health. Efforts are being made to improve the situation 
by education. The project is still in progress. 


During the year nursing counsellors referred 15 civil servants to the Nutrition 
Division for examination and advice on nutrition problems. 


The Research Divisiion, in the preparation of a statement for the International 
Labor Organization concerning the health requirements of industrial workers, received 
help on questions dealing with feeding. 


Other Departments: Assistance was given the Department of Transport in setting 
up rations for seamen and for personnel in isolated stations. For the Indian Affairs 
Branch of the Department of Ciitizenship and Immigration, advice was given on the 
food service in two Indian residential schools. The Division also gave advice on plans 
and equipment for the cafeteria in a new government building. 


Provinces: During the year one province was assisted in setting up space and 
equipment standards for school lunchrooms. Requests for advice on kitchen layouts are 
often received by referral from provincial health departments. During 1954-55 advice 
was given on the following layouts—two general hospitals, a School for the Deaf, a 
hospital for mental defectives, a home for chronic illness and an agricultural residential 
school. Provincial nutritionists were given assistance with a variety of specific problems. 


Other Agencies: In July, 1955, more than 10,000 boys will be under canvas at, the 
International Boy Scout Jamboree which is being held in Canada for the first time. 
The Canadian Boy Scouts Association received advice on food supplies and feeding 
practices for this Jamboree. 


Nutrition information to be included in publications by several commercial agencies 
was checked for accuracy. Numerous requests for information were received from 
professional and lay people. 


Education and Information 


Educational materials were produced in co-operation with Information Services 
for use by provincial health personnel in accordance with their expressed needs. Of 
more than 900,000 items distributed through these channels, the majority were reprints 
or revisions of items of proven educational value. New publications included a poster 
on a “Good Breakfast”; a booklet “What is Nutrition?” for use with the filmstrip of the 
same name; the French edition of “A Dietary Standard for Canada” (Canadian Bulletin 
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on Nutrition, Vol. 3, No. 2); and a pocket card, “Canadian Average Weights for Height, 
Age and Sex.” The basic nutrition booklet, “Healthful Eating”, was rewritten. 


“Canadian Nutrition Notes” was published monthly for professional people, and 
regular publication of other periodicals was continued. 


For the third successive year a nutrition photograph contest was sponsored. The 
63 entries, more than in the previous year, showed greater variety of subject and im- 
proved presentation of theme, thus indicating that these contests were achieving their 
objective by increasing interest in nutrition. 


Laboratory Service 


In addition to carrying out routine micro-analyses on blood and urine samples in 
connection with nutrition surveys, the facilities of the Nutrition Laboratory are avail- 
able to physicians, through provincial laboratories, for the estimation of vitamin A, 
carotene, ascorbic acid and protein in properly collected and shipped blood samples. 
Simplified procedures for collection and shipment have been devised and, as a result, 
it has been possible to give this service wider publicity. Interest arising out of this 
publicity indicates an expansion of laboratory activity during the coming year. 


Advisory Committee 


The Dominion-Provincial Nutrition Committee this year met with its parent body, 
the Canadian Council on Nutrition. Nutritionists working with other agencies were 
invited to attend some of the sessions. 


ENVIRONMENTAL HEALTH & SPECIAL PROJECTS 


MEDICAL REHABILITATION AND DISABILITY 
ADVISORY SERVICE 


The Medical Rehabilitation and Disability Advisory Service was established this 
year under the supervision of the Principal Medical Officer for Environmental Health 
and Special Projects. This Service, which consists of a medical consultant, a medical 
social work consultant and a technical consultant, is intended to provide advisory and 
consultative rehabilitation services and in the medical areas of the disability allowances 
programs. 


In rehabilitation the Service is a consultant to other branches of the department, 
particularly the National Health Grants administration. All projects submitted under 
the Medical Rehabilitation Grant are reviewed, and recommendations are made in 
each case. The Service also provides liaison with other departments of the government 
which carry non-medical responsibilities in rehabilitation. Close contact is maintained 
with the National Advisory Committee on the Rehabilitation of Disabled Persons on 
which the Principal Medical Officer acts as departmental representative. The Service 
also provides technical advice and guidance to other governments and to voluntary 
agencies. 


In the field of disability, the Service provides guidance to medical evaluation 
boards established to advise provincial authorities administering disability allowances 
programs. In this connection, the Service published the “Disability Evaluation Manual” 
in which procedures are described, legal definitions are interpreted, types of acceptable 
medical evidence are explained and guide forms drawn up. This manual is being used 
extensively in provincial programs. 


Through the appointment in the provinces of Medical Review Boards, working in 
collaboration with federal medical representatives under the general supervision of the 
Service, it is hoped to achieve astandard interpretation of disability in all provinces. 
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In setting up one joint advisory service for both medical rehabilitation and dis- 
ability evaluation, the principle of maintaining the closest tie-in between the two 
programs has been emphasized. 


OCCUPATIONAL HEALTH DIVISION 


The promotion of sound health practices in all industries and occupations through- 
out Canada is the overall objective of the Occupational Health Division. Towards this 
end, the Division consists of three groups; laboratory services; clinical—both medical 
and nursing—consultant services; and radiation services. 


The Division acts as an advisor and consultant on all matters of occupational health, 
providing assistance and advice, on request, to other federal departments, provincial 
health departments, certain crown companies, commercial and industrial enterprises, 
and others. Many of the problems and surveys involve all services of the Division. 


Clinical and Health Education Services 


On request, medical and nursing consultant assistance was provided for a wide 
variety of occupational health problems during the year. 


Medical—The following are a few examples of the studies and ‘surveys which medi- 
cal officers of the Division assisted either as supervisors or participants: an investigation 
of mercury hazards in seed-testing laboratories; a study of the problem of noise at an 


R.C.A.F. station; and an investigation of the river pollution problem at Edmonton, 
Alberta. 


The Chief of the Division continued to act on the Windsor-Detroit Air Pollution 
Study, and one of the clinical consultants, as a member of the National Health Pesticide 
Committee, devoted considerable attention to the study of pesticide health hazards, a 
constant and growing concern. 


Two new studies were initiated during the year, one of which concerns the pro- 
vision of health services for small plants and the other an investigation of the problem 
of back injuries in heavy industry. 


An increasing number of inquiries on occupational health problems were dealt 
with, and clinical advice was given to provincial health departments, industries, local 
health agencies and many other groups. Examples of such assistance to provincial de- 
partments include the provision of information on such diverse matters as dust control 
in the manufacture of asbestos textiles and the composition of duplicating fluids. 


Assistance to various federal departments included advice on the carrying of dry 
ice in aircraft, recommendations on the use of cyanides in plating processes and informa- 
tion on the coproporphyrin method in the diagnosis of lead poisoning. In co-operation 
with members of the laboratory staff, members of the clinical services assisted with 


the preparation and presentation of a lecture course in occupational hygiene to members 
of the R.C.A.F. and the Canadian Army. 


In addition to their other functions, the medical officers also served on various na- 
tional and international committees. 


Nursing—The services of the nursing consultant are planned to function as a part 
of the total health program of the Department and throughout the year, the consultant 
continued to provide leadership and assistance in occupational health matters pertaining 
to nursing. 


As a part of her work, the consultant made a trip to Nova Scotia and New Bruns- 
wick where she visited all industries employing nursing staffs. She also participated in 
various institutes, a valuable innovation in occupational health nursing. 


eee 
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Assistance was given to universities and hospital nursing schools in regard to their 
instruction in occupational health nursing, with a view to increasing the preparation of 
the professional nurse for employment in occupational health nursing in Canada’s indus- 
tries, 


Many requests for information concerning occupational health nursing and other 
health matters were received from industries and other organizations in the various 
provinces. In Ontario and Quebec these were dealt with in co-operation with provincial 
nursing consultants; in the other provinces, where there are as yet no nursing consul- 
tants, direct assistance was rendered. As a matter of interest, there has been a general 
increase in the number of requests for information on the organization of health centres 
and occupational health nursing programs. 


In keeping with the policy of interpreting the role of occupational health nursing 
to other professional groups, the senior nursing consultant continued active membership 
on committees of the Canadian Nurses’ Association, the American Association of Indus- 
trial Nurses, the Professional Institute and on the advisory editorial staff of the publica- 
tion, “Nursing World.” 


Educational and Technical Information—Health education is of primary concern 
to the Occupational Health Division and, in addition to the educational media of press, 
radio, correspondence, short courses, and the presentation of lectures and papers, the 
Division, in co-operation with Information Services, contained publication of the follow- 
ing periodicals. 


Occupational Health Bulletin—a monthly publication, in both French and English, 
containing information on health and safety of workers, distributed free to about 22,000 
industrial managers, industrial nurses, safety supervisors and other interested groups 
and individuals. 


Occupational Health Review—a semi-annual technical publication, circulated in 
English and French editions to about 12,000 medical, nursing and technical personnel. 


Pesticide Bulletin—a technical publication, dealing with the health hazards of 
pesticides and current developments in the pesticide field. Distribution is confined chief- 
ly to medical research and technical personnel involved in health aspects of pesticides. 


Occupational Health News Letter—a new publication, intended to disseminate 
information on federal and provincial developments in occupational health. 


Reference Manual: Guide to Diagnosis of Occupational Diseases—During the 
year, there continued to be many requests for this reference manual, both in Canada and 
from abroad. 


Laboratory Services 


Certain problems in occupational health require scientific research, investigation 
and consulting service, in the laboratory or in factory, mine or field. The closest co- 
operation with the clinical services of the Division exists in the approach to such prob- 
lems and a number of major cases have been jointly studied on behalf of federal 
agencies and provincial departments of health during the fiscal year 1954-55. 


In the laboratory, research has been pursued on certain new insecticides to develop 
clinical tests and treatment procedures useful to the medical profession in dealing with 
cases of ill-effects from such chemicals. The growing problem of urban air pollution has 
been emphasized by research on both the toxicological and physico-chemical aspects. 
This area of investigation has been assigned to the Occupational Health Group since a 
substantial proportion of air pollution is of industrial origin and similar to contamination 
dealt with by occupational health experts in studying conditions inside the workplace. 
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Demand for consulting service by laboratory personnel has reflected the increasingly 
technical character of the factors influencing the health of Canadian working people. 
Staff have served on new safety standard committees. Consulting work to the Depart- 
ment of Agriculture in hazard assessment of new pesticidal chemicals has accelerated 
as the use of such chemicals in Canada has grown. Laboratory specialists have been 
called upon to serve in the international field on special committees under the World 
Health Organization and the International Labour Office. 


During the year the work of the Laboratory led to a number of publications in 
scientific and medical journals. 


Study of New Pesticidal Chemicals—Substantial progress in study of the effect 
of such chemicals on the enzyme systems of laboratory animals was made with indication 
of the possibility of a useful test being developed for clinical assessment of absorption 
of such chemicals by humans. The discovery in the laboratory of an antagonistic action 
between two classes of insecticides may open the way to progress in the development 
of prophylactic and treatment procedures for ill-effects from certain new insecticides. 
Study of the fundamental nature of specific enzymes has been carried out as a part of 
the basic approach to this problem. Two publications appeared in the literature from 
this work. Three publications were prepared on field studies carried out in the previous 
year. 


Arsenic Pollution at Yellowknife—A continuing survey of the levels of arsenic in 
the Yellowknife environment has been carried on for the fourth year following the dis- 
covery that effluents from smelting operations had contaminated the area. This survey 
revealed a loss in efficiency of one collection system during the year and an indication 
of a small increase in environmental levels in certain sections. 


Hazards of Welding Operations—A special study of environmental and clinical 
aspects of the hazard of welding operations was carried out on behalf of the Depart- 
ment of National Defence. The special problems of welding in confined spaces, which 
typify ship repair and construction, were investigated and recommendations made for 
control of the hazard in this important occupation. 


Dust Conditions in Industry—A new and advanced electron microscope was put 
into service on the problem of improving methods for assessing dust conditions in in- 
dustry. The scientist in charge of this instrument worked at the French National Re- 
search Council in Paris during the early months of the year developing special tech- 
niques for identifying very small air-borne dust particles. By the close of the year pro- 
gress had been made on a technique for identifying, sizing and counting quartz particles 
which present the major hazard of industrial dust and represent the aetiological agent 
in silicosis. 

Free service to industry and official agencies in analysis of special dusts has been 
continued. 


Air Pollution Research in the Laboratory—Urban air pollution presents a prob- 
lem of ever-increasing importance in large Canadian cities and industrial centres, and 
the occurrence of several disasters in which many lives were lost has stressed the grow- 
ing menace of pollution. Attempts at intelligent control of this problem are hampered 
by a lack of understanding of the mechanism whereby polluted air exerts its deleterious 
and sometimes fatal action. Study of the toxicity of air pollutants is being prepared for 
by construction of an exposure chamber of advanced and unique design in which ex- 
perimental animals can be used as test subjects. In this chamber synthetic atmospheres 
of controlled composition can be created. Investigation of the possibility that relatively 
enormous amounts of toxic gases may be dissolved in droplets or adsorbed on particu- 
lates has continued into the second year with further basic data on solubility coefficients 
and adsorption isotherms obtained. 
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Investigation of the relationship between naturally-occurring calcite in the air and 
the formation of gypsum with sulphur gases of combustion origin has established this 
aspect as common in a series of urban atmospheres examined. This problem will be 
continued as it represents a further approach to the central problem of air pollution, 
i.e., the unaccountably high toxicity of polluted atmospheres. 


Consulting Service by Laboratory Staff—Laboratory staff have served on a num- 
ber of Canadian Standards Association committees in connection with development of 
safety standards related to occupational problems. 


A report summarizing the situation as to dust prevention and suppression in min- 
ing, tunnelling and quarrying in Canada was prepared for the International Labour 
Office. 


Extensive consulting service on day-to-day occupational health problems en- 
countered by federal agencies and Crown companies has been rendered. In particular 
the Department of National Defence has been assisted in view of the ever-increasing 
use of highly technical procedures in defence operations. 


The Laboratory has continued to serve on the Expert Committee on Insecticides 
of the World Health Organization and during the year co-operated (with two leading 
authorities from the United Kingdom and the United States) in a special publication 
on protective measures against organic phosphate insecticides. 


A working paper on safety features of equipment used in applying insecticides 
was undertaken at the request of the World Health Organization for the 1955 meeting 
of the Expert Committee on Insecticides. Advice was also given on the agenda of a 
special meeting to be held in 1956 on toxicological evaluation of insecticides. 


A member of the Laboratory staff acted as Canadian Government delegate to the 
fourth session of the Chemical Industries Committee, International Labour Office, in 
Geneva, during February. 


National Health Pesticide Committee—The intimate understanding of the action 
of the new insecticides gained through the Laboratory work on these chemicals has 
permitted the Division to act as consultants to the Department of Agriculture in con- 
nection with the administration of the health section of the Pest Control Products Act 
under which pesticides are registered in Canada. 


Each year new chemicals of widely diversified nature are presented for registration 
under the Act. To ensure that such chemicals will not constitute a serious hazard to 
the health of the user, the consumer of treated produce and the personnel who manu- 
facture, formulate and package the chemicals, careful assessment of the potential hazard 
is made by the National Health Pesticide Committee. Included in the Committee are 
experts in the toxicological, environmental and clinical fields. A representative of the 
Food and Drug Directorate is also a member. The Committee is the liaison agency be- 
tween the two Departments. Each chemical is reviewed in relation to these specialized 
aspects and in relation to the entomological purposes of the chemical and the applica- 
tion procedures. 


During the fiscal year the Committee reviewed 68 cases. Of these 29 were cleared 
and label precautions finalized. In four cases registration was recommended against. 
Fifteen cases required that additional health data be obtained from the manufacturer, 
and 15 cases remained under review at the close of the fiscal year. 


The Committee handled 66 consultations from other agencies, including the 
Canada Department of Agriculture, provincial departments of health and agriculture 
and the trade during the year. Included in this service was detailed design of a toxico- 
logical testing technique for a Canadian manufacturer entering the market with a new 
product. 
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Sub-committees studied the special problems of standard label precautions, stand- 
ard toxicological rating for pesticides and tolerances for pesticides on food. 


The Committee held 11 sessions and 20 meetings with the trade and others on 
special matters. 


Radiation Services 


The Radiation Section continued its function as advisors to the Atomic Energy 
Control Board on the health supervision of the use of radioisotopes. In addition, con- 
sultant services were maintained on the health aspects of other forms of ionizing radia- 
tion, as follows: 


Film Monitoring Service: This has expanded to include the new film badge for 
X-ray workers. Over 1700 radiation workers are now making use of this service. 


Surveys: A survey of a Crown-operated uranium mine was conducted in conjunc- 
tion with the Occupational Health Laboratory, Atomic Energy of Canada, Limited, and 
the Ontario Mines Accident Prevention Association. Stray radiation surveys were made 
at several establishments using X-ray diffraction units, and recommendations were made 
concerning the use of these units. Plans were made for the initiation of a study of the 
effects of an increase in radiation background. In this regard a physicist of the Section 
is undergoing special training in methods of measuring the content of radioactivity in 
the human body. 


Training: The second basic radiological training course was given to members of 
the Public Health Engineering Division and a member of a provincial health depart- 
ment. This course consisted of lectures and practical exercises emphasizing safe methods 
of using ionizing radiation. 


PUBLIC HEALTH ENGINEERING 


The activities of the Public Health Engineering Division during the past fiscal 
year showed increased emphasis on matters of pollution control, the development of a 
shellfish program for the Province of Quebec, and the investigation of and participation 
in special projects at the request of various federal and provincial departments of 
health. The continued growth and industrial expansion so characteristic at present 
throughout Canada, accompanied by a rapid increase in urban populations, has created 
public health engineering problems many of which are new and complex. These prob- 
lems have presented an ever-widening range of opportunity for greater service. This 
division, with seven district and two sub-district offices located across Canada, has been 
able to give reasonable attention to its statutory duties and at the same time to provide 
valuable assistance to other departments of government through consultation and en- 
gineering reports on problems of mutual interest in the field of environmental health. 


Activities of the Division are directed to those phases of the environment which 
have a bearing on the health of travellers, the operating personnel of railways, vessels, 
and aircraft; of visitors to national parks and other federal property, and employees. 
In addition, the Department is responsible for the enforcement of certain international 
requirements governing the handling and shipping of shellfish. 


Co-operation With Other Federal Agencies 


Assistance to other federal departments when advice was sought on problems of 
sanitation is expanding year by year. The time and attention given to special projects 
throughout the fiscal year reflects favourably on the growth and service offered in the 
work of this Division. Participation in the Aklavik and Coppermine relocation surveys 
involved the examination of possible water sources, analytical field chemical determina- 
tions in the field and stream gauging operation. Advice was also sought and recommenda- 
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tions made on sewage disposal and matters pertaining to sanitation throughout the Yukon 
and the Northwest Territories. Data was obtained on a continuing research project at 
Yellowknife to determine the effects of soil temperatures on underground services. This 
project is a co-operative effort with the National Research Council. Water and sewerage 
problems for the Department of Transport were studied at Fort Simpson. 


Increased attention and assistance was given towards the development of proper 
operation technique at a large number of sewage disposal treatment plants constructed 
over the past few years by the Department of National Defence. New plants under con- 
struction were also assessed and recommendations made concerning their adequacy. A 
special survey was requested to evaluate and to determine the degree of sewage treat- 
ment required at the Valcartier Military Camp. This involved study of the Jacques 
Cartier River in relation to the character and volume of waste to be discharged and the 
ability of the stream to assimilate such waste without causing deterioration in river 
water quality to the detriment of communities downstream from the point of discharge. 
Special water problems were investigated for military camps in Nova Scotia. Consul- 
tation services were provided in the review of an operators’ manual for the develop- 
ment of uniform procedure in the operation of water and sewerage systems of the De- 
partment of National Defence. 


The extension of services and the construction of water and sewerage systems at 
Indian residential schools and hospitals has resulted in increased attention given to 
public health engineering problems at these various projects. In several instances, com- 
plete plans were prepared for the construction and installation of sewage treatment 
systems. In other cases, engineering reports were prepared following field survey 
studies to facilitate preparation of plans and specifications by the department concerned 
for the necessary remedial works. Special studies were made at several Indian schools 
following outbreaks of disease which might be attributed to contaminated water. 


Close cooperation was maintained with the National Parks Branch of the Depart- 
ment of Northern Affairs and National Resources on problems of mutual concern. These 
include surveys of conditions relating to water supplies, sewage and waste disposal, 
restaurant sanitation and swimming pools. Special investigations were made of the 
bacteriological condition of the Bow River within Banff National Park; and of the prob- 
lem of providing adequate facilities for the treatment of sewage waste from proposed 
buildings at the new Alexander Graham Bell site at Baddeck, Nova Scotia. The latter 
required special consideration to assure protection of shellfish interests. 


International Joint Commission Studies 


The Division with representation on various Advisory Boards to the International 
Joint Commission on Control of Water and Air Pollution participated in conferences 
held under their auspices. A major portion of the time of the regional office at St. 
Catharines was devoted to field work involved in special boundary water pollution sur- 
veys in the St. Clair and Detroit River areas. These projects included an industrial waste 
phenol survey, sampling and analytical determinations throughout the St. Clair River, 
and taste and odour studies of the raw water supplies at the principal municipalities 
bordering on the St. Clair and Detroit Rivers, using the carbon filter extraction tech- 
nique. Increased activity in the control of pollution of these waters was due to the 
concern expressed by the State of Michigan on the effect of industrial waste discharges 
on sources of municipal water supplies. These wastes are said to contribute to taste 
and odour disturbances. 


Yukon Problems 


At the request of the Alaska Territorial Health Department, sanitary conditions at 
construction camps located in Canada for the Haines-Fairbank Oil Products Pipe Line 
were examined and reported on. This work also provided an opportunity to render service 
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in co-operation with the public health department of the Yukon Territorial Government 
in the examination of water supplies and sewage systems at military camps; and to deal 
with other public health problems on sanitation enroute along the Alaska highway. 


Provincial Co-operation 


As in past years the Division participated through committees and health officials 
in maintaining close co-operation with all provincial agencies on problems relating to 
environmental health. Continuing contact was maintained with the Alberta health author- 
ities concerning the pollution of the North Saskatchewan River. The alleged contamina- 
tion of wells at Parent, Que., by drainage or infiltration of surface waters from cinder 
fill on C.N.R. property was investigated. Conclusions reached showed that the high iron 
content of the wells was due to natural mineralization of the ground water from marsh 
areas in the immediate vicinity. Studies and conferences were continued at the request 
of the Quebec City Health Department and Quebec provincial health authorities into 
the discharge of laboratory and plant wastes from establishments of the Department of 
National Defence and Defence Research Board into the St. Charles River. 


Shellfish Control 


Control of the shellfish industry has required much time and effort in those provinces 
in which shellfish are produced commercially for export. Initial surveys of all potential 
producing areas in Newfoundland, Nova Scotia, Prince Edward Island and New Bruns- 
wick are nearing completion, and re-surveys of other areas are being carried out to bring 
available information up-to-date. The control of producing areas in Quebec is now an 
active issue, and professional assistance has been provided to the province’s Ministry of 
Fisheries and Ministry of Health in carrying out field investigations and in the organi- 
zation of their control program. In British Columbia the co-operative control program 
has been continued with the Department of Health and Welfare. The depletion of pro- 
ducing areas and the increasing demand for shellstock is making effective control of the 
industry more difficult. Although this is essentially a problem of the Department of 
Fisheries, it is of grave concern to this department due to the tendency of producers to 
obtain shellfish from areas which have been closed due to pollution. Control of shellfish 
toxicity has also been of special interest because of the high toxicity levels found in 
certain producing areas in Quebec. An extensive sampling program undertaken by the 
province has provided much valuable data. The need for strict control was emphasized 
by an occurrence of poisoning in the vicinity of Metis Beach which resulted in two deaths 
and severe symptoms in a party of seven who ate toxic shellfish. 


Laboratory Services 


Through laboratories established at William Head, B.C., and at St. Catharines, Ont., 
the Division has been able to provide a service to federal departments for chemical and 
mineral analyses of water supplies. This service has been favourably received and has 
been utilized on various occasions by provincial departments of health. A number of 
fluoride determinations have been made this past year to ascertain the natural content 
of this substance in various sources of water supply. Numerous requests from the public 
are received for such information in view of the widespread interest in fluoridation. 


The laboratory facilities at St. Catharines continue to be of much value in connec- 
tion with pollution studies on boundary and other waters and for industrial waste 
effluent surveys. Specific problems involving chemical analyses for determining corrective 
measures in water treatment were conducted for various federal departments. Field and 
laboratory studies of the presence of iron bacteria in water supplies were made to deter- 
mine effective treatment and control procedures to overcome operating difficulties where 
this troublesome problem exists. 
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To facilitate accurate bacteriological evaluation of water supplies the Division pur- 
chased an Isopor Water Laboratory which permits the use of MF membrane filter tech- 
nique in determining the type of bacteria present. With this portable equipment a 
bacteriological evaluation of a water supply can be secured during the course of the 
field work. The Isopor Water Laboratory has been successfully used to date in the field 
during survey work at Parent, Que. It is expected that there will be many opportunities 
for its useful application in the field of public health, especially in those areas which are 
so remote and inaccessible that utilization of existing laboratory services is difficult or 
impossible. 


Grants 


For the fiscal year 1954-55 more than $742,270 has been allotted under the National 
Health Grants program for the support of environmental sanitation services. Of this 
figure, $72,415 was for training purposes, $29,513 for research and $640,342 for the 
employment of necessary staff for local health units and city health departments. 


Educational Services 


A number of technical papers were presented before professional gatherings or 
conferences by members of the Division. Lectures on water treatment and vessel sanita- 
tion were given to student officers at Marine Schools in Quebec. A series of lectures were 
given to fisheries inspectors in Newfoundland on water supplies for fish plants, waste 
and offal disposal and on other related sanitation problems. This was done at the special 
request of the federal Department of Fisheries. The Division participated in a lecture 
and demonstration program given on food sanitation to emergency food handlers at the 
Canadian Civil Defence College at Arnprior, Ontario. 


The Division continued to publish the monthly news bulletin “Public Health En- 
gineering in Canada” at the request of the Advisory Committee on Public Health En- 
gineering. No new publications were printed during the year owing to the utilization of 
available funds to reprint certain existing publications such as “Domestic Sewage Dis- 
posal”, “Rural Waters” and others in both French and English, to meet the heavy 
demand for such material. 


Training Courses 


Training for certain division personnel in specific phases of public health engineering 
was possible on several occasions by taking advantage of short courses at the Robert A. 
Taft Sanitary Engineering Centre at Cincinnati, the radiation course at Ottawa presented 
by the Radiation Section of this Department and other industrial conferences. A seminar 
on industrial wastes problems arranged by the Ontario Department of Health proved 
to be of much value to the Division both in exchange of technical data and the experience 
gained in the discussion of treatment methods in dealing with industrial wastes of a 
complex character. 


Field Work Summary 


In all 940 sanitary surveys of water supplies, ice supplies (natural and artificial) 
and shellfish growing areas were conducted. A total of 6,436 water samples, 93 ice 
samples, 29 sewage effluent samples and 237 milk samples were taken for analysis. Some 
1,059 examinations of railway property including stations, restaurants, bunkhouses, 
mobile work camps, coachyards and oil wastes disposal were made. A total of 106 
examinations were made of sewage treatment plants to check their operation. During the 
year some 255 vessels’ water systems were examined for compliance with statutory 
regulations. 
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HEALTH INSURANCE STUDIES 


Previous reports have pointed out that the term “health insurance” has many mean- 
ings. In its narrowest sense, it is a method of paying the cost of medical and hospital 
care and should properly be referred to as “sickness insurance”. In its widest sense, it 
implies a method of financing a comprehensive health service which would ensure that 
financial barriers did not interfere with the provision of care and would ensure that 
facilities are provided in such a way that all people would have adequate health services. 
Since the introduction of the National Health Grants program, the Department has 
taken the view that its primary responsibility is to assist in providing an adequate health 
service, including the training of personnel, research, diagnosis, treatment, prevention 
and the provision of hospitals and other facilities. 


The Division of Health Insurance Studies, with the assistance of the Research 
Division, has, therefore, continued to study the development of programs which provide 
medical and hospital care. These studies have been concerned with the provision and 
distribution of service, the cost of service and various methods of financing and organi- 
zation. During the past year, the following reports have been prepared and distributed: 
“Voluntary Medical Care Insurance: A Study of Non-Profit Plans in Canada”; “Canadian 
Sickness Surveys—Special Compilations 5 and 6.” 


Work was continued on the proposed publication “Health Services and Resources 
in Canada” which is based on the health surveys financed through the health grants 
program and which should be completed during 1955-56. Foreign developments, par- 
ticularly in Sweden and Australia, have been kept under review, and memoranda are 
to be issued in the near future. 


Additional bulletins from the Sickness Survey, prepared and distributed in co- 
operation with the Dominion Bureau of Statistics, will also appear during 1955-56. 


NATIONAL HEALTH GRANTS 


Under the stimulus of federal grants-in-aid, public health services throughout 
Canada have continued the expansion and development envisaged when the National 
Health Grants program was inaugurated seven years ago. 


Viewed in financial terms, federal expenditures have grown from $7,660,774 in 
1948-49 to $31,597,426 in 1954-55. The increase over 1953-54 was $2,418,498; and 
payments for the seven-year period total $154,762,907. 


From the public health standpoint, the effects of the grants are discernable in 
greatly increased numbers of people, particularly in rural areas, served by full-time 
health personnel; improved treatment facilities in mental hospitals, tuberculosis sanitoria 
and general hospitals; stepped up case-finding for and a steadily falling death rate from 
tuberculosis; increased services and facilities for the prevention of mental illness and for 
the short-term treatment of these ailments; a new emphasis on public health research; 
a steady growth in diagnostic services; more hospital beds; more numerous well-trained 
public health personnel; and a stimulated interest in the third phase of medical care, 
rehabilitation. 


Development of Health Services 
New Grants 


During the past year particular attention was paid to the development of the three 
new grants inaugurated in 1953-54. All 10 provinces and both territories have submitted 
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projects for utilizing the Child and Maternal Health grant for the improvement of health 
services for mothers and small children, with the objective of reducing maternal and 
infant mortality and morbidity. This is a long-term program and may require several 
years before its results are reflected statistically in a significant reduction in index rates. 
However, a beginning has been made by carrying on fundamental research in several 
centres; by encouraging the training of nurses to specialize in maternal and child care; 
by giving short, refresher courses for nurses and doctors; and by purchasing equipment 
to improve the care given to mothers at confinement and to newborn infants. 


Six provinces have now forwarded plans for the development of medical rehabilita- 
tion services. As a shortage of adequately-trained personnel still constitutes the main 
bottleneck in developing rehabilitation services, considerable attention has been given 
to training programs. With the assistance of grants, schools for physiotherapists have 
been set up in Montreal and Edmonton, and training has been financed at other special- 
ized centres for a variety of categories of rehabilitation workers, including physio- 
therapists, bracemakers, nurses, speech therapists and physicians. Substantial quantities 
of equipment have been purchased to set up rehabilitation centres or to extend the 
services of those already in operation. Close co-operation has been maintained with the 


Welfare Branch of the Department in relation to the development of its program of 
disability allowances. 


Professional Training 


During the second year of its operation, eight provinces utilized funds from the 
Laboratory and Radiological Services grant as a means of improving the quality of 
medical care by providing diagnostic facilities in areas not already adequately served. 
As in most other fields, a dearth of well-qualified personnel has prompted almost all 
provinces to set up courses, with the assistance of grant funds, for the training of labora- 
tory and radiology technicians. In addition, bursaries have been provided for advanced 
training of bacteriologists, pathologists, radiologists and biochemists. Equipment, both 
laboratory and x-ray, has been purchased to improve and extend the diagnostic facilities 
required for the practice of modern, scientific medicine. 


The need for training workers in various health specialties is not a new problem 
but one which was recognized when the grants program was set up in 1948. A special 
grant of $500,000 per year (later increased to $516,300 when Newfoundland entered 
Confederation) was designated for professional training, and provision was also made 
for training to be financed from almost all the other grants. To the end of this fiscal 
year, more than 9,100 persons, chosen by the provinces, have been assisted in obtaining 
additional training. Substantial sums have also been supplied to expand and develop 
training facilities for nurses, nurses’ assistants, psychiatrists, clinical psychologists, psy- 
chiatric nurses and psychiatric social workers. 


Nurses’ Accommodation 


In connection with the training of nurses it should be noted that this year the terms 
of the Hospital Construction grant were broadened to permit the giving of grants, on 
the basis of floor areas, for certain facilities used in hospitals’ training programs for 
health and hospital personnel. The hospital construction program has to date assisted 
with the provision of space for more than 54,700 hospital beds of all types, 6,500 
bassinets, 8,500 beds in nurses’ residences and for substantial areas for community health 
centres, combined laboratories and training facilities for nurses. In some areas of the 
Dominion and in certain categories of accommodation, notably tuberculosis sanatoria, 
the acute shortage of hospital beds now appears to have been met. In these areas the 
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problem is now one of keeping pace with growth in population and in replacing obsoles- 
cent buildings. This observation does not, however, apply to the country as a whole, 
nor to certain types of accommodation, specifically mental, chronic and convalescent 
hospitals. 


Research 


Another noteworthy feature of the grants program is the attention given to funda- 
mental research, without which no medical or public health program can progress. From 
a modest beginning in 1948, research has now developed into one of the most important 
aspects of grants assistance, totalling this year close to $1,700,000. Studies are being 
carried out in 13 universities and in a number of hospitals, sanatoria and other research 
centres. Appraisal of research applications is carried out by special advisory committees 
working in collaboration with other federal research-sponsoring agencies. 


Continued assistance has been given to the provision of staff and modern scientific 
equipment for sanatoria and to the free distribution of such drugs as streptomycin, P.A.S. 
and isonicotinic acid hydrazide to patients with tuberculosis. Programs for x-raying all 
persons admitted to general hospitals have been further extended, and support has been 
continued for mass x-ray surveys, particularly among persons exposed to the risk of 
contracting tuberculosis. Toward the end of the fiscal year a special departmental com- 
mittee was set up to review the tuberculosis control situation in the light of the steadily 
falling death rate and to recommend changes in approach or emphasis if the facts 
warrant them. 


Cancer Control 


Support was. continued for a nation-wide cancer control program. As an important 
part of this combined federal, provincial and local effort, cobalt 60 beam therapy units 
have now been installed in Vancouver, Edmonton, Saskatoon, Winnipeg, Port Arthur, 
Windsor, London and Toronto, and arrangements are in process for units for Ottawa, 
Kingston, St. Boniface, Saint John, N.B., Quebec City, St. John’s, Nfld., and for four 
units in Montreal. Through the National Cancer Institute of Canada and various pro- 
vincial research bodies, assistance is being given toward fundamental research on possible 
causes of cancer and methods of control. 


It is interesting to note that a piece of Canadian research, undertaken originally in 
connection with cancer, played a vital role in the development of the Salk anti-polio- 
myelitis vaccine. Canada’s ability to take advantage of Dr. Salk’s outstanding contribu- 
tion to public health—described in detail in the introduction to the Health Branch section 
of this report—resulted from the close co-operation of provincial and federal health 
authorities and the ready availability of federal health grants to assist with developing 
a Canadian source of supply and financing the cost of the vaccine to be supplied free 
of charge to Canadian children. This co-operative procedure followed the earlier prece- 
dents established with ACTH, cortisone and gamma globulin. 


Health Units 


During the year assistance was given to local health departments and newly- 
organized health units, thus extending the range of services and increasing the number 
of people so served. 


In mental health emphasis has been on strengthening and expanding community 
mental health and child guidance clinics to prevent mental illness or reach it in its early 
stages and on the development of psychiatric wards and psychiatric outpatient depart- 
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ments in general hospitals to care for short-term mental illnesses and to avoid prolonged 
hospitalization in mental institutions. 


Surveys 


All the provincial surveys of health services and facilities have now been received. 
These have been carefully studied, and a national report based on them is being prepared 
in collaboration with the Research Division and is expected to be ready for publication 
shortly. 


Data from the 1950-51 Sickness Survey are still being analyzed by the Dominion 
Bureau of Statistics. Two more bulletins dealing with national estimates of the volume 
of sickness and of permanent physical disabilities were issued in the current fiscal year. 
A number of other special compilations of information are to be made from the available 
data to provide, in total, material for a detailed study of the extent and economic impli- 
cations of illness in Canada and to guide public health authorities in their program 
planning. 


Provincial Co-operation 


Any success achieved by the National Health Grants program has resulted in large 
measure from the co-operation of provincial health authorities of all ranks. Meetings of 
the Dominion Council of Health, special regional gatherings and conferences on specific 
problems have all been utilized to develop this co-operative spirit and to eliminate 
problems of administration, 


Personnel 


On October 1, 1954, when Dr. F. W. Jackson, who had directed the National Health 
Grants program since it began, was appointed Director of Health Services, the respon- 
sibilities of the Directorate of Health Insurance Studies were divided. Dr. G. E. Wride, 
formerly assistant director of Health Insurance Studies, was made a Principal Medical 
Officer in charge of National Health Grants administration, and health insurance studies 
per se were made the joint responsibility of Dr. C. A. Roberts and the Director of the 
Research Division, Dr. J. W. Willard. 


RESEARCH DEVELOPMENT 


MEDICAL RESEARCH 


Financial support for medical research carried on both intra-and extramurally 
during the fiscal year 1954-55 totalled $2,296,502. The sum of $548,750 was for the 
intramural program and $1,747,752 for extramural grants-in-aid of medical research in 
universities and other research-performing institutions. 


The intramural program encompasses those investigations carried on by the various 
technical and scientific units of the Department and in general is aimed at devising 
new or improved methods of performing the service functions of these divisions. It refers 
particularly to detection and assay work, e.g., that associated with the administration of 
the Food and Drugs Act and studies of new techniques such as in the control of bio- 
logical products or the investigation of occupational hazards. Additionally, however, it 
may be aimed at gaining new knowledge of public health importance or related to 
urgent national health problems of a nature not ordinarily undertaken by a single prov- 
ince, university or research institution, concerning which the Department may be looked 
to for leadership and guidance. 
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Details of estimated allocations for the intramural research program for 1954-55 are 
presented in Table 8, following. In considering these figures it should be borne in mind 
that the close and almost inseparable relationship of research to service functions 
throughout the intramural program makes it difficult to determine as precisely as might 
be desired the proportion of the cost which can properly be defined as research expendi- 
ture. In many instances the research is a by-product of the service function. 


The extramural program consists of grants-in-aid of medical research conducted in 
universities, hospitals and other research institutions from funds provided under the 
National Health Grants program. This began in 1948 with an initial support of $100,000 
in the Public Health Research Grant on the introduction of the health grants. Each 
succeeding year this grant was increased by a like amount up to a maximum of slightly 
over $500,000, at which level it now stands. Additionally, allocations from other health 
grants have been utilized in varying amounts in support of medical research centered 
generally in the field for which the grants are specifically designated. 


From the outset, funds devoted to medical research under all grants have increased 
from a little more than $100,000 to almost $1,750,000 for this fiscal year. The specific 
allocations according to grant and province involved will be seen in Table 9, which 
follows. 


It will be noted that about one-third of the total funds are derived from the Public 
Health Research Grant with a somewhat larger amount from the grant for mental health. 
About $400,000 of the General Public Health Grant have been allocated for research, 
with lesser amounts in the fields of tuberculosis control, crippling conditions in children 
and child and maternal health. The allotments from the Cancer Control] Grant totalling 
$97,000 have been matched by provincial funds and are utilized under the auspices and 
supervision of the National Cancer Institute for fundamental research in this field. 


Generally, under the Public Health Research Grant studies fall into such fields of 
medicine as bacteriology, virology and immunology, obstetrics and gynaecology, internal 
medicine and in nutrition, with fundamental research in biochemistry and pharmacology 
generally related to these fields. Under the General Public Health Grant, the fields of 
cardiology including cardiac surgery, special senses, principally ophthalmology, hyper- 
sensitivity conditions, internal medicine, bacteriology, and epidemiology and bio-statistics, 
receive major attention. 


Mental health projects relate to problems generally centred in the fields of psychol- 
ogy and psychiatry, neurology, and social medicine and genetics. Those supported by 
other health grants have, in the main, a direct bearing upon the specific area designated 
by the title of the grant. 

TaBLe 8 
(Research Development) 


ALLOCATIONS FOR INTRAMURAL RESEARCH PROGRAMS 


Division Estimated Expenditure 
GivilbAviation Medicine + ...21.... 470 snare $ 2,500 
Wentalmel cal tine i ts cent. chassis nen eee ate ; 15,000 
i cafes ta Foran) (orate ha eed aE ele Some aah Rr 16,000 
Food.and Drug Directorate)... sont b.2% 100,000 
Laboratory :of Hygiene? iccs..s actieose teas 261,000 
Nartiritioniaerento aes, eibeteres. s.. oee cee 40,000 
Occupational# Health t.0io We .gucGsiha.3 114,250 


Total We cee e geen een ae $548,750 
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EPIDEMIOLOGY DIVISION 


The interests and functions of the Epidemiology Division can best be expressed by 
a definition of epidemiology as “that branch of science which has to do with the natural 
history of disease—its cause, the means by which it spreads and the conditions which 
favour or hinder its spread, whether it be an infectious process, a disease or a psychologic 
state in a human community”. 


With the relative decline in the importance of communicable diseases as public 
health problems in recent years some re-orientation of interest toward the problems of 
chronic diseases has been possible. 


This Division has continued its role as a service division and in addition has partici- 
pated and assisted in the investigation of specific disease problems. 


National Health Grants 


Venereal Disease Control—The Division has continued to assist the Principal 
Medical Officer of the National Health Grants program in administering the Venereal 
Disease Control Grant. Assistance was given in the development and maintenance of 
venereal disease control measures at provincial and local levels. Statistical data concern- 
ing venereal disease infections have been collected, compiled and analyzed. Revisions 
of the publications “V.D.—What You Should Know” and “Syphilis and Gonorrhoea” are 
in progress. Co-operation in the evaluation of treatment, follow-up and laboratory pro- 
cedures has been maintained with the provinces. 


Tuberculosis—Continued assistance to the Principal Medical Officer administering 
the National Health Grants program in connection with the Tuberculosis Control Grant 
has been given, in consultation with the executive secretary of the Canadian Tuberculosis 
Association. National and provincial agencies providing tuberculosis control programs 
were assisted in their functions. 


Consultations 


At the request of the Nova Scotia Department of Public Health, an investigation 
was made into an outbreak of infectious disease, suspected to be smallpox, in Cape 
Breton Island. 


The Poliomyelitis Vaccine Evaluation Center in Ann Arbor, Michigan, was visited 
and close contact maintained with new developments in the use of poliomyelitis vaccine. 
This information was made available to departmental and provincial officers. 


Surveys 


Detroit-Windsor Air Pollution Health Study—This Division had as a major respon- 
sibility in 1953-54 the planning, organization and conduct of the Detroit-Windsor Air 
Pollution Health Study, which continued in the past year. The International Joint Com- 
mission’s technical advisory board on air pollution problems had previously requested 
technical assistance from this Division in setting up a joint field study. American partici- 
pation was also required to determine the effect of air pollution on the health of indi- 
viduals in the Detroit and Windsor areas. The major field study is now in progress on 
both sides of the river. Enumerators were employed and trained and are presently 
visiting some 800 families every two weeks in Windsor, Kingsville, Harrow and Simcoe, 
while enumerators from the Detroit City Department of Health are visiting some 450 
families on the American side of the river. The data for the first 18 months of the study 
were analyzed and presented to the International Joint Commission at their annual 
meeting in Washington in April, 1955. It is expected the present phase of the study 
will be completed by July, 1955. 
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Brucellosis in Eskimos—With the Indian Health Services and the Laboratory of 
Hygiene, this Division assisted in the planning of a serological study to investigate the 
prevalence of brucellosis in Eskimos. 


Bulbar Poliomyelitis and Tonsillectomy—This Division took part in the planning 
and conduct of a study in Manitoba under the direction of the provincial Department 
of Health to investigate the relationship of bulbar poliomyelitis and tonsillectomy. To 
assist in the interpretation of these results, this Division completed a study of the 
tonsillectomized state of 3,000 persons in Windsor, Kingsville, Harrow and Simcoe, Ont. 


Evaluation of Influenza Vaccine—This Division, in conjunction with the Laboratory 
of Hygiene and the Institute of Microbiology, Montreal, assisted in the planning and 
took an active part in carrying out a study of the effectiveness of influenza vaccine pre- 
pared by the Institute in preventing influenza. Approximately 8,000 volunteers in Quebec 
Province participated in the study. 


Miscellaneous Activities 


The technical information section has regularly indexed, abstracted and maintained 
files of medical articles and statistical information obtained from some 50 medical 
journals and another 50 epidemiological and statistical reports received from various 
countries and from the World Health Organization. 


Approximately a hundred medical enquiries have been answered every month on 
a variety of subjects such as tuberculosis, cancer, poliomyelitis and many chronic and 
communicable diseases. 


In addition, bibliographies and summaries have been compiled from medical liter- 
ature, departmental files and from other sources on epidemiological subjects for depart- 
mental use and at the request of other departments and scientists in various countries. 


Material concerning the standardization of communicable disease reporting and 
control procedures in Canada was prepared by this Division, at the suggestion of the 
Dominion Council of Health, as an assistance to the provinces. This was circulated to 


provincial Departments and was used by one province this year as the basis for their 
newly-revised regulations. 


As a member of the Canadian Influenza Information Center, this Division provided 
an information service for the collection and dissemination of data concerning epidemic 
influenza in Canada, the United Kingdom and other countries. 


During 1954; arrangements were made to receive weekly telegraphic reports of the 
incidence of poliomyelitis from all provinces. This information was consolidated and 
analyzed and a weekly statement was provided to interested agencies in this and other 
countries. 


LABORATORY OF HYGIENE 
General 


The Laboratory of Hygiene, which is essentially a national public health laboratory, 
has three major functions: service, research and control. The first two are authorized 
by the Department of National Health and Welfare Act which states that the Depart- 
ment is authorized to carry out “investigation and research into public health and 
welfare”. The third function is performed by the Laboratory of Hygiene as part of 
a consultant service to the Director of the Food and Drug Directorate. 


Service, as in past years, consisted mainly of the provision of special diagnostic 
reagents to the provincial public health laboratories, the performance of certain rare or 
complicated laboratory examinations which could not be performed feasibly in most 
provincial laboratories and the presentation of short-term training courses in special 
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fields of public health laboratory work. During recent years, however, the services pro- 
vided by the Laboratory of Hygiene have been broadening. During the past year, many 
tests and reagents and considerable technical advice were made available to other 
Government agencies, such as Indian Health Services, Civil Defence and the Armed 
Forces. Assistance to the provinces again went beyond the former borders of public 
health laboratory activities when a survey of public health and laboratory services was 
carried out in Manitoba, the sixth province to request such a survey. 


The fundamental and applied research programs of the Laboratory continued. 
Immunization studies to determine the value of multiple antigens were instituted in 
co-operation with the Indian Health Services. The program initiated last year in collabor- 
ation with Montreal City Health authorities to determine if infants can be protected from 
pertussis (whooping cough) by actively immunizing their mothers during the third 
trimester of pregnancy was continued. The studies relating to oral immunization with 
diphtheria toxoid were completed. It was found that this route has a limited value when 
used as a booster for adults but has no value as a primary stimulant. Fundamental 
research was continued into the nutritional requirements of mammalian cells under a 
variety of conditions, as were several investigations to determine the specific antigenic 
composition of certain viruses, bacteria and toxins. 


The highlight of the control program this year was the testing for safety of over 
20 lots of poliomyelitis vaccine produced by Connaught Laboratories, Toronto, and 
intended for use by the various provincial departments of health. The safety tests 
required to ensure the safety of this vaccine are, at the moment, most elaborate. Many 
hundreds of hours of professional and technical time were devoted to this project and 
some 500 monkeys were used as well as numerous other small animals and several 
hundred tissue culture preparations. It was most fortunate that the new Virus Labora- 
tories were available for occupancy before this testing program was undertaken. Such a 
program could not have been handled in the old quarters. 


During the year, plans for a new building to house the main unit of the Laboratory 
of Hygiene were completed, and construction is expected to commence shortly. The 
Director of the Laboratory spent a number of months in Europe on a World Health 
Organization travelling fellowship. Most of his time was devoted to a study of those 
broad health problems which should determine the functions of public health and 
hospital laboratories. The information obtained on this trip will very likely have an 
appreciable influence on future developments of medical laboratories in Canada. 


Biochemical Research 


During the year, studies on the nutrition of mammalian cells cultivated in vitro 
were continued and extended. In the course of this work, 410 new synthetic media for 
tissue cells were devised and tested on approximately 14,000 cultures. Mixture 199 of 
Morgan, Morton and Parker was used as a basic medium. 


Earlier work from this section indicated that coenzymes might be necessary to 
extend the survival of tissue cells in chemically-defined media beyond the present 35-40 
day period. A paper on this work has been submitted for publication. Studies on certain 
cofactors and new vitamins are being continued. 


The critical requirement of isolated tissue cells for the amino acid L-cystine has 
been studied. The first of a series of publications on this work, which includes a survey 
of nearly 30 sulfur-containing compounds has been accepted for publication in the 
Journal of Biological Chemistry. A complex inter-relationship between the amino acids 
L-cystine and L-methionine and choline, another normal body constituent, has been 
revealed, and detailed investigation of this metabolic system is in progress. 


Studies on the essential role of L-cystine have been extended to several strains 
of malignant cells which are under cultivation. In addition to the ascitic tumors and 
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the “L” strain, which were in use last year, HeLa strain cells, from a human cervical 
tumor, were obtained from Dr. Wm. F. Scherer of the University of Minnesota. It has 
also been found possible to store many of these special strains of cells in the frozen 
state and revive them as required. This will decrease the amount of routine (non- 
experimental) work required in their maintenance. 


The use of chromatography has made it possible to analyse the nutrient media 
before and after cells have grown in it. This technique has yielded specific information 
on the rate at which cells utilize the ingredients of Mixture 199 and will form the basis 
of future improvements of this nutrient solution. These studies have also provided the 
basis for a specific test for the amino acid DL-homocysteine. An account of this test 
has been submitted for publication. 


Experiments relating the rate at which cells utilize sugar to the total mass of tissue 
present have been undertaken. This work is being continued, and it is hoped that it 
will yield a better and quicker method for assaying new substances for the nutrition 
of cells in vitro. 


A collaborative project with the Clinical Laboratory Services was undertaken to 
investigate the nutritional requirements of Treponema Pallidum, which has never been 
cultivated in the absence of living cells. In this work 60 experimental solutions have been 
prepared and tested. 


During the past two years extensive studies have been carried out, in collaboration 
with the Virus Section, on the propagation of influenza and mumps virus in tissues cul- 
tivated in chemically-defined media. The initial stages of this investigation have now 
been completed and the results published in the Canadian Journal of Microbiology, 
Vol. 1, December, 1954. Throughout the past year, particularly since November, 1954, 
large quantities of Mixture 199 have been prepared and supplied to the Virus Section 
for use in testing the poliomyelitis vaccine. 


During the last eight months a start has been made in research associated with 
cancer. The major project is a study of the role of arginine in the synthesis of nucleic 
acids. Preliminary work has involved the partial purification of an enzyme from beef 
kidney with the capacity to synthesize arginine derivatives and a study of organic 
reactions utilized in the incorporation of radio-active carbon into these derivatives. 
Equipment for the routine study of urine and serum amino acids is being constructed. 


Work in progress prior to the start of these experiments is described under the 
title “Arginine Degradation by M. pyogenes var aureus”, in the Canadian Journal of 
Microbiology, April, 1955. A new method for the estimation of glucosamine has been 
devised. A description of the procedure has been prepared for publication. 


Biologics Control Laboratories 


Research and control constitute the two main functions of the Biologics Control 
Laboratories. The control work relates to the Laboratory of Hygiene’s functions in its 
technical and advisory capacity to the Director of the Food and Drug Directorate. Re- 
search is divided into two main fields—immunology and antibiotics. 


(a) Section—Biologics Control Laboratory—Tests for sterility, safety, identity and 
potency of biological drugs, such as vaccines, toxoids, antisera, were carried out as 
usual. A total of 1,678 specimens were handled throughout the fiscal year. Seventy 
samples of diphtheria and tetanus toxoids were examined and found to be of satisfactory 
potency. Testing on parenteral fluids for marketing and on blood transfusion materials 
and equipment for the Canadian Red Cross Blood Donors Service were continued. Three 
hundred and fifty-two samples representing 329 lots of preparations were tested for 
pyrogenicity and, of these, 18 (5% per cent) were found to be unsatisfactory. 
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The control of medical supplies and biological products used by the Department 
of National Defence was continued through the Inspection Services. A total of 712 
samples representing 200 lots of supplies or products, such as shell dressings, gauze 
bandages, absorbent cotton, burn dressings, silk and catgut sutures, were examined. Of 
these, four (two per cent) were found to be unsatisfactory. 


Certain categories of products such as liver extract, ACTH, intravenous solutions, 
etc., were tested for pyrogenicity in addition to sterility and safety. A total of 145 
samples were studied, and 21 of them (14 per cent) were rejected because of pyrogeni- 
city. Three hundred and eleven samples of poliomyelitis vaccine were examined for 
freedom from bacterial contamination. This represented 19 lots, all of which were 
found to be satisfactory in this respect. 


(b) Section—Immunology—The studies relating to oral immunization with diph- 
theria toxoid were completed. 


Immunization studies in co-operation with the Indian Health Services of this De- 
partment have been instituted. To date, 1,100 blood specimens have been received 
from Indians and Eskimos across Canada, and these have been tested for 13 different 
antibodies. It is hoped that these results will serve as an indicator for future immuniza- 
tion programs. Three studies are now under way to determine (a) the optimum dosage 
for diphtheria immunization, (b) the effect of using six antigens, i.c., T.A.B. vaccine 
plus diphtheria-tetanus-pertussis, and (c) the value of pre-natal immunization against 
typhoid and para A and para B. 


The value of pre-natal immunization against whooping cough is being studied in 
collaboration with the Montreal City Health authorities. Blood specimens have been 
received from more than 100 mothers and their offspring. The pertussis antibody titres 
of the mother’s blood at parturition and the antibody level of the baby’s blood at 
three and six months were determined. The study of passive immunization of infants 
resulting from the inoculation of their mothers during the last trimester of pregnancy is 
still in progress. 


(c) Section—Immunochemistry—During the year this section continued to carry 
out chemical assays of antibiotic preparations in co-operation with the section of Anti- 
biotics. 


The laboratory participated in a collaborative assay sponsored by the World Health 
Organization for the setting up of an international standard for terramycin. At the 
invitation of the United States Food and Drug Administration, chemical assay was 
also carried out in collaboration with other laboratories on a proposed reference standard 
for chloramphenicol. In addition, a number of chemical determinations were made on 
different lots of antibiotic preparations received for marketing certification. 


During the year a radio-isotope unit was established. The first project will be to 
label with radio-active iodine, purified antigens of H. pertussis to determine the route 
and distribution of the organisms following inoculation. Some preliminary work to de- 
termine the effects of iodination on antigenicity has been carried out. 


(d) Section—Antibiotics Laboratory—During the year, approximately 500 separ- 
ate samples of antibiotics were received. This material represented 17 different anti- 
biotics and more than 200 different antibiotic preparations and formulations. Nearly 
all of these specimens were new antibiotics or new formulations submitted by various 
manufacturers for examination. A summary of tests performed on these samples follows: 


Potency (various types of assays)—510; toxicity—150; sterility—90; pyrogens—69; 
moisture—25. 
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On behalf of the Inspection Board, Department of National Defence, analyses were 
performed on 48 lots of antibiotics. Specimens were also identified and examined for 
purity and potency for the Defence Research Board. 


As required by the Food and Drug Regulations, inspections were made of 38 
establishments producing biological products. Because of unsatisfactory conditions found 
in some of these plants, the Canadian biologics licence of two firms was cancelled and 
suspended in the case of two other concerns. Improvement in manufacturing techniques 
for methods of testing were recommended in several other instances. 


A total of 40 new drug submissions were received from manufacturers who wished 
to place this material on the Canadian market. This literature was carefully examined 
and, in most instances, specimens of the product were obtained and tested. 


The increased incidence of infection caused by antibiotic resistance of staphylococci 
has led to an investigation of the staphylococcus toxins. The toxin-producing qualities 
of a large number of staphylococci were examined, and various techniques for producing 
the toxin were studied. Methods have been developed for removing the active toxin 
from the media in which it was produced. By fractionation procedures, partial purifica- 
tion of the toxin has been accomplished. Attempts are now being made to separate the 
various active principles of the toxin and to define some of the chemical characteristics 
of this material. It is hoped that some of it may be of value as an immunizing agent. 


Bacteriological Laboratory Services 


(a) National Staphylococcus Bacteriophage Typing Centre—The Laboratory of 
Hygiene acts as a national reference centre for the type identification of pathogenic 
staphylococci, those micro-organisms commonly responsible for boils, breast abscesses, 
pustular infections and many other pyogenic infections. There are at least 30 different 
types of pathogenic staphylococci which can be differentiated by bacteriophage typing. 
Many of these types are of epidemiologic importance, and it is only by typing that out- 
breaks of staphylococcal infection can be studied and controlled, During the year, 290 
cultures, most of which were from outbreaks in hospitals in Saskatchewan, Alberta, 
Quebec and Ontario, were received for typing. Two hundred and seventy-one (93 per 
cent) were successfully typed. Sets of phages (20) and of their propagating strains (228 
phages and 214 staphylococcal cultures) were distributed to 11 laboratories throughout 
Canada. During the year a new type “81” was discovered and described, and confirmed 
by the International Centre in London with which the activities of the National Labora- 
tory are closely integrated. A senior member of the staff is a member both of the Sub- 
Committee of the International Association of Microbiologists on the Bacteriophage 
Typing of Staphylococci and of the Sub-Committee on Bacteriophage Typing of the 
American Public Health Association. 


Two scientific papers were presented during the year, one “Resistant staphylococ- 
cal Infections” to the combined meeting of the Section of Industrial Medicine of the 
Ontario Medical Association and the Industrial Medical Association of the Province of 
Quebec (Can. Serv. Med. Jour., Dec., 1954), and the other “Staphylococci Resistance 
to Antibiotics and Phage Types” to the meeting of the Laboratory Section of the Cana- 
dian Public Health Association (Abstract, C.J.P.H., Jan., 1955). 


(b) National Enteric Bacteriology Centre—This laboratory continues to function 
as the official national reference centre for the identification (typing) of salmonella and 
shigella. During the year, 1,007 cultures and 16 stool specimens were received for 
diagnosis. Of these, 668 were identified as salmonella (318 of human origin and 350 
from animal sources), 155 as shigella, 6 as alkalescens-dispar, 42 as paracolons, 68 as 
Escherichia coli and 28 belonging to other genera. Information on the distribution of 
these bacteria throughout Canada was collected and reports were issued quarterly and 
annually to the provincial public health laboratory directors on the incidence and special 
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epidemiological features of the infections caused by these bacteria. The predominant 
salmonella types received from human sources were S. typhi murium (117), S. typhi (41) 
and S. paratyphi B (29), while the predominant animal strains were S. typhi murium 
(95), S. thompson (80) and S. bareilly (80). The most common shigellae received were 
Sh. sonnei (98), Sh. flexneri 3 (43) and Sh. flexneri 2A (9). 


This year, five Salmonella serotypes were reported in Canada for the first time: 
S. give in Alberta from turkeys, S. infantis in Quebec from humans, S. dublin from 
humans in Quebec, S. litchfield in Nova Scotia from humans (also isolated in the Ontario 
laboratories) and S. loma linda in British Columbia from humans. During the year 32 
different serotypes were identified and the total number of types which have been re- 
ported in Canada to date is now 62. Diagnostic reagents prepared and supplied to the 
provincial laboratories and to D.V.A. hospital laboratories included a total of 330,810 
ml. of carefully standardized antigens and 1,391 ml. of antisera. During the year, 15 
E. coli antisera were added to the list of reagents available at the Laboratory to allow 
the provincial public health laboratories to identify all those serotypes of E. coli which 
have been associated with infantile diarrhea. 


Close liaison is maintained with other national centres through the World Health 
Organization’s International Reference Centres at Copenhagen, Denmark, and Cham- 
blee, Georgia, U.S.A. 


Research is being carried out on transduction of various characteristics in the 
salmonella genus, and a paper describing a method for separating mixed cultures of 
salmonellae was published in the Canadian Journal of Microbiology. 


(c) Miscellaneous Bacteriology—The laboratory continued to act as a reference 
centre for the serologic grouping and typing of haemolytic streptococci. A total of 836 
ml. of diagnostic antisera was prepared and distributed to various public health and 
hospital laboratories. Collaborative studies with the Hospital for Sick Children, Toronto, 
on rheumatic fever were continued, the laboratory carrying out anti-streptolysin O (ASO) 
titrations on 142 specimens of patients’ sera during the past year. A number (47) of 
ASO titrations were also carried out for other hospitals and for some of the provincial 
public health laboratories. 


During the year 70 unusual cultures were received for study and identification. 
In addition, 49 cultures of C. diphtheriae were received for typing and virulence testing. 
Gravis type 2 (23) and Intermedius (19) were the commonest found. In monkeys, from 
the monkey colony dying of intercurrent infections, Pneumococcus type 19 was isolated 
from the lungs of six and Pasteurella multocida from four. 


Sanitary Bacteriology 


The Laboratory continued to provide services to the Food and Drug Directorate and 
to the Division of Public Health Engineering with particular emphasis on the shellfish- 
producing areas in the Maritime Provinces. 


(a) Shellfish Control—As part of the control of the shellfish industry and of cer- 
tification of shippers by the Department of Fisheries for export of their produce to the 
United States, the mobile laboratory conducted bacteriological surveys in two shellfish- 
producing areas in New Brunswick and Nova Scotia. In the course of these surveys 
855 water samples and a number of shellfish specimens were tested. 


(b) Clam Studies—The research project established the previous year on the 
cleansing of soft-shell clams was continued. A suitable cleansing site was located after 
extensive testing of water samples, and a large scale semi-commercial clam-cleansing 
study was conducted. A total of 850 water samples and 267 clam specimens were 
examined during the study. It was found that self-cleansing in natural sea-water was 
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an effective procedure for the cleansing of moderately polluted soft-shell clams but that 
adequate bacteriological contro] must be provided for any proposed commercial clam- 
cleansing operation. 


(c) Continuing Research—lInvestigations of the incidence and significance of coli- 
form bacteria and enterococci and of the relative efficiency of various techniques for 
the enumeration of these organisms were continued during the year. A paper, “Bacterial 
Indices of Pollution in Oyster-Producing Areas”, was presented at the meeting of the 
Canadian Society of Microbiology and another, “The Membrane Filter in the Bacterio- 
logical Analysis of Sea Water’, was read at the meeting of the Laboratory Section of 
the Canadian Public Health Association. 


(d) Shellfish Toxicity Control—A total of 775 shellfish extracts were tested for 
toxicity during the year. This appreciable increase was due largely to the development 
of clam-producing areas in the Province of Quebec. An outbreak of paralytic shellfish 
poisoning occurred on July 15, 1954, at Metis Beach, Quebec, when soft-shell clams, 
obtained from a ‘closed’ area, caused serious illness and two deaths in a family of seven 
persons. Officers of this laboratory collaborated with the Quebec Department of Fisheries 
in investigating this outbreak, and a report of the investigation was published in the 
Canadian Medical Association Journal, March 15, 1955. 


(e) Miscellaneous—Seven surveys of bacteriological and sanitary conditions in five 
cafeterias in government buildings in Ottawa and Arnprior were carried out during the 
year. Ninety-three utensils used in the serving and preparation of food were examined 
bacteriologically. Reports with recommendations regarding the control of sanitation in 
these establishments were submitted to the Departmental Canteen Committee. 


Water samples (237) were examined bacteriologically for the Public Health En- 
gineering Division and for other agencies. Forty-eight specimens of meat were received 
and tested serologically for identity. More than 12,000 ampoules of lyophilized cultures 
were prepared during the year. 


Parasitology 


This sub-section continued to operate at the Institute of Parasitology, Macdonald 
College, P.Q. Three hundred and fifty-three specimens were received for parasitological 
diagnosis from provincial laboratories and from various hospitals. In addition, 21 requests 
for various parasitological antigens were filled, four requests from provincial and D.V.A. 
laboratories for sets of parasitological material for teaching and review purposes were 
sent out on loan, and five requests for living E. histolytica cultures were filled. 


Two separate courses of four weeks’ duration for senior laboratory technicians in 
practical laboratory parasitology were given with representatives from the Department 
of Veterans Affairs, provincial laboratories of health and the Canadian Navy attending. 


A paper, “Reaction to Temperature by Infective Larvae of Nematodes”, was sub- 
mitted for the Royal Society (Zoology Section) meeting in Toronto in June. 


Virus Research Laboratories 


In April 1954, a laboratory investigation was undertaken at the request of the 
Department of Public Health of Saskatchewan on the serological evidence of neurotropic 
virus infections in poliomyelitis patients who had shown unusually severe and atypical 
symptoms during their acute illness in the summer of 1953. The survey of about 500 
cases resulted in the discovery of complement fixing antibodies to the Western type of 
equine encephalomyelitis virus in about six per cent of the sera tested, all of which 
came from one particular area. This result indicated that the disease had been a com- 
plicating factor during 1953 epidemic of poliomyelitis in Saskatchewan. 


74 DEPARTMENT OF NATIONAL HEALTH AND WELFARE 


At the request of the Department of Veterans Affairs in British Columbia, a sero- 
logical survey was carried out on cases of multiple sclerosis to establish if a relationship 
between this disease and one or the other of the neurotropic virus diseases existed. 
Such a relationship had been claimed by a research group outside of this country. No 
antibodies to the known equine encephalitides were found in these patients, and no 
relationship between these diseases and multiple sclerosis could thus be established. 


Between January and March, 1955, a total of 150 representative samples of 
throat-washings for the isolation and identification of influenza virus was received from 
most of the Canadian provinces. A laboratory investigation of these specimens was un- 
dertaken by the Virus Laboratories, representing the Canadian Information and Strain 
Typing Centre for the World Health Organization. From a number of these throat- 
washings, influenza virus type B was isolated, which was not related to the classical 
type B (Lee) strain, but which had some relationship to the more recently isolated 
strains of influenza B virus (1949-B-Sweden and 1953-B-Ottawa). The results of this 
investigation were reported to the W.H.O. Centres in London, England, and Geneva, 
Switzerland. 


Specimens received from patients in an outbreak, thought to be poliomyelitis, in 
Fort Vermilion, Alta., early in 1954, yielded no poliomyelitis virus on repeated isolation 
attempts. They were also negative for Coxsackie viruses. 


During the fiscal year 1954-1955, 16 specimens were submitted from various 
provincial laboratories for the isolation of Coxsackie and/or poliomyelitis viruses. All 
but one were negative; from it a Coxsackie group A virus was isolated. 


During the year 783 samples of standardized viral antigens and antisera were dis- 
tributed by the Virus Laboratories to the provincial health laboratories for the routine 
diagnosis of viral infections. 


A total of 762 sera were received from the provincial departments of health, the 
Departments of National Defence, Veterans Affairs, and the Indian Health and Immi- 
gration Medical Services; 6,246 serological tests were carried out with these samples. 
A total of 222 specimens for the isolation of virus were received, and 2,231 serological 
tests were carried out with antigens prepared from these specimens. 


Since October, 1954, a large proportion of the laboratory personnel has been en- 
gaged in the viral control of the poliomyelitis vaccine, produced by the Connaught 
Laboratories, Toronto, and to be used in a large scale vaccination program of Canadian 
children during the spring and summer of 1955. These governmental control procedures 
included safety tests on the vaccine in about 500 monkeys and in many other animals, 
as well as in numerous tissue cultures. 


The new Virus Laboratories were occupied early in October, 1954, and were 
officially opened by the Minister of National Health and Welfare on December 16. 
Taking part in the ceremony were the Minister of Public Works, the Deputy Minister of 
National Health and Welfare (Health), and senior members of the Department. Also 
in December the new laboratories were visited by the directors of the provincial depart- 
ment of health laboratories, on the occasion of their annual meeting in Ottawa. 


Since the occupation of the new Virus Laboratories, the diagnostic services avail- 
able to the provinces have been extended to include poliomyelitis. The isolation and 
typing of virus strains is carried out in tissue cultures, using the standard trypsinised 
kidney cell technique. 


Research is being conducted on the stabilization and purification of virus diagnostic 
antigens to increase their specificity and diagnostic value. A procedure was developed 
whereby stabilization of viral antigens was achieved by neutralization of the fomalin 
present, and by addition of arginine before lyophilization of the products. The results 
of this work have been published in the February, 1955, issue of the Canadian Journal 
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of Microbiology. In the course of this study it became necessary to develop a colori- 
metric method for the determination of nitrogen suitable for the mass investigation of 
biological specimens varying widely in nitrogen content. A convenient method meeting 
these specifications was designed and was published in the September, 1954, issue of 
Analytical Chemistry. 


Studies on the propagation of influenza and mumps viruses in tissue culture with 
chemically-defined culture media, carried on in collaboration with the biochemical re- 
search section have been concluded. Influenza and mumps virus appeared to propagate 
equally well in healthy, actively growing cells, or in cells depleted of intracellular 
nutrients and undergoing degeneration. This work was published in the December, 1954, 
issue of the Canadian Journal of Microbiology. 


Research is being carried out on the preservation of cells at low temperatures, for 
subsequent use in tissue cultures. The development of a practicable complement fixation 
test for diagnostic purposes in poliomyelitis also constitutes a current research project. 


Clinical Laboratory Services 


Clinical Chemistry—Work has continued on the Manual of Procedures in Clinical 
Chemistry. The finished sections have been reviewed by a committee formed by the 
Canadian Association of Pathologists, and their critical comments have been received and 
evaluated. Final copies of these sections have been prepared incorporating the various 
suggestions and recommendations and are being prepared for publication. 


The study -of methods for estimating blood constituents has been continued with 
particular attention being paid to the estimation of amylase, calcium, cholesterol, pro- 
teins, hemoglobin, iron, CO? capacity, and acid and alkaline phosphatases in blood. 
Methods for the estimation of proteins in cerebrospinal fluid and urine have also been 
studied. 


Further studies have been made on micro methods for determining many of the 
common blood constituents. These methods are being incorporated into the manual. 
A system of ultra-micro analysis for use in hospital laboratories has also been set up 
and studied. The following determinations can be made on very small amounts of blood: 
‘sugar, N.P.N., sodium, potassium, chloride, carbon dioxide combining capacity, pro- 
teins, pH, and packed cell volume. These micro methods proved useful in the treatment 
of several premature infants, full-term infants, and adults from whom only very small 
amounts of blood could be obtained. 


Several instruments used for colorimetric and flame analysis have been examined 
and tested. Standard solutions have been sent to a number of hospitals, and others, 
submitted by hospitals and purchased from supply houses, have been analysed. The 
results of three evaluation studies of the accuracy of glucose estimations in hospitals 
in two provinces have been assembled and accepted for publication in the Canadian 
Medical Association Journal. Three laboratory supervisors from large hospitals have 
been trained in clinical chemistry methods. 


Five large lots of human serum have been obtained, divided into small samples 
and frozen for use as controls in clinical chemistry determinations. A study has been 
carried out on the use of this control serum in hospital laboratories and its stability over 
the 12-month period has been tested. 


A project carried out in collaboration with Dr. H. Schwarz of the Civil Service 
Health Division has been concluded. This study was concerned with an endocrine 
function of the thymus gland. Evidence has been obtained which indicates that the 
thymus gland produces a substance which has a definite effect on the calcium and phos- 
phorus levels of the blood and which is antagonistic to the action of the parathyroid 
gland. This work will soon be published. 
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Syphilis Serology—This division serves as a national reference laboratory for 
syphilis serology. The preparation and standardization of antigens and the processing 
of complement for use in all provincial public health laboratories has been continued. 
During the year about 80 litres of Kahn antigens were distributed. The highly purified 
diagnostic reagent, cardiolipin antigen, is gradually being adopted. As a result there 
has been a marked increase in the quantities of V.D.R.L. and Kolmer cardiolipin anti- 
gens which have been requested. Thirty-four litres of dehydrated complement were sent 
to provincial laboratories during the year. 


A seventh serological survey has been completed. Blood specimens from 66 syphilitic 
donors and 104 non-syphilitic donors have been sent to each of the provincial labora- 
tories. the results are being compiled. 


Studies on the substitution of synthetic compounds for naturally occurring cardi- 
olipin and lecithin presently used in cardiolipin antigens have been continued in collab- 
oration with Dr. Erich Baer of the Banting Institute. This year, the chief interest has 
been in an unsaturated dioleyl lecithin synthesized for the first time by Dr. Baer. 
Another unsaturated lecithin extracted from yeast by Dr. Hanahan of the University 
of Washington has also been studied. The results of these investigations have been 
incorporated into two papers for publication. 


A laboratory has been equipped for the performance of the Treponema Pallidum 
immobilization test, a highly technical confirmatory procedure in the diagnosis of 
syphilis. The test is at present being performed in two provincial laboratories, one of 
which (Ontario) provides a service to the remaining provinces. The Laboratory of 
Hygiene unit is now in a position to take a portion of this load. Moreover, it will be 
possible to aid other laboratories in the establishment of T.P.I. units. Certain aspects 
of the test are being investigated. In addition, the Laboratory is participating in a 
program being conducted by the World Health Organization to improve and standardize 
the T.P.I. test. 


The senior officer of the division has continued to serve on two international com- 
mittees: (a) Sub-Committee for the Development of Standard Serologic Methods of the 
American Public Health Association, (b) Expert Advisory Panel on Serology and Labora- 
tory Aspects of the World Health Organization. 


Zoonosis Section 


Prior to August, 1954, the zoonosis section operated as a branch laboratory at 
Kamloops, B.C., where it was established in 1939, in conjunction with a branch of the 
Division of Entomology, Department of Agriculture, primarily to conduct investigations 
on the incidence and other aspects of tick and insect borne diseases in Western Canada. 


In August the branch laboratory was closed, the equipment shipped to Ottawa and 
the building turned over to the Department of Agriculture. Three members of the staff 
transferred to other departments, three were released from the service and two, the 
officer-in-charge and one assistant technician were transferred to Ottawa. 


The services,—antigen production and special diognostic services,—which were pro- 
vided at Kamloops for the provincial public health laboratories and for the D.V.A. 
hospitals were resumed in the new section established, temporarily, in the new Virus 
Laboratories building. The plague, rickettsial, leptospiral and other disease investiga- 
tions which had been initiated at the Kamloops laboratory are being continued insofar 
as facilities permit in the Ottawa laboratory. 


The interruption in operations, due to transfer of the laboratory from Kamloops to 
Ottawa and the loss of experienced personnel, necessitated drastic curtailment of the 
investigational work being carried out this year. However, despite the transfer, slightly 
more than 5,000 specimens submitted by the health departments of Alberta and British 
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Columbia were examined for evidence of plague and Rocky Mountain spotted fever. 
No surveys were carried out in Saskatchewan during the year. 


Some 3,300 millilitres of concentrated diagnostic Brucella abortus and Pasteurella 
tularensis antigens (sufficient to conduct 111,300 diagnostic tests) were supplied to 
provincial laboratories and to D.V.A. hospitals, and 79 special diagnostic tests, mostly 
for leptospirosis, were carried out for other laboratories. Studies on more efficient methods 
of preparing diagnostic antigens were continued. 


This work continues to be hazardous, and despite every possible precaution against 
laboratory infections, this year another member of the staff became infected and suffered 
a fairly severe attack of tularemia. 


A paper reporting the results of a study on Spirillum minus infections was submitted 
for publication in the Canadian Services Medical Journal and, on the request of the 
publication committee of the American Public Health Association, a section on Pasteur- 
ella multocida was written for the new (fourth) edition of the text book “Diagnostic 
Procedures and Reagents”, about to be published by the American association. 


Administration 


The Administration Section of the Laboratory provides all of the auxiliary services 
necessary for the operation of a scientific unit. These include: media and wash-up rooms, 
animal houses, general maintenance, work shops, stores, transport and the stenographic 
pool. 


During the year the demands made upon this section were exceptionally heavy. 
The occupation of the new Virus Laboratories necessitated the purchase, recording and 
distribution of large amounts of equipment, materials and supplies. Items of equipment, 
such as animal cages, were fabricated in the Laboratory work-shop at a substantial 
saving in cost. The re-allocation of space in the old Laboratory of Hygiene building 
and the removal of the Zoonosis Section from Kamloops to Ottawa necessitated a number 
of minor structural changes, all of which were made by the Laboratory maintenance 
crew. The poliomyelitis vaccine control program necessitated the purchase and careful 
handling of more than 500 monkeys, which required special diets and protection from 
temperature extremes. Special arrangements had to be made to pick up and take care 
of poliomyelitis vaccine samples and supplies of monkeys immediately upon arrival 
regardless of the time of day or night. 


During the year, the animal breeding colony in Hull produced 19,965 guinea pigs 
and 580 selectively bred rabbits. The test animal house in the main building produced 
more than 400 hamsters and handled 62,000 white mice. 


Technical Advisory Committee on Public Health Laboratory Services 


This committee, established by Order-in-Council, P.C.857, May, 1947, to advise 
the Minister on all matters relating to public health laboratories, and particularly to co- 
ordinate the activities of the federal laboratory with those of the provincial public health 
laboratories, held its tenth annual meeting in Ottawa in December, 1954. 


The special feature of this meeting was a symposium on the laboratory diagnosis 
of virus diseases in which a number of the outstanding virus experts in the country 
took part. It was made clear that practical, relatively simple techniques are now available 
for the diagnosis of many viral infections. Such diagnostic services should now be made 
available, and it was recommended that consideration be given to the establishing of 
suitable units for the diagnosis of these diseases, strategically (on a regional basis) 
throughout Canada. 


Serodiagnostic tests for syphilis, the Coomb’s test, ASO mass testing, parasitology, 
standard methods for the bacteriological examination of water and milk, technician 
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training, antibiotic sensitivity testing and enteric infections were some of the problems 
discussed. The need of a good haematology manual for hospital and public health labora- 
tory technicians was stressed, and federal assistance for its preparation and publication 
was requested. 


The Laboratory of Hygiene agreed to put on a special refresher training course in 
clinical chemistry at the request of six of the provincial representatives. 


The significance of a positive T.B. culture when the sputum is negative on direct 
smear examination has been questioned, and the Committee went on record as being 
strongly opposed to any view depreciating the public health significance of the positive 
culture regardless of the result of direct smear examination. 


The special sub-committee on laboratory costs presented a report on work evalua- 
tion and costs of laboratory work in the provincial laboratories during 1953. As a result 
of these studies carried on for the past three years, fairly reliable estimates of the cost 
of the different laboratory examinations are now available. 


INDIAN HEALTH SERVICES 


It is not too difficult nowadays to plan and operate a health service for a typical 
North American city of 160,000 people. If, however, the education of its inhabitants 
happened to be well below average, if their traditions and outlook on life differed from 
those of the remainder of the country, and their level of prosperity was so low that only 
a handful could meet their medical expenses in full, the situation would become much 
more difficult. If, in addition, they were divided into more than 2,000 groups, some 
nomadic and many isolated, and scattered over 3,500,000 square miles of territory, the 
task of providing a health service for them would become enormous. That is the task 
with which Indian Health Services is faced. 


The program being carried out by the Service has not been developed under statu- 
tory direction. The Indians have never been made wards of the Crown nor has the Crown 
assumed a legal obligation to provide an all-embracing health and treatment service for 
them. The existence of the Service is evidence of the recognition by the State of a moral, 
rather than a legal, responsibility towards a group whose economy would not otherwise 
permit them adequately to care for themselves. It has expanded in response to the urgent 
need of many groups for help. It functions primarily as a public health service, because 
of the conviction that in the application of these principles lies the best prospect of a 
steady improvement in the health of the Indian and the Eskimo, but it also provides or 
arranges for the active treatment of individuals who would otherwise be denied it. It is 
prepared to hand back these functions to the home, the local community and the prov- 
ince when these agencies exhibit the will and the resources to take them over. 


At the latest published census in 1949 the Indian population of Canada was shown 
as 136,500 and the Eskimo 9,300. The death rate is somewhat higher than the average; 
in 1953 the crude rate for all Canada was 8.6 per thousand while the Indian rate was 
somewhat over 10. Their birthrate is much higher; in 1953 the Canadian rate was 28.2 
while that of the Indian was almost 38. About 1,000 Indians apply each year for en- 
franchisement, thus assuming the full rights and full responsibilities of Canadian citizen- 
ship. The net result is an increase in the Indian population of about 14% per annum so 
the population in 1954 may be estimated at 150,000. These factors also operate in the 
Eskimo group whose population is now approximately 9,600. 


Finally, administration of all aspects of Indian Affairs other than health is the 
responsibility of the Department of Citizenship and Immigration while the Northern 
Administration and Lands Branch of the Department of Northern Affairs and National 
Resources plays the same role in relation to the Eskimo. 
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Facilities and Staff 


The country has been divided into five administrative regions with headquarters at 
Vancouver, Edmonton, Regina, Winnipeg and Ottawa. Each of these major units is 
further subdivided into zones and within each zone is a variable number of field instal- 
lations. Facilities of one kind or another are maintained in all provinces and territories. 
When circumstances do not justify the operation of a separate unit, the native groups 
are cared for under arrangements with local agencies. In the more isolated districts 
where constant professional surveillance may be impossible to arrange, the system is 
rounded out by the help generously volunteered by scores of missionaries, teachers, 
traders and officers of all Government departments who supply simple drugs, provide 
such first-aid assistance as lies within their abilities and act as sentries who contact the 
nearest administrative centre at the first sign of emergency. Some of these people receive 
a small stipend; others give their services gratuitously; in all cases the work they are 
doing is motivated by an interest in and a desire to help their less fortunate neighbours. 


The basic field unit within the Service is the Health Centre of which 61 were in 
operation during 1954. A typical centre of this type consists of a dwelling and an office 
and is staffed by a nurse. She provides medical attention within the limits of her 
resources, but her chief concern is with the planning and implementing of a public 
health program. She has to be active in many fields, but she tries to devote a good part 
of her time to home visiting, health education and preventive inoculations. Sometimes 
a few beds are added to this basic pattern, and provision is made for the admission of 
less serious cases such as maternity, childhood illness and minor accidents. The unit 
then becomes known as a Nursing Station and is usually staffed by a graduate nurse, a 
practical assistant and a fireman-labourer. One hundred and fifty-seven such beds were 
operated in 35 nursing stations during the year. Also in operation were 11 Clinics, staffed 
by one or two doctors and one or two graduate nurses. These are located in areas of 
high Indian population density and provide a combined health and treatment service. 
Usually the doctor is accorded privileges in the local hospitals. A similar doctor-nurse 
team was based on 14 of the 18 Departmental hospitals with the nurse carrying out 
the public health work under the supervision of the physician and the facilities of the 
hospital being used for the necessary follow-up and inpatient care. The functioning of 
this field-program during 1954 called for the full-time services of 39 medical officers 
and 106 graduate nurses. Their work was supplemented by a team of 11 dentists who 
practiced all types of dental surgery, sometimes under difficult conditions, but who 
attempted to concentrate on prophylactic care and dental health education in the 
youngest age-groups. 


The 2,223 beds and bassinettes in the 18 Departmental hospitals were fully occupied. 
Now and again, due to pressure of circumstances, they had to be used beyond the rated 
capacity. These institutions range in size from 20 to 500 beds, and had a professional 
establishment of 43 medical officers and 232 graduate nurses. The greatest number of 
admissions are still tuberculous, but a large amount of general medical and surgical care 
is provided, particularly in the small institutions. 


The total number of full-time employees both in the hospitals and in the field 
providing this health and treatment service was 1,600. Amongst these were 193 Indians 
and Eskimos. To round out the program and to ensure that even the most remote bands 
should have access to professional help, it was found necessary to employ 63 part-time 
physicians and to receive occasional accounts from more than 1,200 doctors and over 
120 dentists in all parts of the country. Indians and Eskimos were treated in more than 
600 non-Departmental hospitals which accounted for more than one-half of the total 
patient days during the year. On April 1, 1954, the Indians in British Columbia were 
accepted into the B.C. Hospital Insurance Scheme which became subsidized by a pro- 
vincial sales tax. Until that time the Department had paid all the necessary premiums. 


Data on patients treated in hospital, whether Departmental or non-Departmental, 
are shown in Tables 10 and 11, following. 
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Field Activities 


The greatest problems facing the Directorate are racial rather than individual in 
scope, and many are peculiar to the Service. The depressed economic and educational 
level of most, the inadequate housing and poor nutritional status of many, the ignorance 
and superstition rife amongst some, all contribute to the high incidence of disease still 
found amongst the native peoples. Most striking at first glance is the relatively high rate 
of several communicable diseases, which may assume a severe form. Gastro-enteritis of 
infants, measles and pertussis are often followed in the young by a fatal pneumonia. 
Underlying these more striking differences and contributing to their prevalence is a 
widespread ignorance of the basic principles of sanitation. Most important of all, perhaps, 
and most difficult to treat, is the need these people have for help in spanning the 
cultural and educational gap that lies between them and full social integration. 


Hence, the field campaign during 1954 was of necessity spread over many fronts. 
An intense immunization program was carried out in all areas using the triple diphtheria, 
pertussis and tetanus antigen. B. C. G. immunization was stressed, and an attempt was 
made to give this protection to every newborn Indian child. In those districts where the 
risk was judged to be high, T.A.B. courses were given. A complicating factor in many 
such campaigns was that several native groups could only be assembled at irregular 
intervals, and it was sometimes impossible to complete the course initiated on these 
occasions. 


In all parts of the country heavy emphasis was laid on health education. For this 
to be effective it is essential that the field-nurse gain the confidence of those she is 
serving. Home visiting was given high priority, and in many areas first-aid and home- 
nursing classes were held. Wide use was made of the filmstrips which have been pro- 
vided by the Directorate, supplemented by material borrowed from the National Film 
Board library. A poster-design competition was again held amongst the Indian children 
in British Columbia and prizes given to the successful entrants. 


Two special projects were initiated in the field during the year. From a preliminary 
analysis of some records, the National Cancer Institute of Canada reported that the 
incidence of carcinoma of the cervix was unusually high in Indian women. In order that 
this observation might be confirmed and to ensure prompt investigation of suspect cases, 
a large proportion of field nurses were trained to take cervical smears, and machinery 
was set up to study the results. 


Several immunological studies were planned in co-operation with the Laboratory 
of Hygiene, and some were commenced during 1954. The basic problem is to ascertain 
the natural immunological experience of the Indians by examination of specimens of 
blood from a representative sample of the population. Proceeding from this and other 
investigations an attempt will be made to produce an appropriate antigen mixture which 
gives the highest protection in the least number of injections. A start was also made on 
studying the protection afforded to the child by prenatal immunization of the mother. 


Tuberculosis 


It is not so long since a discussion on the health of Indians was synonymous with 
a discussion of the tuberculosis situation. The problem still loomed large in 1954 but 
not to the overpowering extent it did some years earlier. Until 1951 it was the leading 
cause of death among the native people, but in 1952 it had dropped to second place 
and in 1953 to fourth. It is expected that, when the final 1954 figures are available, 
it will have suffered a further displacement. 


The drop in the death-rate has been the most dramatic result of the efforts made 
by the Service over the past ten years. This is summarized in Table 12, appended. 


This striking decrease in the number of deaths is very gratifying, but the drop in 
morbidity, although considerable, has not paralleled that in mortality. Enough new 
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active cases were found during the year to prove that the point has not yet been reached 
where a less aggressive case-finding program can be justified. 


Field survey parties were active in every part of the country and a greater coverage 
was attained than in any previous year. Some new ground was broken, notably in the 
East where a survey of the Labrador coast was undertaken with the co-operation of the 
R.C.M.P. and the provincial government. An important development in all regions was 
the increased number of Eskimos examined. 


The results of field survey activities undertaken in 1954 are summarized in Table 
13, following. The figures given do not include the many thousands of x-rays taken in 
hospitals, those referred by outside agencies, or the examinations carried out on non- 
Indian persons. The total field-survey films taken—75,187—represented a satisfactory 
coverage and in some areas more than 80% of the population was examined. 


Extension of Services and Facilities 


The eastern regional office was reorganized and strengthened, and a highly qualified 
and widely experienced medical officer was appointed as its superintendent. In all regions 
and at all levels the administrative machinery was examined and many improvements 
effected by the introduction of superior accounting, financial and procurement tech- 
niques. A regional administrative officer was appointed in British Columbia. The pro- 
duction of a manual on management methods for the guidance of administrative staff 
was undertaken in an attempt to consolidate the ground thus being gained. 


There was no increase in the number of persons employed on public health work 
in 1954, but additional nursing positions were provided in Departmental hospitals to 
enable them to adjust to the amended work-week. The Directorate took over the full 
staffing of the Blood Indian Hospital at Cardston, Alberta, and the Blackfoot Indian 
Hospital at Gleichen, Alberta. In the first instance staffing had formerly been through 
arrangements made with the Sisters of Charity and in the latter it had been undertaken 
in conjunction with the Indian Band Council. 


The new wing at Coqualeetza Hospital, Sardis, B.C., was completed and put into 
operation. This replaces the portion destroyed by fire in 1948, and its facilities made 
possible the development of a chest-surgical unit in the institution during the year. A 
new residence and health-centre was completed at Massett, B.C., and a new nursing 
station was put into operation at God’s Lake, Man. Other new construction included two 
multiple dwellings for staff at Norway House, Man., doctors residences at Fort Simpson, 
N.W.T., and Miller_Bay, B.C., a dispensary at Romaine, Que. and an erosion control 
project with new water intake system at Moose Factory, Ont. Most noteworthy of all, 
perhaps, was the construction of a new nursing station at Fort-a-la-Corne, Sask. Here, 
out of the total construction costs of $41,000, the Indians themselves voluntarily con- 
tributed $25,000. 


Co-operation with Other Agencies 


Indian and Eskimo Health Services, operating as it does in even the most remote 
parts of the nation, must lean heavily on the goodwill of many other agencies. Without 
the co-operation which has been so willingly given by the provincial and territorial 
administrations, the Royal Canadian Mounted Police, the Royal Canadian Air Force, 
and a host of other organizations, both governmental and private, much of what has been 
accomplished would have remained undone. The assistance provided at all levels and 
in every phase of the program by the administrators of Indian Affairs in the Department 
of Citizenship and Immigration and the administrators of Eskimo affairs in the Depart- 
ment of Northern Affairs and National Resources is worthy of special mention. Many 
problems are shared with these branches, and many have been overcome through co- 
operative action. 
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TasBLp 10 
(Indian Health Services) 
INDIANS 


Movement of Patient Population in Departmental and Non-Departmental Hospitals 
during the Calendar Year, 1954*. 


Indian Population — 151,000. 


DEPARTMENT OF NATIONAL HEALTH AND WELFARE 


Generalt 


Admissions (Including Transfers) 
Admissions per 1,000 population.............. 
Total Patient Daysteat- oun. ct atten Beier 
Patient: Daysipern Capitan... 0. ecw nce aestes 
DIScHATGesy. Vite setae eee Cte se nee mera 
MranslersiOuunr eye sora > ses. wien ode ee 


LOLA SEDSTALIONS sz aNtu.ta, «cic och ce acc: 
Patient days of Separation? 0.0.0.0 2200 
Average Stay of Separations.................. 


T.B Mental Total 
2,893 117 30,885 
19.2 8 250.4 
978,285 116,156 =/|1,470,829 
8 10.4 
2,320 56 28,765 
685 8 1,407 
56 8 413 
3,068 72 30,585 
1,121,435 ; 1,525,228 
365.5 714.5 49. 


(t) Data for Indians under B.C.H.LS. not included in General figures. 
Calculations in this column only based on Indian population of 121,000. 


(*) Excluding Newborn. 


TaBLeE 11 
(Indian Health Services) 
ESKIMOS 


Movement of Patient Population in Departmental and Non-Departmental Hospitals 
during the Calendar Year 1954(*) 


Eskimo Population — 9,600 


— General 
Admissions (Including Transfers)............. 832 
Admissions per 1,000 Population.............. 86.7 
‘Lotal PatientsDay Saudcinsaasti= sence boasts 29,483 
Patient Days per Capitan, ¢.orssisr-o nei akeeroe 3. 
Discharges Geet tree ee he re eee 736 
Mransters Oubas seer cans vee: nema eres ese ete 52 
DSA HSI ele sw seen siete ot cciein acter Sone even 15 
Rotallocparationseasee: sss vse secs ee hee ees 803 
Patient Days of Separation: .ascfon4 aa. onesies 22,505 


Average Stay of Separations.................. 


Mental 


27.4 


(*) Excluding Newborn. 
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TABLE 12 


(Indian Health Services) 


INDIAN TUBERCULOSIS DEATH RATES, 1943-54 


1943 — 662.6 
1944 — 605.0 
1945 — 565.7 
1946 — 579.1 
1947 — 549.8 
1948 — 488.5 


1949 — 399.6 

1950 — 298.8 

1951 — 268.2 

1952 — 167.5 

1953 — 100 

1954 — 46.3 
(preliminary) 


TABLE 13 
(Indian Health Services) 
INDIAN AND ESKIMO TUBERCULOSIS—1954 


(Some preliminary figures) 


Approximate | X-Rays taken| New Active 
Region Population | Field Surveys cases Deaths 
(Field Survey) 

Eastern—Indian................ 50,000 9,479 223 9 

HS kim Oxiese a; ov otal inked 3 5,314 2,975 100 4 

Manitoba—Indian............... 30,500 19,586 125 20 

—Hskimo:...0iss.lti.. 1,896 917 20 4 

Saskatchewan?! 29. SIP: 18,000 14,280 54 9 

Foothills—Indian................ 23,400 13,734 93 15 

FS KAMO 55 aetna eyaral din 2,397 1,318 11 3 

Bachata, JO Tose 30,000 12,898 270 17 

INdian Aerie eae | 151,000 69,977 765 70 
POTATO. Wt. SOs 2 SED, SUE, 01 AUN) AI BE TOASTS GG (A) 

Hakim af chewy. areata. phe 9,607 5,210 131 11 

160,607 75,187 896 81 

(A) Approximate death rates—Indian........ 46.3 per 100,000 


Eskimos...... 105 per 100,000 
Combined.... 50 per 100,000. 
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MEDICAL ADVISORY SERVICES 


CIVIL AVIATION MEDICINE DIVISION 


This Division has continued to act in an advisory capacity to the Department of 
Transport, (Air Services Branch), other government departments, interested organizations 
and the public generally on the health, safety and comfort of aircrew, groundcrew and 
passengers by air. The Division has in particular acted as medical adviser to the Depart- 
ment of Transport, (Superintendent of Air Regulations and Controller of Telecommuni- 
cations) in the medical requirements for civil aviation personnel. 


The trial run for the decentralization of the procedure for the assessment of medical 
examination reports for aviation personnel, conducted in the Department of Transport’s 
Toronto District office, proved to be of sufficient value that the Department of Transport 
requested this procedure be introduced in all six district offices as soon as possible. 
Accordingly, six part-time district medical officers were appointed at the following 
centres: Edmonton, Montreal, Moncton, Toronto, Vancouver, and Winnipeg. 


District medical offices were opened during the months of May, June, July and 
August. The Department of Transport has provided accommodation and clerical staff 
in all of the offices except Toronto. Although there have been minor administrative details 
to work out with the Department of Transport, the pilot personnel, the commercial 
operators and the local flying clubs have expressed an appreciation of this system. It has 
also assisted the Department of Transport in the decentralization of the licensing pro- 
cedure for aviation personnel. 


The value of the Regional Medical Consultant Boards established in each of the 
Department of Transport District Offices has been further demonstrated by the assistance 
provided in the assessment of commercial and airline transport pilots with borderline 
and contentious medical conditions. 


A revision of the “Department of Transport Provisional Physical Standards for 
Aviation Personnel” and the “Department of National Health and Welfare Handbook 
for Civil Aviation Medical Examiners” was started. These two publications are being 
combined and will be published as a “Manual for Civil Aviation Medical Examiners.” 


Co-operation with the Department of Transport, Department of National Defence, 
Royal Canadian Air Force Institute of Aviation Medicine and Defence Research Board 
(Defence Research Medical Laboratories) has continued and assistance has been given 
to the Department of Transport towards investigating problems of a medical nature or 
involving the assessment of the human factor in the administration of the air regulations. 


Training in aviation medicine for the civil aviation medical examiners appointed by 
the Department of Transport has been confined to visits by the Chief to the district 
offices or to the offices of the medical examiners in areas where problems were more 
pronounced. Due to the time required to establish the district medical offices, a post- 
graduate course in aviation medicine was not conducted. 


Observation and investigation has continued in the following subjects associated 
with aviation medicine: hearing loss among aviation personnel licensed to fly commer- 
cially by the Department of Transport; crash injury reporting; visual and colour percep- 
tion requirements for private and commercial pilots; fatigue and hours of duty for 
commercial pilots and air traffic control personnel, and the air transportation of medical 
supplies or injured personnel related to civil defence. During the year, a Department 
of Transport Board of Enquiry requested the Division to convene a medical board to 
examine the air crew in the case of a serious but non-fatal accident. 
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Liaison with the Royal Canadian Air Force, the Air Cadet League of Canada and 
the Royal Canadian Flying Clubs Association was maintained to facilitate the medical 
assessment of applicants for the Royal Canadian Air Force Reserve Force Flying Train- 
ing Program and the Royal Canadian Air Force Air Cadet Scholarship Flying Training 
Program. Liaison was established with the Canadian Army for assessing the medical 
reports of Army personnel trained in civil registered aircraft. 


Liaison and discussion on civil aviation medical problems with the civil aviation 
divisions of other countries has increased. 


Valuable assistance was given by the Royal Canadian Air Force Institute of Aviation 
Medicine in the assessment of special clinical cases associated with illnesses peculiar to 
flight. Instruction was also given to civil pilots and other air crew members on the 
medical aspects of flight at high altitudes. 


CIVIL SERVICE HEALTH DIVISION 


The past year marked the eighth year of activity of the Civil Service Health Divi- 
sion. No major changes in policies or functions occurred. Clinical activities are still 
confined to the Ottawa area. There has, however, been further expansion of services 
locally. Nursing-counsellor service has been extended to a further 2,000 employees, and 
several additional groups of employees engaged in hazardous or specialized work are 
receiving clinical service from the Health Centre. At the close of the fiscal year the 
advisory and diagnostic services of the division were being extended to approximately 
33,000 civil servants in the Ottawa area with health unit services being available to 
24,500, or three-quarters of the total. 


During the year permanent health unit quarters were completed in the Shirley Bay 
Central Services Building of the Defence Research Board, affording considerable im- 
provement in facilities and location. In July a new health unit was opened in the Con- 
federation Building designed to serve, also, employees in the Justice Building, Justice 
Annex, and the new Supreme Court Building. In August a health unit was established 
to serve employees of the Department of National Defence on Victoria Island. Late in 
February the health unit serving Veterans Affairs employees in the Daly Building was 
moved to the new Veterans Memorial Building. There are now in operation 21 health 
units, two of which: afford half-time service to small isolated groups. Some extension has 
occurred in the visiting service to small groups of employees located too far from health 
units to participate fully in the program. These employees benefit from periodic part- 
time visits of nursing counsellors from established health units. A further eight units are 
envisaged for the future, two of which may initially operate on a part-time basis. 


Staff education increases in importance as new health units become established and 
more widely scattered and as the program continues to develop to meet the ever- 
changing needs of government departments and agencies. Organized orientation and 
in-service training classes for nursing counsellors are provided by the Health Centre 
consultant and administrative staff combined with on-the-job supervision and consulta- 
tion at the health units. A comprehensive “Nursing-Counsellor Manual”, including 
standing orders, policies and procedures, was completed recently as a staff education 
project. This has been received most favourably as a guide for nurses in industry both 
within and without the Department. Two new pamphlets, “Your Health Service and 
How to Use It”, and “The Nursing Counsellor Service”, have been prepared. The former 
pamphlet was designed particularly for the employee; the latter primarily for recruitment 
and information purposes. A series of coloured slides depicting the activities of this 
division were completed during the year to serve as visual aids in the interpretation of 
this work and also for staff recruitment. 


The division continues to extend its facilities to public health nursing schools and 
medical students for field-work training. Members of the professional staff are contrib- 
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uting regularly to short training courses in employee counselling arranged by the Civil 
Service Commission. The purpose of these courses is to acquaint and instruct selected 
individuals of personnel divisions of government departments in the fundamental prin- 
ciples of early recognition and detection of employee emotional disturbances, and to 
encourage their referral as necessary to the available staff of this division or to appro- 
priate community resources. In this connection it is worthy of note that the psychiatrist, 
in addition to his functions as a clinical consultant, has made considerable progress in 
the development of a program for the prevention of mental illness and the promotion of 
better mental health in the civil service. He has given valuable guidance and direction 
to nursing counsellors in the handling of the wide variety of mental and emotional 
health problems encountered in their daily work. All health units have been visited 
regularly and cases presented for discussion and guidance. Personnel officers and super- 
visors have been encouraged to bring forward and talk over their problems. Small groups 
of nursing counsellors meet at the Health Centre for case discussions to learn something 
of the ideology, dynamics and prognosis of particular psychiatric entities. Relevant 
reprints and articles are circulated to each of the health units as reading and reference 
material for the nursing counsellor. Nursing counsellors are encouraged to attend lectures 
of a psychiatric nature held by various community agencies. These and other measures 
are having their desired effect: more cases of a psychiatric nature are being reported, 
and what is even more gratifying is the attempt to solve employee problems shortly after 
their origin, oftentimes bringing personnel officers into the picture. One important aspect 
in this field is the growing understanding by personnel officers and supervisors of a 
shared interest in problem drinking as it affects employees and the public service, fully 
utilizing community diagnostic, treatment and rehabilitation facilities. 


The service is now sufficiently well established, and relationships with other divi- 
sions and other departments have developed to the point where certain fact-finding 
studies can be undertaken with mutual interest and good will. In co-operation with the 
Nutrition Division, health units are presently conducting a survey on the breakfast habits 
of employees. It has aroused considerable interest and affords an excellent teaching 
opportunity toward improving the general nutrition and efficiency of employees. The 
division has continued to work in close co-operation with the Quarantine, Immigration 
Medical and Sick Mariners Services and the Indian Health Services of this department 
in arranging for examinations and consultations required outside Ottawa. The co-opera- 
tion of the Occupational Health Division and of the Public Health Engineering Division 
has also been very helpful in investigating and remedying working conditions and 
environmental problems in the public service. Similarly, the division has utilized to the 
full the out-patient clinical facilities of the Department of Veterans Affairs and has been 
successful in working out new mutually satisfactory financial arrangements for services 
rendered by that department. 


During the last four months of the fiscal year, a study of upper respiratory disease 
representing the experience of all health units was conducted. The study was carried out 
with two main objectives: first, to study the relative incidence of upper respiratory 
disease observed in health units; second, to determine by a study of early symptoms of 
onset whether the common cold and influenza-like illnesses might exhibit characteristic 
symptom patterns. Following an analysis of the total 12,687 cases of upper respiratory 
disease reported to the health units during this four-month period, some general observa- 
tions may be deduced. No consistent pattern of early symptoms for practical application 
peculiar to the common cold or influenza-like illness could be established. Early symp- 
toms in these upper respiratory illnesses appear to be due to viral agents in some cases 
and to bacterial pathogens in others. Secondary infection occurs frequently altering the 
course of the original disease. The nature and intensity of response to- an infecting 
organism showed wide individual variation which accounts for the absence of consistent 
symptom patterns. A more detailed report will be prepared following a closer study of 
the data collected. 
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Health Unit Services 


Table 14, following, presents a monthly summary of visits to the 21 health units 
operating in Ottawa, by sex, nature and classification of visit and disposal. A total of 
168,414 employees reported to the health units, an increase of 7,400 over the previous 
year. This increase is largely accounted for by the opening of two units in the summer 
months. As in past years almost 75% of the over-all total were first visits for new dis- 
abilities, the remainder being repeat or follow-up visits for a condition previously 
reported. The seasonal fluctuation with respect to respiratory and digestive disorders, 
as well as the seasonal variation in the work load of the health units, is clearly demon- 
strated. An extremely high percentage, 97.5, of all employees visiting the health units 
were returned to work following assistance and advice received from the nursing coun- 
sellor. Only one of every 15 employees was referred to the Health Centre, family 
physician, hospital clinic or other community agency. Nursing counsellors are thus able 
to deal with more than 90% of the employees without further referral. The introduction 
of the 5-day week on a year round basis has continued to have a favourable influence 
on the use of sick leave. There is further evidence to suggest a reduction in sickness 
absenteeism, and personnel departments are encountering fewer cases of flagrant abuse. 


The “Index” of Participation” expressed as the average monthly number of em- 
ployee health unit visits per 100 personnel supervised, was 60 for the past fiscal year, 
compared to 68, 70, 65, and 61 for the previous four years. This index is a measure of 
the extent to which departments utilize the services afforded by the health units. The 
reduction in the index for the past two years coincides with the introduction of the 
5-day week and is not an indication that health units are being utilized to a lesser 
degree. 


Slightly more than 75% of all cases reporting to the health units are primarily 
for health reasons in which some specific complaint or organic disease is present. The 
remainder are for socio-economic or welfare problems, usually concerned with factors 
such as personal health and hygiene, nutrition and budgeting, family health, recreation, 
living accommodation or conditions arising from the severely handicapped. These prob- 
lems require skillful handling, and a thorough knowledge of all community resources 
and facilities by the nursing counsellors is essential. It is here that her qualities as a 
health teacher and counsellor are utilized to the full. 


Health Centre Services 


Table 15, appended, summarizes the work conducted at the Health Centre in- 
cluding the activities of the certificate review section. A total of 7,519 medical examin- 
ations, consultations, emergency treatments, and immunizations were performed during 
the fiscal year. Medical examinations at the Health Centre are conducted for a variety 
of reasons, chief among which are pre-employment examinations for specific employee 
groups, examinations conducted under the Public Service Superannuation Act, periodic 
examinations for personnel unduly exposed to hazardous occupations, personnel pro- 
ceeding to service abroad or isolated duty, and, finally, departmental requests for 
examinations required to determine physical fitness or emotional suitability for em- 
ployment. Additional medical examinations were undertaken for special groups such as 
pre-employment examinations for Canadian Arsenals Ltd., personnel proceeding abroad 
under the auspices of the Colombo Plan, and periodic examinations for personnel of the 
Industrial Health Laboratories engaged in especially hazardous duties. Fnally, at the 
request of Atomic Energy of Canada, Ltd., Chalk River, complete health services were 
instituted for employees of the commercial products division at Tunney’s Pasture, in- 
cluding both pre-employment and periodic examination for those engaged in radiation 
work. 


The psychologist has continued to develop his program working very closely with 
the psychiatrist, the welfare supervisor and the nursing counsellors. He has conducted 
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in all some 598 psychological assessments, more than half of which were referred by 
nursing counsellors and conducted at the health units from which the referrals were 
made. The remainder were referred by personnel officers or Health Centre physicians. 


The psychiatrist, in his capacity as clinical consultant, has held 313 consultations. 
A considerable portion of his time has been spent in the health units. The majority of 
consultations are referred by medical officers at the Health Centre, departmental per- 
sonnel officers and nursing counsellors. 


The division has continued to provide guidance in ophthalmological problems to 
individual employees and to government departments in which work demanding a high 
standard of visual efficiency is performed. The pre-employment assessment of visual 
fitness of candidates for such work has proven to be a valuable procedure in reducing 
the incidence of visual difficulties which arise among employees whose work entails 
excessive eye strain. The special training in ophthalmology obtained by one of the 
medical officers has been found most useful in carrying out this phase of the work. 


The certificate review section functions as an integral part of the Health Centre, 
with medical officers giving medical supervision and direction on a monthly rotating 
basis. In all, 68,560 physicians certificates of disability for duty were reviewed and 
processed together with 9,399 physical examination record forms. All medical certifi- 
cates of disability for duty received in this division, following review and interpretation, 
are passed to the Public Health Section of the Dominion Bureau of Statistics. All data 
on sickness absenteeism is coded and analyzed by the Bureau and forms the basis of 
an annual statistical report on “I]Iness In The Civil Service”. In addition, 416 special 
physical examinations were arranged for employees located outside Ottawa, usually 
at the request of the employing department, utilizing the services of immigration medi- 
cal officers of this department, Department of Veterans Affairs’ or private physicians. 


Table 16, following, summarizes retirements from the service on medical grounds, 
according to disability. Some 205 retirements occurred during the year, 151 of which 
(75%) occurred within the 50-60 year age group. Diseases of the circulatory system, 
the nervous system and of the bones and organs of movement continue, as in former 
years, to constitute the chief causes of separation. 
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TaBLe 15 
(Civil Service Health Division) 
HEALTH CENTRE STATISTICS 
Fiscan YeAR 1954-55 


NuMBER OF VISITS 


ANALYSIS OF VISITS 


Physical -Hxaminations. 2. jie aii wjele «> ale le ies vie eye fe airs ve eee oe 2 eis 2 eo ein cee 
Pre-employment, periodic, P.S.S. Act........6. 0... eee eee cere tenets 
Foreign Service, isolated duty, postings, etc.........-.-.+++50seeeee tees 
Referrals — voluntary, department, health unit, etc.............--.-.-++- 

Consultations, Interviews, et0.......... 2. cece eee e nee eee ete teen ete ete eees 
Psy ChologiGa sis ssniesacasovehepatoon cebelefessney ake soareueyaney han eiprskakueasers) tae T ety Teta rot 
Psychistricy,. sieve: eke atts ate vie «Meena otenayb el i= cae iets re et ade cel ote pes same cee 
Special — eye, X-ray, immunization................ se sees eee eters 

JA COLAO a secure suavesotew cues rebar ores mreet eahst ch te aah Tolar OD PeNe ONG POT US Rote aE ae eas aR xe rca act 


IMMUNIZATIONS 
Total number of employees immunized............ 600s e eee eee eee teen eee 
otal mM Uni ZA VIOUS saree eer ie oie red es errs eae aie acoite o) oaali= Saeco eaten 


DISPOSAL 


REVERRED TO) FAMIGY, PHYSICIAN Me .5.6 cas oe a cleaielewldicw sie tole © dine ope ei o@aye oualin eames cane 


OPAL EABORATORY HEROCEDURES? tes nls ¢ -tcre.s deedesisteralers 4 oeoe slelunh giateiend rigrcisishiene sunigiioss sls 
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TABLE 16 
(Civil Service Health Division) 
RETIREMENTS FROM SERVICE — ACCORDING TO DISABILITY 
Fiscau Year 1954-1955 
Male—153 Female—52 Total—205 


Age Groups 
Cause of Disability 


qf 
i) 
Q. 
7) 
ae 
c 


45-49 50-54 55-59 Total 


Dito ey ORS 60 dead arte ok empire ders tata 
Allergic, endocrine system, etc.... 
Blood and Blood forming organ... 
Mental, psychoneurotic, etc....... 
Nervous system and sense organs. 
Circulatory system...) 0% «eds 
HVOSDINACOLY. Sac gs anette sete s 
Digestive system. oes. geese es: 
Genito-urinary system............ 
Pregnancy, childbirth, etc......... 
Skin and cellular tissue............ 
Bones and organs of movement... . 
Congenital malformations......... 
Symptoms, senility, etc............ 
Accidents, poisonings, etc.......... 


HOOMROCOWONNWEHWRO 
— 


WOOO ONTHAWNO Oro b 


SOOCOWRFOCONOCOHRNGrFHOCOF 
COM ORKFOCOCORPNNANROOF 
= 


COoOOoOrFCoCCCOOrROSOrFONrH 


_ 
ie.) 
— 
for) 
ra 
o 
— 
_ 
a 
iw] 
i=) 
Ou 


Total all causes......... 


QUARANTINE, IMMIGRATION MEDICAL AND 
SICK MARINERS SERVICES 


The Quarantine, Immigration Medical and Sick Mariners Services administer a 
number of Acts and statutory regulations dealing with the health aspects of interna- 
tional travel and immigration, the treatment of sick mariners and the diagnosis and 
treatment of leprosy. In addition, medical facilities and advice are made available to 
several Government Departments. For the Department of National Revenue bona fide 
public hospitals are certified for sales tax exemption. For the Department of Transport 
periodic and special examinations are carried out on marine, harbour and river pilots 
and special groups of employees destined to serve in remote areas. 


QUARANTINE SERVICE 


The Quarantine Service administers the Quarantine Act and regulations and the 
Leprosy Act. In addition, its facilities in various seaports and airports are utilized as 
local medical offices for this and other federal departments. 


New quarantine regulations were proclaimed on December 8, 1954, the chief 
changes being: (a) the addition of a sixth major quarantinable disease—louse-borne re- 
lapsing fever; (b) changing the status of Seven Islands, Que., from an unorganized 
quarantine station without facilities to a quarantine substation of Quebee City, with 
inspection and other facilities such as radio pratique under control of a part-time medi- 
cal officer working under the direction of the quarantine officer at Quebec City and 
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(c) bringing quarantine procedures into conformity with those approved by the World 
Health Organization. 


The six major quarantinable diseases are: smallpox; plague; cholera; yellow fever; 
typhus and louse-borne relapsing fever. In its efforts to prevent the spread of these 
diseases from infected areas, Canada’s role under the International Sanitary Regulations 
has been to require all travellers coming from beyond certain parts of North America 
to be immunized against smallpox. Canada also co-operates in international measures 
to prevent plague by control measures to prevent port to port migration of rats. For 
Canadians proposing to journey to areas of the world where yellow fever is prevalent, 
there are 16 centres across Canada at which, during the year, yellow fever vaccine was 
administered to 3,277 persons to whom valid international certificates of vaccination 
were issued free of charge. At the chief ports of entry on both east and west coasts, 
facilities are maintained to deal with persons and conveyances found to be infected 
with disease or infested with vermin. Facilities continue to be maintained for the exam- 
ination and sterilization of goods or things arriving infected with any disease or infested 
with vermin. 


The World Health Organization receives reports of outbreaks of quarantinable dis- 
eases from most countries of the free world. This information is summarized and trans- 
mitted to member states who may then apply any necessary and approved health 
measure. 


Of major concern to Canada is smallpox which is a highly infectious disease to all 
susceptible individuals. Although most children in their school years have been immu- 
nized against smallpox, there have been few adequate programs of re-immunization 
except for international travellers, 675,000 of whom are vaccinated annually as a result 
of Canada’s vaccination requirements. This reduces the hazard of smallpox being intro- 
duced to Canada, but, in the event of the disease being imported, an intensive effort 
toward vaccination and revaccination of the population would be necessary. 


At present all persons entering Canada from any country other than the United 
States, Alaska, Greenland, Iceland, St. Pierre and Miquelon, Bermuda, Cuba, Jamaica, 
the Bahamas, Virgin Islands, Puerto Rico, Panama Canal Zone or the Hawaiian Islands, 
must furnish satisfactory evidence of immunity from smallpox by reason of, within the 
three years immediately preceding arrival, either having had the disease or having been 
vaccinated. 


International control measures against plague, typhus and relapsing fever are 
directed chiefly against individuals and conveyances infested with vermin. All vessels 
are inspected regularly every six months, and appropriate measures are taken to exter- 
minate any vermin found. Persons found to be carrying vermin in their hair or clothing 
may be deloused by appropriate methods. Persons suspected of being or having been 
infected may be isolated and treated. 


The number of vessels, crew members, passengers and other persons inspected at 
organized quarantine stations is shown in Table 17, following. Local customs officers, in 
their capacity as quarantine officers at unorganized ports, reported the entry of an addi- 
tional 662 vessels. 


The number of vessels inspected for vermin and rodents and the results of the 
inspections are shown in Table 18. Out of the 880 vessels inspected, 576 came from 
plaque infected ports. 


The number of aircraft, crew members and passengers inspected is shown in Table 
19, following. 


Approximately 70,000 International Certificates of Inoculation and Vaccination 
were issued. 
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Tas 19 
(Quarantine Service) 
INSPECTION OF AIRCRAFT SUBJECT TO QUARANTINE 
Fiscau YEAR 1954-1955 


No. of No. of No. of Total 
AIRPORT Aircraft Crew Passengers Persons 
MOLVA CU Odenrcrcs te aires eee 1,161 9,855 43,124 52,979 
Cramadersn dys) gong y-Gyaaede dels 7,343 62,317 302,230 364,547 
Goose Bay tN, datos cmtrrty of 794 6,645 25,403 32,048 
Maltony Ont. tsar it aeete ese 192 1,144 7,145 8,289 
Moncton -NaB aa loses ie 77 708 2,986 3,694 
sea Island; BIOLMI0e Feo We 529 33272 16,090 19,362 
Stephenville, Nfid...............: 429 3,627 19,446 23,073 
sydney, NUS ian weirs clas, Laat 287 2,534 10,894 13,428 
Winnipeg; Many srr, 30). arse 38 423 631 1,054 
ALOUALS ce rue sites re sarees 10,850 90,525 427,949 518,474 
TABLE 20 
LEPROSARIA ANNUAL CENSUS 
1954-1955 
Bentinck 
Tracadie Island 
Inpatients: : 
Remaininefromilast year IMM. (ees 8.28 LO 6 2 
Mo WeiWh nate Bro Why hay aardst:N aay mene kia ene Cee ey prthet see 0 an 
Diodvdurine che Voalerrne erence tin cmuhe x cree care 0 0 
Dischareed during thetyeary.. tas Ses a eae & ee 1 0 
Remaining in: hospital: vod. . tesa a lee wetter. Diath. <s 5 4 
Outpatients: 
Arrested — cases discharged from hospital, continuing 
treatment at home under medical supervision. . . 3 4 
Total known cases in Canada..............-+se00000% 8 uf 15 


* 1 case and 1 contact. 


Leprosy 
Leprosaria are operated at Tracadie, N.B., and Bentinck Island, B.C. 


Six patients were under treatment at Tracadie at the beginning of the year and 
five at the year’s end, one patient having been discharged at home as arrested and non- 
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infectious. The facilities are in a modern wing of the Hotel-Dieu de St. Joseph Hospital 
designed so that patients may have the maximum amount of comfort and recreation. 
Twelve single rooms are available, and recreational facilities include a woodworking 
shop and outdoor activities on a tract of land bordering on the Gulf of St. Lawrence. 


Four patients were treated at Bentinck Island, two having been in hospital at the 
beginning of the year and two being admitted during the year. A patient admitted dur- 
ing the year was of Canadian origin, and the source of his infection is unknown. The 
majority of patients admitted in recent years were infected outside of Canada. This in- 
stitution is built on the cottage system and ambulatory patients care for their own cot- 
tages and may do their own cooking if they wish. Some have gardens and raise 
chickens. All patients are under the direct supervision of a graduate nurse and medical 
care is provided by medical officers of the nearby William Head Quarantine Station. 


At both leprosaria full use is made of the sulfatrone drugs which are doing much 
to brighten the prognosis for persons suffering from this disease. These drugs, however, 
are toxic and, in the initial stage of the disease, hospital treatment is essential. After 
a period in hospital, if the infection can be controlled, patients are then allowed to go 
home to continue treatment under supervision of the local health authorities. 


IMMIGRATION MEDICAL SERVICE 


The Immigration Medical Service carries out or directs the preliminary medical 
examination of immigrants abroad; the final medical examination of immigrants, visitors 
and persons in transit, following arrival in Canada; the observation, clinical investiga- 
tion and treatment of those who are found to be ill on arrival and the treatment of 
indigent immigrants who take ill following arrival while en route to their destination 
in Canada or while being accommodated pending placement in employment. Medical, 
diagnostic and treatment facilities are also provided for all persons accommodated or 
detained in immigration halls across Canada. 


Preliminary medical prescreening is now carried out in the United States, the Bri- 
tish Isles, the British West Indies, the Dutch West Indies, Mexico and Central America, 
various countries of South America, Australia, New Zealand, South Africa, North Africa, 
Lebanon, Israel, Iraq, the Dutch East Indies, Japan, Korea, South-east Asia, Spain, 
Czechoslovakia, Yugoslavia, Roumania, Poland, Hungary and Bulgaria. Medical reports 
from these countries are assessed in Ottawa, and the results are transmitted to the Im- 
migration Branch of the Department of Citizenship and Immigration so that persons 
who are likely to be rejected on arrival at a Canadian port can be advised not to come 
forward. 


Examinations at many of the above places were carried out under the prescreen 
system for the first time during the year. In addition, regularly appointed roster doctors 
examine immigrants at Hong Kong, Karachi, New Delhi, Bombay and Calcutta. 


Approximately 50 Canadian physicians were employed in Europe at offices located 
in the British Isles at London, Liverpool, Glasgow, Belfast and Dublin and in continental 
Europe at Paris, Brussels, The Hague, Copenhagen, Linz, Rome, Athens, Karlsruhe, 
Hamburg, Munich, Bremen, Hanover, Hanau and Berlin. Assisting the Canadian medical 
officers in Europe and working under their direction are roster doctors in the United 
Kingdom, Malta, Eire, Switzerland, Portugal, France, Norway, Sweden and Denmark. 


The majority of immigrants now undergo complete medical examination before 
departure. This includes a chest x-ray and any specialized or laboratory examination 
that may be required. Final medical clearance is granted only after a final check follow- 
ing arrival in Canada. 
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Although fewer immigrants were examined during the year, examinations were 
conducted at an increased number of centres. 


Examinations and consultations by Canadian medical officers overseas and in Ca- 
nada are free. Roster doctors and physicians doing medical prescreening and taking 
x-rays charge a fee for their services. 


Many healthy immigrants come from countries having a high level of tuberculosis 
infection and are more likely to develop tuberculosis than persons from countries with 
a low level of tuberculous infection. However, the medical screening of immigrants has 
been so effective that the morbidity rate for tuberculosis in immigrants is now approx- 
imating the various provincial rates in Canada. When arrested cases of pulmonary tuber- 
culosis are admitted, provincial departments of health are advised of the name and 
address so that appropriate follow-up examinations may be carried out. 


Medical facilities for the examination of passengers arriving by ship are located 
at the following ports: St. John’s, Nfld., Sydney, N.S., Halifax, N.S., Saint John, N.B., 
Port Alfred, Que., Quebec City, Que., Montreal, Que., Toronto, Ont., Vancouver, B.C., 
and Victoria, B.C. 


Medical facilities for the examination of passengers arriving by air are located at 
the following airports: Gander, Nfld., Stephenville, Nfld., Reserve, N.S., Moncton, N.B., 
Dorval, Que., Ottawa, Ont., Malton, Ont., Winnipeg, Man., and Vancouver, B.C. 


Departmental hospitals for the treatment of immigrants are located at Halifax, N.S., 
Saint John, N.B. and Quebec City, Que. These hospitals are well equipped and provide 
up-to-date facilities for diagnosis, treatment and recreation for the patients. 


Departmental x-ray facilities are available at London, Liverpool, Glasgow and 
Paris overseas and at Halifax, N.S., and Quebec, Que., in Canada. 


Immigration Medical statistics will be found in the following tables. 


TABLE 21 
(Immigration Medical Service) 
SUMMARY OF ACTIVITIES 

Fiscau YEAR 1954-1955 


CANADA: 
Immigrants medically inspected on arrival at ocean and air ports............... 143,631 
Non-immigrants medically inspected on arrival at ocean and air ports........... 29,822 
Certified as ‘‘prohibited’’ under Immigration Act, Section 5, (a) and (b).......... 66 
Certified as physically defective, Section 5 (c)............+2+00esewtlesseseabe ws 630 
OversbAs—(United Kingdom, Continent of Europe and Orient) 
Prospective emigrants medically examined s,s .sise sein anise ee oes a ae 153,556 
Certified as ‘“‘prohibited’”’ under Immigration Act, Sec. 5, (a), (b), (e) and (z).... 2,455 
Certified as physically defective; Section 5 (¢).......5..54> +». adenie beeen ee. 14,127 
FUORI LOE Mem reer rant a cia. sissecreis Siena Mine air amare a Pals edie BPW dea eeeaue > are 31,585 
United Kingdom: 
Prospective emigrants medically examined.................ccceeeee eee eeee 46 ,045 
Continent of Europe: 
Prospective emigrants medically examined.............ccscccececeneneeers 103,445 
Orient: 


Prospective emigrants medically examined............... ccc cece cece seer eneees 4,066 
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(Table 21 continued) 


DETAILS OF EXAMINATIONS 


EXAMINATIONS OVERSEAS: 


oT: Re- 
aga: Examinations examinations 
By Canadian Medical Officers in British Isles................ 39,985 8,418 
By (Roster: Doctorsjin British Islesteqs. yh aye ed. Gare 6,060 1,312 
By Canadian Medical Officers on the Continent............... 99,270 21,110 
By Roster Doctors on the'Continent. ). 2.29) oe 4,175 723 
By Roster Doctors in the Orient......0...). 0.chs cece es eeee: 4,066 22 
Ova IO D4 1950 sie dee sacar OTE Techs Go 153,556 31,585 
Ota ODS LOO4 Te ee see Meer ne eee 225,019 40,167 
Britisu Isies: 
Belfast by Canadian Medical Officers...............-....000. 1,878 1,014 
Glasgow by Canadian Medical Officers..............-...000-. 7,141 2,351 
Liverpool by Canadian Medical Officers................e000-. 8,822 2,062 
London by Canadian Medical Officers....................005. 22,144 2,991 
Belfast /areavby Roster Doctorss..J/100 > soo) ee ns 73 4 
Dublin‘area' by Roster Doctorsnnid. aon «nln 971 311 
Hirevarea‘byiRosten Doctors: semi ee e Lee PAGS 27 
lasgow area by Roster Doctors......s....s0ceseecuecscesves 7717 199 
Liverpool area by Roster Doctors... ......0 oi... 0eusiee saws vena 1,855 374 
Tondon'area by Roster Doctors Pore ee 2,167 397 
CONTINENT: 
Athens by Canadian Medical Officers.................00-0.5. 3,492 340 
Azores and Portugal by Canadian Medical Officers........... 1,700 0 
Berlin by Canadian Medical Officers.................0.0000-. 4,258 1,078 
Bremen by Canadian Medical Officers..................0.00-. 2,753) 436 
Brussels by Canadian Medical Officers....................... 2,872 1,025 
Copenhagen by Canadian Medical Officers........ 1,644 251 
Hamburg by Canadian Medical Officers................-..-4. 3,822 501 
Hannover by Canadian Medical Officers...................... 8,276 1,688 
Hanau by Canadian Medical Officers...............00cseeeee. 3,865 629 
Karlsruhe by Canadian Medical Officers..................... 8,552 1,855 
Linz by Canadian Medical Officers.................ceceeseees 7,334 2,148 
Munich by Canadian Medical Officers....................-4.. 3,441 683 
Paris by Canadian Medical Officers.................0ceceeeee 5,867 861 
Rome by Canadian Medical Officers.......................... 29,742 7,305 
The Hague by Canadian Medical Officers..................... 11,652 2,310 
Hinland (by Roster/Doctarsaes ars ana be Laon 116 fete 686 123 
altar by JRoster Doctors: ya yor yun aces Ge 395 221 
NorwaysbynRoster Doctors tein) sate ee eee oe 1,079 108 
Fortwugaliby Roster Doctors). 2 tot a ee Fee 121 7 
pweden!by Roster Doctors....2. 61.20. te eee ees 716 185 
Switzerlandipy Roster Doctors: fe een ee eee 1,178 79 
ORIENT: 
China (pyiiioster dD octoressdnal. ot Veil! tone. or dan ODO ire sara atte ete e 
India by Roster"Doctors, st. s.40) Lie ENED Ste 55 22 
Pakistan by-Roster, Doctors... ta:se.c1 sth) Sa eee Fi DELO Ed 
Dota secs ut chr ea: ewido hati a coe (8 153,556 31,585 
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(Table 21 continued) 
DETAILS OF EXAMINATIONS 


EXAMINATIONS IN CANADA: 


; Non- 
—— Immigrants Immigrants 

Gander eNids Mie See oes, Le. MR DO A. 4,282 3,435 
te JONES INDO att Shue ..oth Sriastoe ered os ctecteeet, ceils ee 485 268 
slits N Shien ct). sinen sade oc atte cinci Tac Tae tera 37,259 1,469 
PVGUEYS IN Oe MS etal ot che a commie eis sae eka hacee Oe 38 162 
Paint Jobny NB ok ese. s Uae Moon Chae ce eee eer a eetae ae 1,747 354 
VLG UGA Me GUC SS AAA cotta nthse dtusetn nee oainpine la Cae ae a ae Saas 2,124 800 
QUSbEC Py QUSM See this teeta cocoa Sete reas ae neat ee 61,271 9,565 
Dorval TQuesttaiett af Wiese. ABA Bee es, ee 6,597 7,658 
Malton Airport, Onty is: a: citi buns od nont extartas oer ant hes 2,386 1,228 
MP OTONtOs On Gurren meine 2 womernranerrcn vet tereernnca sper ne chev annd ors IE 28S e lio = by0; - Athsiesecs hy 
HG EERE OU Usenet engersect ease peek cacleta ween Bie oa one de Ph 6,958 692 
Niagara Walls, "Onuk FA ees ok eee ete RN eae Be he Oe des 5,314 675 
Vancouverand AimportyB.Ciciien wes. te Ac lOe. Jar ee 2,964 1,539 
VACHOTIS eb Cul accrue \ ccm nr arache CeeGA tema Als Vinbe ater seat 248 223 
OEDOPS ioaactot a crs tree a siete ce aia eepe hl avies Cid eek FRE ote ee 10,725 1,754 

SEO OSULS She cranes hte cor tecn hey tar sd ahi Raroe cde nea cataay bib sneer nebo he 143,631 29,822 

TABLE 22 
(Immigration Medical Service) 
CASES PRESCREENED IN OTTAWA 

ChegtsPrling mverpreced eee ves Aw et ee Meee. ss ca a toca ens do AM eahd mates, ene oeiela ard 12,540 
Medicolegal problems CONSIdETed 1.58). 4 «siacte (cca o oe «5 che ome ot cyere,s cielo epeks iBone elniei« cheer « 341 
MICCICHUCASOR TE VIEW. OO ie tab hee kiyabirey Pore opus cherain ares Sin isnt ks Piece ack eet Pe as taeete eieMare ais, asy ts 2 13,194 
BU OUAINCASESVOb RI Wilbon klescteteh s eae ote i Sa alee erat eso naa a ath sitens pre ehehrcienerarate 13,535 
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SICK MARINERS SERVICE 


The Sick Mariners Service administers Part V of the Canada Shipping Act which 
provides for a levy of sick mariners dues on ships arriving in Canada and for free 
medical care and hospital treatment for their crews. This Act was originally drawn to 
prevent foreign seamen who were ill on arrival in Canada from becoming public 
charges in seaport cities and towns but was later extended to cover coastal and fishing 
vessels. The service was first operated by New Brunswick but became a federal respon- 
sibility in 1867. 


Medical and surgical care, including hospitalization, consultants, special nurses and 
drugs, is provided for all conditions except permanent insanity for such period as is 
necessary up to one year. Modern sick mariners clinics care for outpatients at Sydney, 
Halifax, N.S.; Saint John, N.B.; Quebec, Montreal, Que., and Vancouver, B.C. 


For a great many years the Sick Mariners Service has utilized the hospital facilities 
of the Department of Veterans Affairs at Saint John, N.B. During the year the arrange- 
ment was extended to a number of other ports on an experimental basis. The arrange- 
ment proved so satisfactory that sick mariners are now being admitted to Veterans 
Affairs hospitals in Halifax, Saint John, N.B., Quebec, Montreal, and Vancouver. In all, 
141 hospitals have been authorized or appointed to treat sick mariners. The number 
of port physicians, consultants and specialists employed during the year was 697. 


The majority of sick crew members on vessels paying sick mariners dues make full 
use of the free treatement facilities. During the fiscal year 1954-55 the sick mariners 
dues collected amounted to $309,921.83. The total cost of treatment amounted to 
$801,720.26. A total number of 37,798 seamen received treatement for 47,142 diseases 
or injuries. Of this number 3,501 seamen required admission to hospital. The total 
number of crew members on vessels paying sick mariners dues was 114,123. Under 
treatment from this group were 121 cases of pulmonary tuberculosis, an unadjusted 
rate of 106 per 100,000 persons. 


Tables relating to this Service follow. 
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TaBLE 24 
(Sick Mariners Service) 
CLASSIFICATION OF DISEASES AND INJURIES TREATED 


DISEASE Cases TREATED 
Tuberculosis of respiratory system.............-..--- ‘halen, Wan Ae, gale 121 
Syphilis and its sequelac........... 6... cece eee ee ete terete cette ene e ees 2,556 
Gonococcalnfectionos worn calc an ttruactt seis oF Saeio toeee ees Peiecsae aie 1,319 
Dysentery;, all forms tessa cpisy nieces elie aaa oe ee eek aint bao ae 15 
Other infective diseases commonly arrising in intestinal tract................. 146 
Typhus and other rickettsial diseases........... 06.02 sss eset sree eter e eee e ees 1 
INT a Te PL Ode eee Rec Pte RN sr oT oo OS ayo, oes eles oto etna haves eyshe kee se che vos ser stolen syst ate Caters 1 
All other diseases classified as infective and parasitic..............0000eeee eee 151 
Malignant neoplasms, including neoplasms of lymphatic and haematopoietic 

Lisnuesat Ay. windueleslee else oe: ch ines crise AOS ate eee. oe oh Petia 54 
Benign neoplasms and neoplasms of unspecified berate des Sal: OStOsee Ae. cE 223 
Allergic.disorders’? .f.<:. .fiopwejt be . temerity .- 22 ie tisha: airetiel. «Src else Hee 876 
Diseases of thyroid, gland .44)5. jens. i}. Se up terneayes ote d -laatetopl iets? feel: oe ee 210 
Diabetes mellitusy...a0t cette dao lctegt. etitledlqucee Toon. were eres + demir 7 
Avitaminosis and other deficiency states.............-....4.- Rite ince the eee tae 29 
INTRCTALAS SA ee aT cee eee ratte Stee Saceetare et aha) cic Geeetls ovens ais asl as 1,215 
Psychoneuroses and psychoses.......... 0.00 ce cree e eee entre eee eee n ete es 899 
Vascular lesions affecting central nervous systeM......... 61. s cece eee eee eee 907 
DiscABes OM CVS MEE RU Sel iste a mare arainiae el otee/ohelet see steny a omatena sitet rari 626 
Diseases of ear and mastoid process......... 00... 2c bee ede eee eee eee ete e eens 991 
Rheumatic fevene eee sey aes erie eae is Seat hata he he Srerels erences tel ata\veNetel che vist avers) 85 
Chronic rheumatic heart ‘disease... 0) eo ed clea ele ce te eee ite ses 131 
Arteriosclerotic and degenerative heart disease.......... 6.66 e eee e eee e eee eens 97 
Hypertensive diseaser. 0.16... endaes oo 0 Bele = on he Debate aye cede ene ca 404 
ID SARE aMOIe, Up soe Conon 6 ods be Apes onan anes Gonoindascormacmodimon oui 723 
Acute nasopharyngitis (Common cold)........... 20.0 see e eee ee eee eee eee ee 3,915 
Acute pharyngitis and tonsillitis, and hypertrophy of tonsils and adenoids...... 1,716 
TENG C02 pines MR ot arent cromirns OSrcla. ie AD SIC CIRIC Coro hE A ORE Onno Canon 2,793 
1 Desh hnitola Cokes ena, SMe Sate oo Semicon «coats Nando Coctrnccommimenorko nec 2 664 
ABU oTTVelAVh a yuk eee el Garde oss Orb aoe tid Grime ORO n toon rt uo Ud Gutta ald OO.c.c 2,480 
All other respiratory diseases... ........ 50. e cee eect e eee eect eee nee e neces 1,966 
Diseases of stomach and duodenum, except cancer.............+++ eee e seers 3,147 
IN ASIN LS Sdas boo a.c0y 7 aa ar ode Jb bho sonticoonepaannatcctucccubuncosemacdtogs 441 
Hernia. of abdomiunalicaviaty:... 0. cc fog a siite = site sleleial Pe eels regete arate a" el oapvere exenote hate 643 
JD EvRANo eG WO nicld iy Ch aaa oe soo oscaSencosohounedooennbontincmccomnasn: 698 
Diseases of gallbladder and bile ducts............ 000. e eee escent eee e eee 1,020 
Other diseases of digestive system. .......... 0... cece eee ee etn e scenes 4,399 
Nephritisiand mephrosisn, 0... ev eee 'iet «ols + ajo elon ier nl «)v)+ alee spniertie 4 > lente alin 516 
Diseases of genital organs (male)...... 20.60.20... ibe eaten ee cece eee eae 828 
Boil, abscess, cellulitis and other skin infections............+.+6.s+-e+eeeseeee 2,003 
OpheridiceasessOr einige ve leja cies eyols akerales cle ale ha ete ele tetateneyeteyeteigshs atten a tela late rene mau 1,835 
Arthritis and rheumatism, except rheumatic fever.............+.00 eee eee eee 1,483 
Diseases of bones and other organs of movement............:. sss eee eee eee 999 
Other specified and ill-defined diseases............. 0s cee cence ee eee eee ees 217 
Accidents, poisonings, and violence (external cause).............06+0se eee eees 91 
Occupational accidents and occupational poisonings..............++++++++++55- 2,021 
Accidents and poisonings not specified as occupational..................++++5- 1,480 
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WELFARE BRANCH 


Introduction 


A new social security program was added to those administered by the Welfare 
Branch with the coming into force of the Disabled Persons Act on January 1, 1955. 
The other programs remained the same, namely, family allowances, old age security, 
old age assistance, and blind persons allowances. The Speech from the Throne an- 
nounced the government’s intention of amending the Blind Persons Act to lower the age 
limit and to raise the income ceilings. 


The Disabled Persons Act was assented to on June 26, 1954. In September, 1954, 
the federal and provincial authorities held a meeting to discuss regulations under the 
Act. The Old Age Assistance Division is responsible for the federal administration of 
the disability allowances, except for the medical part of the plan. All provinces have 
entered into agreements under this Act, eight effective from January 1, 1955, and two 
from April 1, 1955. 


There was a small increase in the number of recipients of old age assistance, and 
a slight decrease in the number of recipients of blind persons allowances. 


The number of beneficiaries of family allowances and old age security increased 
once more. Family allowances had the highest increase in the number of accounts since 
1949. Improved school attendance was also reported. An increasing number of direct 
payments are being made to Indian and Eskimo recipients. 


The National Physical Fitness Act was repealed on June 15, 1954. As a result of 
this, the National Council on Physical Fitness no longer exists and the financial aid to 
the provinces under this program is discontinued. The provinces having agreements 
with the federal government continued to receive financial assistance until the expiry 
of their agreements on March 31, 1955. The remaining members of the staff of the 
Physical Fitness Division became part of the Welfare Branch Administration. 


Applications of welfare organizations for incorporation under the federal Com- 
panies Act were examined by the Welfare Branch at the request of the Secretary of 
State. 


The Excise Tax Act was amended in 1950 to provide for the exemption from sales 
tax of public institutions devoted to the care of children, the infirm, and the aged, if 
the institutions are certified by the Minister of National Health and Welfare as meeting 
the requirements of the Act. Seventeen institutions were certified during the fiscal year. 
This brings the total of institutions certified to 386. Sarting with the month of December, 
biennial questionnaires were sent to 55 institutions and, on the basis of information 
received, it was necessary to cancel the certification of two institutions. 


Research continued in welfare and social security. Substantial progress was made 
in a series of studies of provincial legislation affecting families and children, including 
desertion, adoption, and neglected and dependent children. The development of ser- 
vices for older people in Canada and abroad was also under review, with particular 
attention to housing and institutional care, employment and retirement, and social ser- 
vices. Studies released during the year included Changes and Developments in Child 
Welfare Services in Canada 1949-53, Mothers’ Allowances Legislation in Canada and 
Survey of Welfare Positions, Report. 
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Representation on certain interdepartmental committees was provided by the Wel- 
fare Branch Administration. These included the Civil Defence Policy Committee; the 
Interdepartmental Advisory Committee on Immigration, and its Subcommittee on 
Migration Policy; the Interdepartmental Committee on Social Security; the Interdepart- 
mental Committee on Unemployment Questions; the Interdepartmental Committee on 
the Federal-Provincial Conference; the Interdepartmental Committee on Television; the 
Suggestion Award Board; the Interdepartmental Group on Technical Assistance. 


Members of the Department were active in various capacities in the International 
Conference of Social Work, which was held in Toronto, June 27 to July 2, 1954. 


The Welfare Branch was requested to make arrangements for the selection of 
candidates for the Queen Elizabeth Scholarships offered in Canada by the Nursery 
Training School of Boston. 


The Welfare Branch continued to arrange programs for those awarded social wel- 
fare fellowships and scholarships by the United Nations for study in Canada. Fellow- 
ship holders were received from the following countries: Egypt, France, Israel. 
Scholarship holders came from the following countries: Bolivia, Burma, China (Taiwan) 
(2), India and Pakistan. 


The Executive Assistant to the Deputy Minister of Welfare, Mrs. D. B. Sinclair, 
was the Canadian representative to the United Nations Children’s Fund (UNICEF). 
She attended meetings of the Program Committee and of the Executive Board held in 
New York in September, 1954, and March, 1955. She accompanied the Program Com- 
mittee on an official trip to Central America in May, 1954. 


The main Welfare Branch expenditures were: 


Administration Net Benefits 

Welfaret Branchv)),..7 2080! 2iembrsowm We) $t M30195 7265 $ 

FLAT yee AlLO WAN COS \ia ost eae eaceee cc aicatecmren sae paca 2,519,694.83 366,465,964.95 
Old Age Security ) 353,205,333.42 
Old Age Assistance RAY MERE 12 oO. Pee 97,843.05 20,869,126.09 
Blind Persons Allowance) 2,886,184.15 
Pdi sia) IMSS 9 cissisesnnsousepsing Se RE SE ee 45,250.49 236,650.62 
MOUS Re. Ae NERS A IMIR kc SC ata $2,695,046.02 $743,6638,259.23 


FAMILY ALLOWANCES AND OLD AGE SECURITY 


Once more, during the year ended March $1, 1955, there was a considerable in- 
crease in the numbers of both Family Allowances and Old Age Security accounts main- 
tained by this Division. The developments which occurred during the year were those 
brought about by this increase and by the implementation of new and revised procedures 
designed to add to the efficiency of the operations carried on in all Regional Offices. 


The number of active Family Allowances accounts, which was 2,131,329 at March 
31, 1954, grew to 2,208,235 at March 31, 1955, an increase of 76,906. This increase, 
which appears to be directly related to the particularly high birth-rate, was the largest 
to occur in one year since 1949-50. In that year a large increase took place because of 
registration for allowances of Newfoundland children, after the entry of Newfoundland 
into Confederation. The number of active Old Age Security accounts was 752,438, at 
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March 31, 1955, an increase of 29,962 over the number at March 81, 1954, which was 
722,476. The combined increase in Family Allowances and Old Age Security accounts 
totalled 106,868. 


One of the results of the continuing expansion in the work of all Regional Offices 
has been an acute problem regarding space for the maintenance of the necessary 
records. The Division has had for some time authority to destroy “dead” files when a 
certain time has elapsed after their cancellation. Records of active accounts, however, 
make the problem of storage a critical one, especially in certain Regional Offices. It was 
decided, therefore, to request authority for the destruction of specified material con- 
sidered non-essential to the efficient operation of the two programs. This authority was 
granted by Treasury Board on March 11, 1955. While the “stripping” operation will 
be time-consuming, it is expected that the saving in space will more than justify the 
work involved. Even with these procedures in effect, however, some Regional Offices, 
particularly the one at Toronto, will still be critically short of working space. 


In the course of the year, the Manual of Family Allowances Directives was com- 
pletely revised and a new manual issued, consolidating administrative policy and pro- 
cedures adopted over the years during which the Family Allowances program has been 
in operation. 


By Order-in-Council P.C. 1955-456 dated March 30, 1955, certain amendments 
were made to the Family Allowances Regulations. One of the amendments, which was 
made on the recommendation of the Indian Affairs Branch, provides for a change in 
the handling of applications for Family Allowances made by parents who are members 
of certain Indian Bands. In effect, it places these parents in exactly the same position, 
insofar as Family Allowances are concerned, as other Canadian parents. Formerly, In- 
dian Superintendents had handled these matters for all Indian parents. It is highly 
probable that, gradually, more and more Indian parents will be included among those 
to whom the recent amendment refers. Other amendments made to the Family Allow- 
ances Regulations were comparatively minor in character. 


Staff and Accommodation 


There was one change in Regional Directors during the year under review. Mr. 
J. J. McGurran, who had been Regional Director of Family Allowances and Old Age 
Security for the province of Saskatchewan, and who had been appointed at the in- 
ception of the Family Allowances program, retired on August 31, 1954. As the result 
of a promotional competition, Mr. G. P. Allen was appointed to replace Mr. McGurran 
on October 1, 1954. Mr. Allen had previously served as Supervisor of Welfare Services 
in the Saskatchewan office, and in the same capacity in the Nova Scotia office. 


At March 31, 1955, there were 836 permanent and temporary employees on the 
staff of the Division. The turn-over in staff during the year was somewhat less than in 
previous years. 


Staff shortages in Welfare Sections have caused some concern. At the end of the 
year the Division had need of two senior social workers and four junior social workers. 
There were, therefore, six vacancies out of a total of twenty-six positions in these sec- 
tions. It is hoped these positions can be filled at an early date, in order that the duties 
performed by these sections may continue to be carried out efficiently. 


Only one change in locations of Regional Offices occurred. The Family Allowances 
and Old Age Security office in Winnipeg moved to larger premises, thus relieving con- 
gested conditions. 
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Costs of Administration 


The following is a comparison between the costs of administering the Family 
Allowances and Old Age Security programs in the fiscal years 1953-54 and 1954-55: 


Dept. of 

National Dept. of Dept. of 

Health & Finance Public 

Welfare (Treasury) Works Total 
1953-54 $2,400,230.00 $3,110,053.00 $212,200.00 $5,722,483.00 
1954-55 $2,519,694.83 $3,589,436.66 $217,296.29 $6,326,427.78 


The rise in the past year of the costs of administration reflects the rise in costs of many 
goods and services. In this connection, the Treasury expenditure for postage was 
$1,679,983, an increase of $393,654, largely due to higher postage rates. 


Welfare Services 


The year just ended was an active one for the Welfare Sections in Regional Offices. 
The work-load handled increased approximately 20 per cent over that of the previous 
fiscal year. Some 5,426 more cases flowed through the Welfare Sections; 761 more 
home visits were made by social workers of the Division; 205 more institutional visits 
were carried out. The increase in the volume of work was caused by a number of 
factors. The Welfare Sections have now completely taken over a share of the work 
in Old Age Security. This is mainly with regard to the appointing of trustees and the 
obtaining of reports from those trustees. Better interpretation to the staffs of other 
sections of welfare problems, in both Famliy Allowances and Old Age Security, has had 
the effect of increasing the number of referrals to the Welfare Sections. A greater stress 
on the need for home visits and visits to institutions has increased the number of such 
visits. 

The only new work undertaken by the personnel of Welfare Sections during the 
year was in connection with the collection from Old Age Security payments of over- 
payments of Old Age Assistance. Regional Directors have used their senior welfare staft 
to assist in fixing the monthly amounts to be recovered. The social workers were also 
used to review cases of this type where the proposed stoppage or reduction of the 
pension would cause hardship to the pensioner. These cases were reviewed and appro- 
priate recommendations made with regard to the spreading out of the collection. 


FAMILY ALLOWANCES 
General 


The following table shows an increase in the numbers of families and children 
benefiting from Family Allowances in March, 1955, as compared to the numbers in 
March, 1954. 


No. of No. of 

Families Children Expenditures 
March, 1955 2,195,027 5,169,042 $31,179,567 
March, 1954 2,116,709 4,942,044 29,812,438 
Increase 78,318 226,998 $ 1,867,129 


Total net payments for the fiscal year 1954-55 were $366,465,964 an increase of 
$16,352,062 over the preceding fiscal year. Tables 26 and 27 appended hereto give 
additional details regarding payments of allowances. 
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Overpayments 


Overpayments outstanding at the end of the year 1954-55 totalled $294,164.45. 
At the end of the previous year, the total was $324,336.54. Thus, there was a decrease 
of $30,172.09. Of this decrease, $24,744.54 in uncollectable overpayments were deleted 
by authority of Order-in-Council P.C. 1955-29/313 dated March 4, 1955. It will be seen 
that there was, when the portion deleted by Order-in-Council is accounted for, a net 
decrease of $5,427.55. This is in line with the continual lessening of outstanding over- 
payments as each year passes, despite the hundreds of millions of dollars paid in Family 
Allowances each year. Table 28 appended hereto gives a break-down by categories of 
the outstanding overpayments at March 31, 1955. 


Indians 


There were 20,783 active Indian Family Allowances accounts maintained in Re- 
gional Offices at the end of March, 1955. This was an increase of 477 over the previous 
fiscal year. The effects of the amendment to the Family Allowances Regulations already 
mentioned will become apparent during the year 1955-56. It is understood that the 
Indian Affairs Branch is anxious to have those Indians who are considered capable of 
doing so handle such matters entirely on their own, though of course Indian Super- 
intendents will be of assistance where necessary. This Division is in full accord with the 
aims of the Indian Affairs Branch in this regard. The accounts affected will no longer be 
listed among other Indian accounts, but will be included among the accounts of the 
general population. Indian parents concerned will be responsible for submitting registra- 
tion forms directly to Regional Directors and for notifying the latter of all occurrences 
which affect the children’s or the parents’ eligibility for allowances. 


Eskimos 


At the end of March, 1954, there were approximately 150 Eskimo families receiving 
payment of allowances by cheque, out of a total of 1652 active accounts. At March 31, 
1955, there were 1680 active Eskimo accounts, and the number being paid by cheque 
rather than in kind remained about the same. All of these cheques have been mailed 
in care of the R.C.M. Police. It was recently decided, however, in consultation with 
officials of the Department of Northern Affairs and National Resources and the 
R.C.M. Police, that these cheques should be mailed directly to the recipients. Another 
decision made recently, and one which is somewhat unusual, was that in a few cases 
only, the fathers of families should be made the beneficiaries of the allowances rather 
than the mothers. These are cases where the families concerned have requested the 
change, through the R.C.M. Police, because of the long distance which they have to 
travel to the nearest settlement where they receive the cheques and cash them, and 
where often it is not possible for a wife to accompany her husband on these trips. 


School Attendance and Employment 


The past year again saw a decrease in the number of children who lost allowances 
for one month or more because of non-permitted absences from school. In the year 
1953-54, a total of 8,993 children lost allowances for this cause. In 1954-55, there were 
8,660 such cases. It seems reasonable to conclude that attendance at school is improving 
steadily, when it is considered that the school population of Canada is increasing con- 
tinuously, and that, generally, reporting by school authorities of cases of unsatisfactory 
attendance improves from year to year. 


In this connection, the following is a quotation from the report of a School Super- 
visor contained in the annual report of the Department of Education of one of the 
provinces: 


“The problem of poor attendance in the province was almost wholly eliminated by 
family allowance payments. On the whole, I think we should be well satisfied that 
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so far the Family Allowances Act has functioned fairly well, resulting in better 
economic conditions in our homes, and the raising of the standard of living con- 
ditions in the province. The children today are well fed and well clothed and there 
seems to be a general improvement in their health and their outlook on things in 
general. This has resulted in increased interest in school work and more progress 
in education.” 


OLD AGE SECURITY 
General 


The number of pensioners who received payment of Old Age Security pensions in 
March, 1955, was 745,620, an increase of 29,221 over the number receiving pensions in 
March, 1954. Total net payments for March, 1955, were $29,760,404, an increase of 
$1,152,946 over the net payment for March, 1954. Total net payments for the fiscal year 
1954-55 were $353,205,333. Table 29 appended hereto gives more detailed statistics 
on payments of Old Age Security pensions. 


Proof of Age 


As had been anticipated, the problems related to proof of age for applicants for 
Old Age Security pension appear to have lessened. There are two categories of items 
of evidence of age, known as Class A and Class B. Class A evidence for Old Age 
Security purposes consists of birth or baptismal certificates which meet certain standards. 
In the case of a birth certificate, it must be issued by the official registrar of births for 
the province of birth, or, in the case of foreign-born persons, by the appropriate author- 
ity. In addition, it must refer to a birth which was registered within five years from 
the date of birth or, in the case of delayed registrations, to a birth registered in accord- 
ance with certain standards of birth registration. With regard to a baptismal certificate, 
it must, in order to be considered as Class A evidence, be signed by a responsible of- 
ficer of the church. In addition, it must refer to a baptism which took place within five 
years from the date of birth. 


Birth or baptismal certificates which do not meet the standards mentioned, and 
all other items of evidence of age which are acceptable, are considered as Class B 
evidence. 


For purposes of establishing age for Old Age Security purposes, one item of Class 
A evidence or two items of Class B evidence are required. A study was made before 
the end of the fiscal year to determine the percentage of applications approved on the 
basis of Class A and Class B evidence of age, and, in the case of the latter, the fre- 
quency of the various Class B items accepted to prove age. The study showed that in 
79.2% of applications approved, Class A evidence of age was obtained. The remaining 
20.8% were approved on the basis of Class B evidence. Table 30 appended hereto 
shows the frequency of the various items of Class B evidence accepted in the cases 
where applications were approved on the basis of Class B evidence. 


In a relatively small number of cases, it was not possible to obtain satisfactory 
proof of age, and Regional Directors had recourse to tribunals, as provided for in the 
Old Age Security legislation. A total of 445 tribunals were held during 1954-55, as 
against 767 in the year 1953-54. In 304 cases among the 445 considered by tribunals, 
the results were favourable to the applicants. In the balance, 141, the results were un- 
favourable to the applicants, the tribunal members finding them younger than claimed, 
or being unable to reach a decision. 


110 DEPARTMENT OF NATIONAL HEALTH AND WELFARE 


Administration of Pensions 


The policy of giving exceedingly careful appraisal to cases where requests are 
received to have an Old Age Security pension diverted from the pensioner and paid 
to an administrator was emphasized strongly throughout the past year. In addition, 
periodic review of existing cases where administration had been approved was under- 
taken. The Old Age Security legislation authorizes the Director to pay a pension to a 
trustee in cases where he is satisfied that a pensioner, because of infirmity, illness, in- 
sanity or other cause, is incapable of managing his own affairs. This authority is used in 
a very limited number of cases. In March, 1954, the percentage of cases under admin- 
istration was 2 per cent of all accounts. As a result of the emphasis on the policy men- 
tioned, and the review of existing cases, it was possible, during the past year, to effect 
a slight further reduction in the percentage. 


The year under review was one of satisfactory expansion and achievement in the 
administration of Family Allowances and Old Age Security pensions. This was due in 
large measure to the splendid co-operation of the members of the staff of this Division 
and that of the Chief Treasury Officer and his staff. 
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TABLE 30 
(Family Allowances and Old Age Security) 


TBEQVENGS | OF CLASS B ITEMS ACCEPTED TO PROVE AGE 
OR OLD AGE SECURITY APPLICANTS 


Percentage of Times 
Item Accepted 


Census uecolGGacn clr ieumss pomiuitee ee bo pleasel, Ot, teh PS HA 26.8% 
Immigration, Passport, Naturalization and Citizenship Records...... 15.2% 
Birth and Baptismal Certificates (not Class A)...................... 12.1% 
IS40 National Registration. ie. 6. be 2e. 2a ReAS RO AGO. 7 10.7% 
MATTIS POR CCOLDS was: coisereeirel EE eee: LR Bl - PRESTR FEO 9.7% 
Family Bible and Other Family Records... ....... 46. ..0% dee neatlee econ 5.8% 
Menouland MiuiOLOV Ment LeCOLUS cat cae acct: akicrgia Me cienotcbi+ aupcins 4.1% 
GRASEOS. I OP aT A ee OND Ot tee 15.0% 


It will be recalled that, of the total number of applications 79.2% were approved on the 
basis of one item of Class A evidence of age. The remainder, 20.8%, were approved on the basis 
of two items of Class B evidence. Amongst the items of Class B evidence accepted in the 20.8% 
of the cases, certain items appeared more frequently than others. The table above gives, in 
percentages, the number of times each item of Class B evidence was accepted as compared 
with the total number of Class B items which were accepted. 
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Old Age Assistance, Allowances for Blind Persons 


and Allowances for Disabled Persons 


Old Age Assistance 


The agreements made by the Government of Canada with the ten provinces and 
the two territories under the Old Age Assistance Act continued in operation during the 
fiscal year 1954-55. With the exception of the one with Newfoundland, all agreements 
provide for a maximum amount of assistance of $40 a month. In the agreement with 
Newfoundland the amount specified is $30 a month. The maximum amounts of income 
are the maximum amounts allowed by the Act. These are $720 a year in the case of 
an unmarried person, $1200 a year in the case of a married person and $1320 a year in 
the case of a married person with a blind spouse. The qualifying age specified in each 
agreement is sixty-five years. The residence requirement in the Act of twenty years in 
Canada can not be modified by the agreements. 


There was only a small increase during the year in the number of recipients. As 
at March 31, 1955, the number was 94,625. As at March 81, 1954, it was 98,278. 
Federal expenditure for the fiscal year 1954-55 was $20,869,126.09 as compared to an 
expenditure of $20,288,152.60 for the fiscal year 1953-54. The federal government pays 
one-half of the cost of old age assistance. 


The comparatively small increases in the number of cases and in the federal ex- 
penditure give a rather inaccurate impression of the operations under the Act. Actually 
the provinces handled 82,722 new applications during 1954-55. Of this number 27,688 
were accepted and 4,232 were rejected. At the same time they transferred to old age 
security 20,987 persons who attained the age of seventy years during the fiscal year. 


Transfers to old age security have had, and apparently, to an increasing extent, 
will continue to have the effect of keeping down the total number of recipients of old 
age assistance. Since the Old Age Assistance Act and the Old Age Security Act came 
into operation on January 1, 1952, the provinces have transferred a total of 53,209 
recipients to old age security. The automatic termination of old age assistance payments 
at the age of seventy seems to be having a more important influence on the expenditure 
for old age assistance than was expected when the Old Age Assistance Act was passed 
by Parliament in 1951. At that time it was estimated that federal expenditure in the 
beginning would be about $32,000,000 a year. 


Federal administration is a responsibiilty of the Old Age Assistance Division in 
the Welfare Branch of this department. Members of the Division are stationed in 
provincial offices. 


Allowances for Blind Persons 


While the Speech from the Throne on January 7, 1955, referred to amendments 
to the Blind Persons Act lowering the age of eligibility and raising the income ceilings, 
Parliament had not dealt with the Bill at the close of the fiscal year 1954-55. There 
was, therefore, no change during the fiscal year in the agreements made by the Gov- 
ernment of Canada with the provinces and the territories. In the agreements the amount 
of maximum allowance payable is specified as $40 a month and the amounts of maximum 
income are the same as in the Act ,namely, $840 a year in the case of an unmarried 
person and $1040 if there is a dependent child, $1320 a year in the case of a married 
person and $1440 if the spouse is also blind. The age requirement of 21 years in the 
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federal Act and the residence requirement of 10 years can not be modified by the 
agreements. 


The number of recipients under the Blind Persons Act as at March 31, 1955 was 
8,122. As at March 31, 1954 the number was 8,214. Transfers to old age security 
partly explained the decrease. Since the inception of the Act 1,363 recipients have 
been transferred to the federal old age pension. 


In 1953-54 there were 1,856 persons who applied for allowances and in 1954-55 
there were 1,624. Of the latter number 849 were granted allowances and 734 were 
rejected. Of the applicants rejected 552 failed to meet the medical test of blindness. 


With a smaller number of recipients, federal expenditure decreased from 
$2,914,102.07 for the fiscal year 1953-54 to $2,886,184.15 for the fiscal year 1954-55. 
The federal government pays seventy-five per cent of the cost of blindness allowances. 


Federal authorities deal with the medical part of the administration, the Chief of 
the Blindness Control Division in the Health Branch being responsible for the certifica- 
tion in all cases. Applicants are referred by the provinces to oculists employed and paid 
by the federal government. Oculists report their medical findings to the Chief of the 
Blindness Control Division. In certain cases the travelling expenses of oculists are also 
paid. 


The financial part of federal administration is the responsibiilty of the Old Age 
Assistance Division in the Welfare Branch. Federal examiners who are members of the 
division are stationed in the provinces. Provincial accounts are audited at Ottawa. 


Allowances for Disabled Persons 


The Disabled Persons Act came into force on January 1, 1955. Eight of the ten 
provinces made agreements under the Act effective from January 1, 1955. The other 
two, namely, British Columbia and Newfoundland, made agreements effective from 
April 1, 1955. As at March $1, 1955, the territories had not submitted agreements al- 
though they had passed enabling legislation. 


The agreements with all provinces specify $40 a month as the maximum allow- 
ance payable. The amounts of income are the maximum amounts allowed by the Act. 
These are, $720 a year in the case of an unmarried person, $1200 a year in the case 
of a married person and $1320 if the spouse is blind. The age of eligibility in all prov- 
inces is eighteen years, which is the minimum age specified in the Act. The residence 
requirement of ten years applies to all provinces and is not affected by the agreements. 


The decision as to whether an applicant is totally and permanently disabled is 
based on federal regulations dealing with this matter. The general procedure is for a 
joint review of the medical information by provincial and federal medical officers. The 
medical officers may obtain advice from other sources, or, if they can not agree, they 
may refer the case to another physician for his decesion. Under agreements, arrange- 
ments may be made for an equal sharing by the federal government and the provinces 
of the cost of special medical services, services of medical referees and certain trans- 
portation expenses. 


During the fiscal year 1954-55 federal payments were made to five provinces. As 
at March 31, 1955, there were 7,166 recipients according to reports made by the 
provinces. Of this number the majority, 6623 were in Ontario. Most of these were, 
previous to January 1, 1955, recipients under a provincial plan which came into force 
on July 1, 1952. Presumably payments were made prior to March 31, 1955 by other 
provinces which, at that date, had not made any claims for federal reimbursement. 


Federal payments to five provinces for the fiscal year 1954-55 were $419,378.84. 
The federal government pays fifty per cent of the cost of allowances for disabled persons. 
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The allowances are administered by a provincial authority which, in most prov- 
inces, is the same officer or body administering old age assistance and blindness allow- 
ances. 


Federal administration of the allowances is a responsibility of the Old Age Assis- 
tance Division in the Welfare Branch of the Department. The Medical Rehabilitation 
and Disability Advisory Services Division in the Health Branch is responsible for the 
medical part of the plan so far as the federal authorities are concerned. The details 
on medical matters will be found in the section of this report dealing with that service. 
Federal examiners and federal medical officers are stationed in the provinces. 


Old Age Pensions 


Although the Old Age Pensions Act was repealed on March 31, 1954, there were 
a few items of expenditure during the fiscal year 1954-55. Certain cheques issued while 
the Act was in operation were presented for payment. The total amount paid by the 
federal government in such cases during the year was $414.26. 


Certain provinces also refunded to the federal government seventy-five per cent 
of amounts received by them from pensioners or from the estates of deceased pensioners. 
The federal share of such payments was $22,174.44. 


As at March 31, 1955, the total of federal payments under the Old Age Pensions 
Act for pensions, other than pensions in respect of blindness, was $810,926,896.64. The 
total amount of federal payments under the Act was $836,855,351.39. 


The amounts paid by the Government of Canada during the fiscal year 1954-55 
for old age assistance and for allowances for blind persons and disabled persons, with 
relevant statistical information, will be found in tables 31 to 33, which follow. 


TABLE 31 
(Old Age Assistance Division) 


NUMBER OF RECIPIENTS, AVERAGE MONTHLY ASSISTANCE AND TOTAL 
FEDERAL PAYMENTS, UNDER THE OLD AGE ASSISTANCE ACT, BY PROVINCES 


For The Fiscal Year 1954-1955 


; Average Federal 

PROVINCE umber of Monthly Payments 

Pp Assistance 1954-1955 
$ cts. $ cts. 
BAD be ee cetera ee citer, ieee arcs 5. wus: 0 0 5s 5,341 36.67 1,165,331.91 
British Columbigiit. eet Ee POS O a, A ae 7,868 37.76 1,872,909.14 
Manito bated iin wicsierectnstema. sicuntes epee tacene 4,847 37.64 1,119,638.96 
New brinswit kane nor nei tia seer cle 5,808 36.89 1,288,095.23 
Newfoundland: dct. s)- Sistas ee eh eNO Veee 5,073 29.38 898,972.70 
NowaiScotiag cs csene pote “doitenaiie = setae 5,178 33.63 1,063 ,165.10 
OMERTION Sern ere tig coat tal Wer cidhs Tekan ts ie 22,061 36.86 4 858,692.93 
Prince Edward Island 612 27.54 98,531.00 
Quebecti) it: Shai. POOH. 32,882 37.48 7,392,922.60 
Saskatchewanias « bisdeeicteic! teenie 853 37.22 1,089,704.15 
Northwest- Territories... /6f 3,5 6 eyis «sep ctad oe ens 90 38.11 18,941.89 
Wukoneherrivonyrare cater tis enero 12 38.41 2,220.48 
DO tah aprc kere tons hickeigetctokn Rieeee eo OAT 62D aan alee sgtietk rad Eee 20,869, 126.09 
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NUMBER OF RECIPIENTS, AVERAGE MONTHLY ALLOWANCE, AND TOTAL 
FEDERAL PAYMENTS, UNDER THE BLIND PERSONS ACT, BY PROVINCES 


For The Fiscal Year 1954-1955 


Number of 

PROVINCE Recipients 
DOLLAR. thet tee ATE eo a.crt a ctdee ae tae ees aere 409 
Britisiee Olumibia en are eee en te a tetee ele 474 
Manitoba slangriracab. doamerraron. dees: 405 
Wevr ring WwiGk. oo. bran tcc iy. ORR ocitke sian: 706 
Wevwioundlandent:. cctks.. creer. toned... eae 338 
Noval Scotia Oe chi), 222 P09 Yeas 706 
Ontariouw. ete len. bine Scere: asi ore 1,731 
Prince: Hdwardvisland ore. Woe eat on 95 
UCD GC rcpie atersoh gaia tra foe sae te. ease eciag sae chang 2,866 
Saskatchewan UO MOP Oe REO rotary 374 
Northwest Uerritoniesweawive: Mask fos sees 16 
Vakone Mermibory. oe ste oe oh tks co. ea ive, 2 
ig Be Pe ee a ae Matar eee eee 8,122 

TABLE 33 


(Old Age Assistance Division) 


Average Federal 

Monthly Payments 

Allowance 1954-1955 
$ cts. $ cts. 
38.59 140,148.69 
39.02 170,795.84 
39.13 145,013.60 
39.49 256,747.58 
39.70 119,969.98 
38.57 247,787.65 
38.73 607,709.18 
37.65 30,516.06 
39.18 1,028,750.38 
38.58 132,670.19 
40.00 5,175.00 
40.00 900.00 
Oe Ee 2,886,184.15 


NUMBER OF RECIPIENTS, AVERAGE MONTHLY ALLOWANCE, AND TOTAL 
FEDERAL PAYMENTS, UNDER THE DISABLED PERSONS ACT, BY PROVINCES 


For The Fiscal Year 1954-1955 


PROVINCE Recipients Monthly Berets 

Allowance 1954-1955 
$ cts. $ cts. 
INEANTUOD SHA, fate CRI ic ss hawls Sins outs pee 45 39.66 8,187.93 
ING. TUT SWICK. foe bs seit oss eee ae oe 177 39.46 8,183.06 
Nova Scotia balsigen aoc. ovar.ewornd. bf 285 33.39 12,141.04 
DnitAarionwa.ih.. Keo tote .at. teat. tee. fer 6,623 39.36 389,060.94 
SEAM CCOCWRIN: git et fistdcn canons Sere 36 37.52 1,805.87 
gO HB ee OA en renee PROG > Mal coe a Sane es 419,378.84 
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PHYSICAL FITNESS 


The Physical Fitness Division continued to act as the agency for administering the 
fitness and recreation services made available under the terms of the National Physical 
Fitness Act. During the fiscal year 1954-55, in accordance with agreements entered 
into by the provincial departments concerned, the Provinces of Alberta, British Colum- 
bia, Manitoba, New Brunswick, Nova Scotia, Ontario, Saskatchewan, and the North- 
west Territories co-operated with the federal government under the terms of the 
National Physical Fitness Act. 


The Division continued to provide a variety of professional, consultative and in- 
formational services for the assistance of provincial government departments and na- 
tional organizations. It acted as a clearing house for the dissemination of information 
on recreation, fitness, physical education, community centres, drama, sports, the organ- 
ization and administration of community and specialized programs, and related matters. 
Close liaison has been maintained with other countries and with the Commonwealth 
in particular, thus facilitating an exchange of publications and information on the latest 
developments abroad. 


The total sum available for administration during 1954-55 was $78,141.00. The 
‘total disbursements were $45,250.49, leaving an unexpended balance of $32,890.51. 


Financial Assistance to Provinces 


The National Physical Fitness Act (1943) made the sum of $225,000 available 
annually, on a matching per capita basis, to the provinces for the promotion of fitness 
and recreation. In 1949, on the entry of Newfoundland into Confederation, an addi- 
tional sum of $7,000 was made available for grant purposes. 


During the fiscal year 1954-55, a total of $236,650.62 was paid in respect of 
financial assistance to the provinces. Of this sum, $79,579.87 consisted of late payments 


for 1953-54. No claims were outstanding at the close of the fiscal year. The balance in 
the fund was $.24. 


The total provincial expenditures on Fitness and Recreation programs in 1954-55, 
over and above the amount received from federal financial assistance provided under 
the terms of the Act, was $837,107.99. 


Scholarships 


Annual scholarships for advanced training in physical education and recreation 
were provided in 1948, as a means of overcoming the shortage of adequately trained 
key personnel in these fields. Since that time, 34 persons have been assisted in obtaining 
post-graduate training. 


No scholarships were provided in 1954-55, due to the suspension of this portion 
of the program. 


Informational Materials 


Information relevant to fitness, recreation, physical education, cultural activities, 
community centres, reports on new projects and research in Canada and other countries, 
new procedures and developments, has been issued in bulletin form to provincial fitness 
and recreation offices and on request. 
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A number of publications will continue to be on a “for-sale” basis from the Queen’s 
Printer. Experience has indicated that the new policy of placing some information ma- 
terials on a “for-sale” basis, introduced during the latter part of the fiscal year 1953-54, 
has been well received. Its chief value lies in the fact that it is now possible for the 
public generally to obtain a sufficient number of copies of any one publication to carry 
on work in a particular activity. 


Audio Visual Aids 


During the year, seven blocks of visual aids, totalling 56 titles and including 14 
films, ten filmstrips and 32 loops, were circulated to the provinces, where they were 
screened by 30 delegate committees. 


In addition, this service was extended to include five centres in the Northwest 
Territories, with the co-operation of the Northern Administration Division of the De- 
partment of Northern Affairs and National Resources. Eleven blocks of selected visual 
aids (68 films, 47 filmstrips, and 13 loop films) will be used by these five centres during 
the period February 1954-August 1955. 


On completion of the circuit screenings, the films are deposited with the Canadian 
Film Institute on extended loan for general use at a minimum service charge. The Pre- 
view Library consists of 216 films, 130 filmstrips, and 170 loop films. 


The second supplement to the Division’s Preview Library Catalogue, “Here’s How 
to Do It’, was issued in March, 1955. It contains information concerning additions to 
the Preview Library during the period January 1951 to January 1955. 


No visual aid production was undertaken during the year. 


REPEAL OF THE NATIONAL PHYSICAL FITNESS ACT 
An Act to repeal the National Physical Fitness Act was passed on June 15, 1954. 


National Council on Physical Fitness 


The National Council on Physical Fitness, established by Act of Parliament, Chapter 
29 of the Statutes of Canada, 1943, assented to July 24th and proclaimed October Ist, 
1943, was charged with the responsibility of promoting the fitness of the people of Ca- 
nada. The Council has not met since December, 1952, and ceased to function with the 
repeal of the National Physical Fitness Act. 


Provincial Agreements 


In order to provide an opportunity for the provinces to make the necessary ad- 
justments in their own budgets, the repeal of The National Physical Fitness Act made 
provision for the continuance of financial assistance to the provinces in accordance with 
agreements in operation at that time. In effect, this meant that the provinces having 
agreements received financial assistance until March 31, 1955, when all agreements 
expired. 


Pertinent statistics follow. 


122 DEPARTMENT OF NATIONAL HEALTH AND WELFARE 


TABLE 34 
(Physical Fitness Division) 
ARY OF ALLOTMENTS AND EXPENDITURES 


SUMM 
PHYSICAL FITNESS DIVISION FOR THE FISCAL YEAR 1954-1955 


ADMINISTRATION $ Cc. $ CC. 
Appropriation 1954-1955... 00.06 cade casenens ote seen nenee oils alemeu ied ts ob guniis: 78,141.00 
Expenditures 1954-1955 

POCA AAIATICS otal ite ee ck tere © cee a sD aeTe tapers faerersys Sop Riana eck 25,704.60 
Prof. and Special Services...........-.e+esce esses ener eeees 2,500.00 
Travel Wi xpense en ciel « siete eine ae oieeeteasielerense| ete er ana or 2,359.38 
Freight, Express and Cartage...........+.+0ssseesere reece 1,027.36 
Leet SP SE AG ReR aaa Sogudee Sorc: Bao Tar otgnd 7 So0G0I. 82.78 
Telephones and Telegrams...........-.+s+eseeeeeerererees 481.96 
Printing of Educational, Informational and OtherPublications 8,810.41 
Educational and Informational Material Other than Publica- 
TROIS fe crecle a lovecat oe yarn tale tagdrars oped Meaciio:e oteaee mioteretar™ eterna «aaeie 2,074.92 
Office Stationery, Supplies and Equipment.............+.--- 2,076.02 
SiG Ta ore ea SORE . NT RRO t nee Omit ye On: 133.06 45,250.49 
Balance at end of fiscal year 1954-1955... 0... 2. cence eee eens 32,890.51 

ASSISTANCE TO PROVINCES 
Balance: from: 1 9dr) O54 ve seit cucu PENNS = acy ouy cj st eceekeeenses sees oe eats 75,037.86 
Appropriation 1954-1955...... 20... cece e eter e nett en eet e ees 161,113.00 
Total available for grant purposes...........0 eee e escent tree e eee e tees t tees 236,650.86 
Expenditures 1954-1955 

NOVAS COPIR soir corte oe aha oe laele: «IESE: Roeltel sa Rie eesuateiniege a « 10,641.25 

New Brunswick), 28, 2e Pee & ARETE he Steals cies a oars 8,540.00 

(Osiiirha hee ad ee eie anata cagtcs tas io ttn Sci unio cetera 152,273.00* 

MianitoDac. ccccccduwies cece. cc Gcca'e «00 oe MORRO ets «a bppeetna ere 12,859.75 

SET RE Mt) WAT ANAS AAAS cold on gd aGlamosmigne Foal lo TudD 5 modoos. 17,216.87 

PNW Teves ea RRA NEE tel 8 OGRA SAN COICO ARTI, CIS arG AE 15,558.50 

Pritish*@olumbia tere none tte. Hee aren ces et ey) ceivewie cata ues 19,296.25 

Niorthwest Derritories ss: mite reek oka s clones te ctans salty te 265.00 236,650.62 
Unexpended balance............00205 eee ne tithe BRUM ch LGR SMR Biale .24 


* This includes a late payment of $76,136.50 for 1953-1954. 
+ This includes a late payment of 3,443.37 for 1953-1954. 
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CIVIL DEFENCE 


General 


The responsibility of the Civil Defence Division is to implement federal policy 
respecting those measures (preventive and remedial) that should be taken by or on 
behalf of the civil population in the event of an attack. 


The five major functions of Civil Defence in Canada are: 


(1) To plan, co-ordinate and ensure implementation of a national Civil Defence 
program in conjunction with other departments of the Federal Government, 
Provincial Governments, Municipal Governments and other organized groups 
throughout Canada. 


(2) To ensure provision of an advance air raid warning system at designated target 
areas, in co-operation with provincial and local authorities. 


(3) To provide central training facilities for specialist instructors, and to supply 
publications, training aids and equipment, as necessary, to provincial or muni- 
cipal training schools. 


(4) To carry out research and development for Civil Defence. 


(5) To ensure co-operation and co-ordination with other countries of the North 
Atlantic Treaty Organization in respect to Civil Defence. 


Organization 


Civil Defence continued to make marked progress during the year. To add impetus 
to civil defence activities, the Civil Defence Division was re-organized and experts in 
the fields of communications, transportation, health and welfare were enlisted. It is 
now comprised of the following branches and services. 


) 
) 
) Plans Branch 

(d) Transportation and Communications Branch 
) Public Relations 

) Secretariat 

(g) Library and Statistics 

(h) Health Services Branch 

(i) Welfare Planning Group 

(j) Canadian Civil Defence College, Arprior. 


Compensation Agreements 


British Columbia, Alberta, Saskatchewan and Ontario have now signed Compensa- 
tion Agreements with the federal government, permitting compensation to be made 
for injury or death to civil defence workers on a 50-50 basis. Similar agreements were 
being negotiated with Manitoba, New Brunswick and Newfoundland. 


Canadian Civil Defence College—Arnprior 


Training doctrines and principles, as well as methods of putting these concepts into 
effect, received intensive study, as did civil defence operation patterns and procedures. 
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Civil Defence equipment continued to be developed by testing and experimental 
work. 


The organization of the College is comprised of a Commandant, an administration 
section and a training wing, having an overall complement of approximately 85 persons. 


During the year, 56 courses were conducted and attended by 1,652 candidates 
from all parts of Canada. 


The fields of study covered all phases of civil defence activities, including welfare, 
police, health, communications, rescue and warden training. 


Health Services 


Information respecting treatment procedures, casualty handling and regulation and 
research was gathered through advice received from numerous panels of the Defence 
Research Board and through specially-constituted working parties of specialists and 
recognized experts in the various Health Services fields. The subjects under constant 
review included blood, blood derivatives and transfusion services, mortician services, 
mental health, dental services, pharmacist services, nursing services, including nurses’ 
aides and home nursing, surgical procedures, treatment of burns, mass casualty regula. 
tion, hospital organization and administration, first aid station organization and opera- 
tion, first aid and home nursing training, training of physicians, organization of indus- 
trial medicine, first aid techniques, casualty simulation (for training purposes) and the 
defence against nuclear, biological and chemical warfare agents. 


Progressive indoctrination of hospital administrators, chiefs of surgery and directors 
of nursing services of hospitals in Canada was carried out through a series of Hospital 
Disaster Planning Institutes conducted regionally across Canada. Four such institutes 
have been held for British Columbia-Alberta, Atlantic Provinces, Western Central 
Ontario and Quebec (English-speaking hospitals), respectively. 


The first indoctrination course for physicians was held at the Canadian Civil De- 
fence College during the last week of February. Candidates included the chiefs of 
medical services of 15 of Canada’s largest industrial concerns. 


During the year, a new section known as “Special Weapons” was added to Civil 
Defence Health Services to deal with the development of a program of research, plan- 
ning and training for defence against nuclear, biological and chemical warfare agents. 
Special studies of the problem of radioactive fallout were made. 


Late in 1954, initial steps were taken towards the solution of the psycho-social 
problems arising out of disaster. An Advisory Committee of Social Scientists was formed 
and initial consideration was given to all psychological and psychiatric problems which 
might arise as a result of dispersal tactics and strategic withdrawal, and generally with 
respect to panic control and the use of communications therewith. 


Considerable organization took place with respect to the supplementary blood ser- 
vices which would be required in the event of mass casualties resulting from disaster. 


Thirteen hundred nursing instructors received indoctrination in the civil defence 
aspects of nursing. Instruction in civil defence was extended through these trainees 
to some 30,000 nurses in Canada. 


The first course in casualty simulation (for training purposes) was conducted at 
the Canadian Civil Defence College in February-March, 1955. During the year, a 
special committee concluded an extensive series of meetings for the purpose of pre- 
paring material for publication in the art of casualty simulation. By the end of the fiscal 
year, the manuscript was completed and publication is expected shortly. During this 
period also, the manuscript was completed for a new manual on the “Fundamentals of 
First Aid”. 
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Civil Service Civil Defence (Ottawa) 


The Civil Service Civil Defence organization (Ottawa) has now trained 3,583 in 
most phases of civil defence as of 31 March, 1955. These are organized into operational 
teams throughout 187 federal buildings in Ottawa. 


During 1954, fire and evacuation drills were successfully staged in 60 of these 
buildings. A good percentage has received expert training at the Canadian Civil De- 
fence College, Arnprior, on basic rescue, fire fighting and equipment handling; 1,150 
have qualified in first aid. All have rendered invaluable assistance in casualty simulation 
courses at the College and in so doing received valuable training. 


Research and Development in Civil Defence Matters 


The Defence Research Board and the National Research Council were continually 
engaged in a number of projects related to thermonuclear weapons, the use of blood 
substitutes, shock therapy, effects of weapons and radiation detection. 


Welfare Planning 


The civil defence Welfare Group continued to round out plans and procedures with 
respect to all welfare aspects of civil defence. Pamphlets, guides, manuals, etc., were 
produced for use at federal, provincial and municipal levels for training and the plan- 
ning of operations. 


Ten Welfare courses were held at the Civil Defence College, Arnprior, providing 
training for 365 persons. These included courses in general welfare, emergency feeding, 
emergency clothing, emergency lodging, registration and inquiry. 


Assistance was given the City of Brockville during a recent evacuation exercise by 
providing staff for emergency feeding and a registration service. 


In July, 1954, the first “Registry and Inquiry” course was held at Arnprior. On 
29 July, some 600 members of the Civil Service Civil Defence organization (Ottawa) 
participated in a “mass exercise” with considerable benefit to all. 


Two welfare experts assisted Toronto and Ontario officials in the rehabilitation 
work following “Hurricane' Hazel”. 


During the year, the first civil defence welfare film “The Homeless Ones” was pro- 
duced and released. Considerable favourable comment has been received. 


Co-ordination and Co-operation with Provincial Authorities 


Since the civil defence plan is based on three-way co-operation between federal, 
provincial and municipal governments, its success obviously depends in a large measure 
on the co-operation shown by the other two levels of government. In this connection it is 
encouraging to report that provincial co-operation, particularly as evidenced in the finan- 
cial assistance program, was considerably greater than in the previous year. Whereas in 
the fiscal year 1953-54, only five provinces had participated in the financial assistance 
program, this number was increased for 1954-55 to seven; and in one of the remaining 
provinces, Ontario, assistance was provided directly to a number of municipal civil de- 
fence organizations, even though Ontario itself did not directly participate. Before the 
end of the fiscal year, Ontario had announced that it would participate in the fiscal year 
1955-56. 


Apart from financial assistance, the level of activity in the civil defence field varies 
from province to province, with the western provinces showing, in general, more active 
interest than those in the east. By the end of the fiscal year, however, with the exception 
of Prince Edward Island and Quebec, where activity is at a minimal level, all provinces 
and most of their important municipalities were reasonably active. 
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The tempo of training federal, provincial and municipal civil defence organizations 
was stepped up. During the year, 56 courses were conducted at the Canadian Civil De- 
fence College, Arnprior, at which a total of 1,652 candidates attended. These courses 
covered the following main subjects: welfare, registration, emergency feeding, emergency 
clothing, police forums, police panels, orientation, communications, Civil Service fire 
fighting, rescue, tactics, general instructors, warden instructors, technical reconnaissance, 
training officers, staff courses and one harbour study. 


In addition to the foregoing, the provinces have supplied the following statistics with 
respect to the recruitment of civil defence workers. These may be classified into two cate- 
gories: those engaged on a full-time basis and those as citizen volunteers: 


TABLE 38 
(Civil Defence Division) 
CIVIL DEFENCE WORKERS IN CANADA 
(As at Marcu 81, 1955) 


; ; Citizen Training 
clpehbn oo Reka Volunteers Completed 

British Columbiahig. YUU Die Oo ee. 15,729 25,725 26,337 
IDEVLOE. ME wee cide art ere bar etn a 14,472 11,525 22,625 
DAskKAtChewan.. chee aes het eee 4,258 8,914 745 
Mati tO ats «bert gers 9s: th adoring byaeeia reg tenths 2,150 8,898 6,945 
OT ARIO MMe dan oe as ou ae Ree 17,195 11,125 10,442 
CUCUOC ceed cee MT Tee ee, 17,523 11,9438 4,079 
iNew Bruniswickwee. exo) og borne piel et: 671 2,032 914 
Jeera Wa paxeyy OH 0 Ae IES 2) EEN Yo [Ee ae aa red | RAR OR || ae ee ce ee ene | perRS 
ENO Vas SCO ULE eterna ena SOUT CUBED, Lyte Wee Pref ail HOG t TE cy cme tan Od 253 
UNG WLOURGIATICN ce cies Mees aaron aire ce 14 LOGE NF ts scat ae 
NAW Siean GGVAlkonisdacdcccsmdewiciioe aac tiete 11 74 1 
Federal HQ and eee OAc SAS AAS AS te ais i (SS Aen trees ea 45 
Civil Service C.D.. otth.brecieitc ates: ee 5 4,495 2,920 

EDOUAIS SA Rrattar aoe ee es 72,142 84,847 75,306 


The R.C.A.M.C. School at Camp Borden has also trained approximately 1,000 per- 
sons in Radiac Defence. Selected personnel from federal and provincial levels have at- 
tended training courses at the United States F.C.D.A. Staff College and the United 
Kingdom Staff College. 


The St. John Ambulance Association recruited and trained sufficient civil defence 
first aid workers to staff 450 First Aid stations on the basis of 100 persons per station. 
Other civil defence volunteers such as rescue, fire, police and wardens received first aid 
training. As at 8lst March, 1955, 10,970 persons in all had received either basic or ad- 
vanced training from the St. John Ambulance Association. 


The Department of Veterans Affairs continued to operate schools for the training 
of Nurses’ Assistants at selected D.V.A. hospitals for and on behalf of this Department 
to meet the requirements of civil defence in the event of a major disaster. For this pur- 
pose, the Department of Veterans Affairs was reimbursed $150,000, of which $104,000 
was for gratuities to trainees, $39,000 for salaries to instructors and $12,000 for affiliation 
fees, supplies and other miscellaneous items. 
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Supplies and Equipment 


The federal government issued, as “free-issue”, equipment having a value of 
$313,000, to the provinces. The main items of issue were rescue vehicles, rescue training 
equipment, air raid sirens, radiacal reconnaissance kits, wardens’ training first aid kits 
and assorted pyrotechnic supplies. 


The provinces also received, as “free-issue”, training aids in the form of films strips 
and slides. Included were such films as “The Homeless Ones”, “Fires in the Home”, 
“Rescue Skills” and “Industrial Plant Protection”. 


Training Exercises 


A number of training exercises was participated in, notably “Exercise Alert No. 1” 
held jointly, on 14 and 15 June, 1954, by the United States and Canadian civil defence 
organizations, A temporary Canadian Civil Defence Control Centre was established at 
the Civil Defence College, Armprior. A teleprint net-work linking the federal Control 
Centre with all provincial Civil Defence headquarters was set up. The use of this net- 
work during the test periods and during the exercise provided invaluable experience to 
federal and provincial civil defence staffs. While a trans-Canada net-work was established 
for the month of June, only a reduced net-work was maintained for the remainder of the 
year between Ottawa and the four western provinces, for training purposes. 


St. John’s, Newfoundland, conducted two token evacuation exercises. 


Brockville, Ontario, held an evacuation exercise and 9,000 people were moved out 
of the city in 2,700 vehicles. 


On 11 December, 1954, the Province of Ontario conducted a Control Centre Exer- 
cise (Exercise “Trillium”). Federal assistance was given by activating the federal Control 
Centre; physical assistance was given by specialists loaned by federal civil defence head- 
quarters. 


Warning and Communications 


The early warning net-work, which was established in previous years between 
Canadian Air Defence Control Centres and provincial key points, was maintained and 
subjected to monthly tests. 


Four hundred and eighteen two-tone sirens complete with control apparatus, were 
especially manufactured and supplied to federally-designated target areas at a cost to 
the federal government of approximately $300,000; these are under constant tests to 
maintain maximum efficiency under all conditions. Experimental work was continued 
to determine the efficient operation of sirens under extreme temperatures. 


Two communications courses were held at the Canadian Civil Defence College 
during May and December, 1954. 


A mobile communications units was designed, together with required equipment. 
The unit was delivered late in the fiscal year. 


Plans and specifications for a federal civil defence Control Centre at Arnprior 
were designed and prepared, together with equipment. Construction began late in the 
fiscal year and will be available for “Exercise Alert No. 2”. 


A comprehensive communications manual was published in standard printed form. 


Continued action is being taken to gather data that will facilitate the determina- 
tion of essential radio communication services. 
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Financial Assistance Program 


As at 31 March, 1955, all provinces, with the exception of Ontario and Quebec, 
had entered into agreements with the federal government taking advantage of the fed- 
eral civil defence grants appropriation as discussed at the 1954 Federal/Provincial Con- 
ference. The Province of Ontario, however, indicated its willingness to co-operate whole- 
heartedly with the federal agency during the fiscal year 1955-56. 


In 1954, the federal government increased the amount of federal funds available 
for civil defence sharing purposes from $1,400,000 to $2,000,000 and increased the 
provincial quotas accordingly. Moreover, the method of sharing was made more flexible 
in that, for certain classifications, the federal government agreed to contribute 25 per 
cent of the cost irrespective of whether the provincial government contributed funds, 
and if the provincial government did contribute funds, the federal government would 
match the provincial contribution dollar for dollar to a maximum federal contribution 
of 50 per cent. 


As a result of this new sharing policy, nine Ontario municipalities submitted pro- 
jects and were reimbursed 25 per cent of their respective expenditures. 


Of the $2,000,000 provided for grants to provinces for general civil defence pur- 
poses, $538,152 was committed and payments to provinces and municipalities totalled 
$415,825. Quotas, commitments and payments by provinces are summarized below: 


TABLE 39 
(Civil Defence Division) 
FEDERAL CIVIL DEFENCE GRANTS TO PROVINCES 


Province Quota Commitment Payments 
$ $ $ 
INOW TONMCLLADG at. eRe ens ses ca cu i ke naa 45,863 41,000 21,373 
Prince. Hidward eran 2s. eae oA ets. 2 ete oe Ue to al eer» pcan ch oavis pea nacy Be 
ENG SAS COGS ey seh eh gnc cha Gi a atl he 92,128 41,902 17,925 
UNOWMISTUNS WICKy tt: Memes cee rears oe eens 63,777 18,194 12,433 
Quebecis. was 26 7edieint .«4-bae .2adtels - 603 s75rl Jnlthoscebul OL |i Dee m 
ELINS 2 RNS a CENTS ORT ER 692,036 21,208 18,122 
AVES GO Lyeaeees on tents te ecaere RW ate nthcc Aes cate nia a om 117,286 56,202 25,892 
Saskatchewan...:... a A Me INR no, 91,490 53,779 42,807 
Jd] Svca IO aye ear oa onl ee at inl Dane hie, Arid 118,922 118,922 118,922 
British'OGlumbiaye Be 0), ORL fy PRM ENS, 187,272 186,946 158,350 


Hose Coupling Standardization Program 


The federal government committed itself by Federal/Provincial agreement to meet 
one-third of the cost of standardization of hose couplings. British Columbia, Alberta and 
Ontario have entered into contracts with the federal government, with the federal share 
of the program to be as follows: 


Ontario $367,000 
British Columbia 82,000 
Alberta 60,000 


The program in Ontario has now been completed, with British Columbia and 
Alberta approaching completion. 
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Stockpiling of Emergency Medical Supplies and Equipment 


The stockpiling of medical supplies and equipment has continued steadily since 
1952, with the greatest progress being made during the year 1954-55. 


As of 31 march, 1955, supplies amounting to approximately $4,000,000 had been 
ordered. Of this amount, supplies totalling nearly $3,000,000 had been delivered. Plans 
were made to complete the original $9,000,000 program by 81 March, 1957. 


The program will be rounded out through the purchase of remaining requirements, 
including blood derivatives, plasma, volume expanders, transfusion equipment, supplies 
and equipment for defence against special weapons, clinical and portable laboratories, 
and certain other requirements for emergency hospitals. 


During the year, the matter of regional storage facilities for the medical stockpile 
was studied and specific recommendations made by the Interdepartmental Committee 
respecting the acquisition, location and administration of such storage depots. 


Public Information 


During the year, two new booklets were produced on “Basic Rescue Skills” and 
“Fires in the Home” for distribution to the provinces. Preliminary work was begun on 
a semi-technical booklet entitled “Fundamentals of First Aid” for the use of instructors. 
A well-illustrated text book known as “Casualty Simulation” was completed for dis- 
tribution early in 1955. As a result of the advent of the hydrogen bomb, an extensive 
rewriting program was begun on booklets respecting shelter, basic training, mutual aid 
areas and reception areas. 


A group of posters “Justin Case” and a series of posters “Be Alert” were designed 
and distributed to the provinces. 


Working in conjunction with United States civil defence authorities, a 18 minute 
film “Front Lines of Freedom” was produced and scheduled for release in the summer 
of 1955. Brought to the planning stage was a film on survival under atomic attack. News 
clips and short training films on rescue and welfare subjects were completed. 


Short radio dramas were produced, recorded and distributed across Canada and 
were aired on 110 independent broadcasting stations, and a number of news clips and 
films was provided to TV stations. ; 


Civil defence display models ranging from 10 to 30 feet were built at the request 
of provincial and municipal civil defence organizations. A large number of films, maps, 
charts and innumerable other training aids was produced for civil defence purposes. 


Two civil defence informational conferences were held in March, attended by 
representatives of the public relations staffs of provincial and local civil defence organ- 
izations and top ranking newsmen from all media and agencies across Canada. 


Close liaison with opposite numbers in the United States F.C.D.A. and with 
provincial and local organizations was maintained. 
Status of Civil Defence Organization 


Progress of civil defence organization by communities, by provinces, is shown in 
the appended table, which classifies communities according to the following formula: 


1. Municipalities where the organization of civil defence is complete, where a full- 
time or part-time Director has been appointed or where it is broken down into 
the various services and training is carried out; 
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2. Municipalities where the organization is in progress and general training is 
being carried out, but where the organization has not yet been broken down 


into the services carrying out training; 


8. Municipalities where organization has commenced, that is to say, a Committee 
has been formed and some planning has been carried out, but very little train- 


ing carried out. 


TABLE 40 


(Civil Defence Division) 


STATE OF PREPAREDNESS, BY COMMUNITIES, BY PROVINCE 


Ouebeck. AMAR ONG AL OER oe 
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ADMINISTRATION BRANCH 


The Administration Branch of the department consists of the following Divisions: 
Departmental Secretary’s, Information Services, Legal, Library, Personnel, Purchasing 
and Supply, and Research and Statistics. 


Because these divisions serve the entire department both in Ottawa and in the 
field new and increased activities elsewhere in the department resulted in a greater 
volume of work for all divisions of the Administration Branch. 


DEPARTMENTAL SECRETARY'S DIVISION 


Responsibilities of the Departmental Secretary’s Division continued to fall into 
two broad classes—those which the Departmental Secretary carried out personally and 
those which were carried out largely by the staff of the division. 


Included among the first group were (a) acting as financial adviser to the depart- 
ment in respect of many aspects of its work; (b) assisting the Minister and the Deputy 
Ministers in the long and complicated procedure related to the preparation and ap- 
proval of the departmental estimates from the time they were first drafted until they 
were approved by Parliament; (c) acting as the Deputy Ministers’ substitute with 
respect to the approval of accounts payable, travel claims, requests for encumbrances, 
requests for transfers between allotments, submissions to Council and to Treasury 
Board, and other financial documents; (d) preparing material for tabling in Parliament; 
and (e) carrying out many special projects which were assigned from time to time. 


The second group of responsibilities were borne by the various Sections of the 
division as follows: 


The Registry Services carried out all phases of the work relating to the custody, 
circulation, and retirement of the department’s official records. This involved the oper- 
ation of a central registry and eight sub-registries in Ottawa, and the provision of ad- 
vice, assistance and a certain degree of supervision in respect of records in many de- 
partmental establishments across Canada. The reorganization and standardization of 
the records system and related procedures in all establishments of the Food and Drug 
Directorate was completed. New or completely revised file series were also created for 
a number of other divisions. Mail, messenger and truck services at head offices con- 
tinued to be provided by this section. 


The Accounts and Estimates Section continued to assist in providing financial 
advistory assistance to the department and relieving directors and chiefs of the burden 
of maintaining accounting records and of routine administrative duties related to 
financial matters. This section also carried out much of the detail involved in the pre- 
paration of departmental estimates and continued to act as liaison between the depart- 
ment and the Treasury Office serving it. 


The work of the Correspondence Section consisted largely of preparing replies 
to the many thousands of letters and enquiries which were received on a wide range 
of health and welfare subjects. 


Large quantities of booklets, leaflets and other documents continued to be repro- 
duced in the Duplicating Section. Over 18,500,000 duplicating impressions were pro- 
duced, representing a substantial increase over the previous year, and the many related 
operations increased accordingly. 


The Secretarial Services Section again provided a central source of stenographic 
and typing assistance to the entire Department in Ottawa. As well, all typing and mat 
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work required in preparing material for reproduction in the Duplicating Section were 


done by the Secretarial Services. Varityper and I.B.M. Executive facilities were also 
available. 


In addition, the Departmental Secretary’s Office continued to act as the centre 
for information for the whole department and to carry out the wide range of duties 
which normally fall to the lot of the secretariat of a large organization. 


INFORMATION SERVICES DIVISION 


With the co-operation of mass communication media and of government and volun- 
tary organizations in its field, the Information Services Division continued to carry 
on an active health, welfare and civil defence information program. 


In its role as co-ordinator and central production agency for health education 
materials, the Division sponsored the Fifth Federal-Provincial Health Education Con- 
ference held at Ottawa at the end of May, when representatives of all provincial health 


departments discussed requirements and procedures with information officers and other 
departmental officials. 


An Exhibition and Critique of its work was arranged by the division and was 
visited by parliamentarians, officials of government departments, representatives of 
the press, radio, film and television, the professions, citizens groups and others, as 
well as by delegates to the Health Education Conference. The visitors’ comments on 


productions and procedures were recorded for study as a guide in the division’s future 
programs. 


Major events in which the division handled public relations arrangements in- 
cluded the continent-wide civil defence exercise “Operation Alert” on June 14, visits 
by Members of the Senate and House of Commons and of the Parliamentary Press 
Gallery to the Canadian Civil Defence College at Arnprior and to the Laboratory of 
Hygiene, and the announcement of results of the Canadian Weight-Height Survey. 
Staff from the division handled press relations for the International Conference on 
Social Work and also distributed health and welfare educational materials there and at 
the International Conference on Mental Health. 


Projects 


Generous publicity was provided by news media concerning the development of 
Canada’s services to ensure the safety and well being of her citizens. A number of 
new productions by the division provided local authorities with educational tools which 
helped to stimulate public understanding of and participation in measures aimed at 
raising and maintaining health and welfare standards. 


Press—The press made known the terms of joint federal-provincial legislation to 
benefit the blind and the totally disabled and gave generous news and editorial space 


to the work of the department’s numerous services, often amplifying reports with illus- 
trations. 


On the occasion of “Operation Alert”, a fully equipped newsroom was provided 
at the Canadian Civil Defence College, and newsmen were given every assistance in 
covering the day-long event. 


Close co-operation with weekly and daily papers and their correspondents and 
staff reporters resulted in numerous stories and features on national health and welfare 
programs and personalities. The periodicals continued to make extensive use of the 
division’s health column, cartoons and press fillers. News conferences were arranged 
on several occasions, enabling writers and commentators to obtain fullest first-hand 
information in discussion with the Minister or his representatives. 
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Radio—More than 100 radio stations from coast to coast again gave the department 
free time for the “Here’s Health” dramatizations, these transcriptions being broadcast 
weekly in both English and French. News reports, on-the-spot interviews and discussions 
relating to the department’s work and fields were broadcast frequently and many sta- 
tions continued to carry the division’s daily public service “National Health Notes”. 


Television—Through the co-operation of the Canadian Broadcasting Corporation 
and the National Film Board, the division was able to take frequent advantage of in- 
formational potentialities of the television screen. Some events in the department's fields 
were reported visually as well as orally and the department’s health education films 
and publications continued to contribute to both radio and television programs. 


Periodicals—The departmental magazine “Canada’s Health and Welfare” was is- 
sued by the division with contributions from many sections of the country and from 
specialists in varied fields. It was widely quoted and several articles from recent issues 
were reprinted in other publications. Supplements issued with the magazine this year 
covered Civil Service Health and Foot Health. 


Production was also arranged of periodicals issued by other divisions and of the 
Annual Report. 


Publications—Several new publications issued this year covered health and wel- 
fare subjects on which public information material was not available elsewhere. 


Two folders produced for the Food and Drug Directorate, “Safe to Take” and “The 
Truth About Food and Drug Labels” were revised in the light of amendments to the 
Food and Drug Act and were reprinted in quantity. 


The following new publications were produced: “Home Safe Home”, “Cerebral 
Palsy”, “Your Health Service”, “Catalogue of Indian Health Material”, “Nursing with 
Indian Health Services”, “Ear Trouble”, “Fluoridation”, “The Nursing Counsellor Ser- 
vice of the Civil Service Health Division”, “Assistant to the Nurse”, “Domestic Sewage 
Disposal (Fr.)”, “Sleeping Habits”, “Jealousy”, “Parent Education”, “Mental Health 
Clinics”, “Here’s How To Do It, (Supplement No. 2)”, “Track and Field” series of nine 
pamphlets, “Casualty Simulation”, “Fires in the Home”, “Emergency Clothing Manual”, 
“Basic Rescue Skills”, “Emergency First Aid”. At the year’s end two other publications, 
“Rheumatic Fever” and “Crooked Teeth—Crooked Faces”, were being printed. 


An article was written for the Canadian Geographic Journal and reprints obtained 
under the title “Health for Indians and Eskimos”. 


Displays and Posters 


Displays were built by request for the use of local civil defence authorities and 
a number of maps, charts, and other training aids were produced for civil defence 
purposes. The division also established exhibits at conventions and fairs wherever possi- 
ble to explain the department’s functions. Six sizeable displays for use next year were 
initiated including one to explain the department’s work generally and one to depict 
federal welfare provisions. 


Sets of posters featuring the division’s cartoon characters “Justin Case” and “Bea 
Alert” were designed and were distributed to provincial civil defence authorities. 


Posters were prepared and produced on “Chest X-rays”, “Breakfast”, “Tooth- 
Brushing”, “Immunization”, “Early Prenatal Care”, and “Family Allowances”. 
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Films and Filmstrips 


Continued use was made of screen productions sponsored by the department. 
Efforts were made to enlarge the scope of films available to educational and commu- 
nity groups. The Mental Health Division’s film formerly titled “Not Alone” was pro- 
duced under the title “To Serve the Mind”. It deals with the problem of mental illness 
and describes services available in Canada including those of family physicians, com- 
munity mental clinics and psychiatric wards in hospitals. 


The department joined with United States authorities in sponsoring production of 
a dramatic film entitled “Frontiers of Freedom”, dealing with mass disaster and the 
means of dealing with it. The division produced a film for the Civil Defence Welfare 
Services entitled “The Homeless Ones”, describing emergency feeding, housing, regis- 
tration and other reception areas procedures. 


Another film, made by the National Film Board for the CBC Television program 
“On the Spot”, dealt with the work of the Food and Drug Directorate and additional 
prints were purchased for the department’s use. 


A number of filmstrips were made during the year, including “Infantile Diarrhea”, 
“Protecting Baby from Infection”, “An Indian in Hospital’, “An Eskimo in Hospital”, 
“Johnny’s Magic Toothbrush”, “Fear”, “Destructiveness”, “What is Nutrition?”, and 
“Work of the Victorian Order of Nurses”. Various newsclips were made. 


During the year the National Film Board was obliged to curtail its assessment 
and advisory services relating to the department’s Medical and National Health Film 
Libraries. However through the co-operation of the Canadian Film Institute, a non- 
government body active in the visual field, it was possible to arrange to handle en- 
quiries concerning these libraries pending assignment of staff for the purpose, and a title 
listing of the films was produced for use until up-to-date descriptive catalogues can 
be issued. Seventeen films were added to the National Health Film Library and 
eighteen to the Physical Fitness Film Library. 


Miscellaneous 


Assistance was again extended to authors, script writers, lecturers and others in 
the collection and preparation of material for public presentation. The division co- 
operated with several leading periodicals both in Canada and abroad on writings con- 
cerning the department’s work on related health, welfare or civil defence topics. Subjects 
covered included cancer and virus research, obesity, fluoridation of water supplies and 
welfare provisions. 


Several groups visiting the department were told of its work and were given in- 
formational material for subsequent use by them. Two special meetings were held 
with representatives of communications media, advertising and public relations interests 
to consider how best to tell Canadians of the urgency of preparing to deal with mass 
disaster. 


While carrying out its main functions relating to the department’s scientific work, 
the division’s Biological Photographic Laboratory took pictures of several aspects of 
research facilities and procedures and also frequently turned out prints for illustration 
purposes. Some color photography was required in this connection. 


The growing popularity and usefulness of the division’s material were indicated by 
an increase of more than 83 per cent over the previous year in the quantity of printed 
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matter distributed. Some 8,500,000 items, including nearly 1,000,000 French publica- 
tions, were distributed, most of the shipments being in bulk to provincial services. 


LEGAL DIVISION 


During the past year the Legal Division provided professional services involving 
the furnishing of opinions, the preparation of contracts, agreements and other legal 
documents, and advice and assistance in connection with prosecutions and other litiga- 
tion in which the department was concerned. Included in the last were prosecutions 
under the Food and Drugs Act, the Opium and Narcotic Drug Act and the Family 
Allowances Act. 


The division was also concerned with the revision and consolidation of regula- 
tions, the drafting and revision of departmental legislation for submission to the De- 
partment of Justice, and the preparation of numerous submissions and recommendations 
to the Governor in Council and the Treasury Board. 


The division’s legal officers represented the department on various boards and on 
inter- and intra-departmental committees concerned with administrative and policy 
matters of all kinds. 


DEPARTMENTAL LIBRARY 


The Departmental Library continued with the selection, acquisition and organiza- 
tion of reference and technical books, serial publications, pamphlets and government 
documents on all phases of the department’s work, for collections in Ottawa and in 
field establishments. This material was largely confined to publications that became 
available during the year and was assembled into already existing collections. 


Arrangements which were made to receive material through the United States 
Book Exchange proved especially useful for the extension of files of periodicals on the 
social sciences. 


Organization work, such as ordering and cataloguing, was done in the Main Library 
only, and finished records were supplied to other establishments and the National 
Library as required. Cooperation continued with the Industrial Division of the Peni- 
tentiaries Commission with respect to the binding of periodicals in their shops to meet 
standards and specifications. 


With the opening of the new Virus Laboratory, the portion of the Laboratory 
of Hygiene collection pertaining to the work of the Virus Section was moved into the 
new building and other service arrangements were made. 


Two annotated bibliographies on Social Welfare in Canada for the period July 1953 
to June 1954 were compiled for publication in the United Nations Social Welfare In- 
formation Series. 


PERSONNEL DIVISION 


The Personnel Division continued its service to all directorates and divisions of 
the department in the areas of personnel management and organization. 


There continued to be difficulty in recruiting and retaining professional and tech- 
nical staff, which reduced considerably the stability which is essential if the depart- 
ment is to do its most effective work. The Personnel Division, in consultation with the 
Civil Service Commission, continued to explore all possible solutions of this problem. 
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The Personnel Division represented the department in the examination of staff 
estimates for the fiscal year 1955-56 under a new procedure approved by the Govern- 
ment. It is expected that this new procedure will allow more flexibility in day to day 
personnel administration and will assist in overcoming some difficulties. 


In general, reasonable progress was made during the year in strengthening the 
organization of the department. 


Personnel] statistics follow. 


TABLE 41 


(Personnel Division) 
STAFF STRENGTH BY DIVISION AT MARCH 31, 1954 AND MARCH 831, 1955 


Strength, March 31, 1954 | Strength, March 31, 1955 
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PURCHASING AND SUPPLY DIVISION 


The Purchasing and Supply Division continued to meet the ever increasing de- 
partmental requirements for materials, equipment, supplies, accommodation, printing 
and stationery, telephones and other public utility services. This included contracting 
for and procuring scientific, technical and numerous other types of equipment for hos. 
pitals, laboratories, health units, clinics, the Civil Defence College, and quarantine and 
immigration stations, and involved shipments to the Northwest Territories, Eastern and 
Western Arctic, United Kingdom and Continental Europe by boat, rail, air, snow- 
mobile, and even dog team. 


The expansion in the volume of supplies was caused mainly by increased depart- 
mental facilities such as the new Virus Laboratory in Ottawa and five new Indian 
Health Services Nursing Stations at Pelican Narrows and Fort a la Corne in Saskatch- 
ewan, God’s Lake Narrows and Split Lake in Manitoba, and at Sandy Lake in Ontario. 


Research and testing of the Salk polio vaccine by the Virus Laboratory involved 
the importation by this division of several hundred Rhesus and Cynomolgus monkeys. 
This presented unusual problems as these monkeys have to be imported from India 
and the Philippines and are very susceptible to exposure, especially during the winter 
months. 


An effort was made during the year to consolidate inventory and to set up standards 
and specificatinos on items for which no previous standards existed. 


Approximately 13,500 requisitions were processed embracing almost every com- 
modity and involving orders placed with manufacturers and suppliers in all parts of 
Canada and the United States and with other federal departments. 


The division continued to operate and expand departmental stores in Ottawa and 
over 5,000 shipments were made from that source during the year. 


RESEARCH AND STATISTICS DIVISION 


The Research and Statistics Division continued to collect, analyse and evaluate 
social and economic data concerned with health and welfare planning and program 
operation, and to develop methods to assist in solving technical and administrative 
problems. Advisory and consultant services were provided on request to other direc- 
torates and divisions of the department and to other government and non-government 
agencies; joint research projects were carried out in co-operation with other divisions. 


English and French editions of a number of important reports were published 
during the year, including Voluntary Medical Care Insurance, an analysis of the opera- 
tion of voluntary plans in Canada; the Survey of Welfare Positions Report, which em- 
bodied the major findings of the survey of welfare personnel carried out at the request 
of the National Conference on Social Work; the Study of the Functions and Activities 
of Head Nurses in a General Hospital, a report on the study carried out by the division 
in the series sponsored by the Canadian Nurses’ Association; Mothers’ Allowances Legis- 
lation in Canada, 1955; Changes and Developments in Child Welfare Services in Canada 
1949-53; and Mental Health Services in Canada. 


Survey of Nursing Resources in Manitoba, a report on the pilot nursing survey 
carried out in that province by civil defence authorities with the aid of the division, was 
prepared, in co-operation with the Civil Defence Health Planning Group, for depart- 
mental publication and a manual on the conduct of nursing surveys was written for the 
use of civil defence health authorities. Co-operation was continued with the Dominion 
Bureau of Statistics in the preparation of bulletins reporting on the Sickness Survey; 
the report on Permanent Physical Disabilities, prepared by the division, was published 
as one of this series of bulletins. 
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A national resurvey of physicians was completed and a comprehensive study was 
made of the Sick Mariners Program and a departmental report prepared. An active role 
continued to be played in the development of the Disability Allowances Program and 
a number of documents on health and hospital insurance were prepared. 


Health Problems 


The division was concerned with a number of studies of health problems during 
the year. Co-operation with the Occupational Health and Epidemiology Divisions was 
continued in the survey being carried out for the International Joint Commission on 
health aspects of air pollution in the Detroit-Windsor area. A report was prepared for 
the Commission, based on preliminary analysis of data arising from the first eighteen 
months of the study and certain evaluation studies were also planned and carried out. 
The division continued its participation with the Dental Health Division in the various 
fluoridation surveys in which the department is concerned and a report, based on field 
studies, was prepared on the comparative efficiency of stannous and sodium fluorides in 
topical application to prevent dental caries. 


The Special Committee of the Senate on the Traffic in Narcotic Drugs in Canada 
was assisted through the collection of a variety of relevant data and a study was made 
for the Narcotic Control Division of narcotic drug legislation in Canada. A review of 
criminal, mortality and other statistics relevant to the problem of alcoholism was carried 
out for the Chairman of the Manitoba Liquor Enquiry Commission. Staff members 
assisted in the preparation by departmental officers, under the direction of the Chief of 
the Epidemiology Division, of a report on trends in tuberculosis incidence and control 
from 1938 to 1953, designed to assist federal and provincial health authorities in 
evaluating the tuberculosis situation today; a comprehensive summary of tuberculosis 
services in Canada was also prepared for departmental use. 


The division provided consultative services, including advice on study and survey 
plans, sample size, procedures for recording and tabulating observations and analyses 
of data on a number of projects, such as a study of etiologic factors in lung cancer and 
of the incidence of bronchiogenic carcinoma among uranium miners; an investigation 
of the relationship between tonsil operations and poliomyelitis paralysis; the feasibility 
of instituting an occupational morbidity reporting system; methods of determining trends 
in incidence of back injuries; certain aspects of the analyses of the National Height 
Weight Survey data and of the relation between nutrition and blindness; and the 
statistical analyses of a stillbirth and neonatal mortality project. 


Review of health data from the Dominion Bureau of Statistics and other sources 
was continued. Questions dealt with during the year included particularly the incidence 
or prevalence of diseases and conditions or defects in Canada as a whole or in certain 
segments of the population. The building up of reference date on chronic illness and 
health problems of older people was continued. Enquiries were received respecting such 
diverse topics as the male-female ratio in prevalence of epilepsy, the incidence of leg 
fractures, data respecting industrial accidents and farm accidents, and the age distribu- 
tion of accidental deaths. There were a number of questions respecting cancer, including 
its geographic distribution, and enquiries continued to be received respecting rural- 
urban health differentials. 


Health Services 


Final sections of the comprehensive report, Canada’s Health Services were largely 
completed in co-operation with provincial health authorities and it was anticipated that 
the work would be ready for publication by mid 1955, 


To assist the government of Newfoundland the Research Division prepared a draft 
of that province’s final Health Survey Report, which included comprehensive descrip- 
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tions of health and hospital services in the province. The draft report was based on the 
surveys carried out by different persons and agencies, including the Research Division, 
under the Health Survey Grant of the National Health Program. 


A comprehensive report on health services and conditions in Canada was drawn 
up for the Pan American Sanitary Bureau; this material will be included in the Bureau’s 
“Summary of Reports of Member States 1950 to 1953” so that complete and reasonably 
comparable data on all countries in the Americas will be included for the first time in 
the Bureau’s reports. 


A comprehensive report on health resources and expenditures in the Yukon and 
Northwest Territories was prepared for the Directorate of Indian Health Services and 
assistance was given to the directorate in its planning for the development of a northern 
health service. 


Copies of the monograph Mental Health Services in Canada, published in July, 
were made available to delegates to the International Congress on Mental Health held 
in Toronto. This memorandum, which covered all aspects of mental health work in 
Canada, was written in collaboration with the Chief of the Mental Health Division. The 
director of the division and supervisor of the Health Services Section participated in 
the technical sessions on research at the International Conference. 


A detailed investigation was carried out for the Quarantine, Immigration Medical 
and Sick Mariners Division of different aspects of the Sick Mariners Service and a depart- 
mental report prepared, describing the history of the program and programs in other 
countries and giving statistical summaries of services provided and an analysis of costs. 


A comprehensive report on the relation between federal and provincial programs 
for health services and hospital and medical care was prepared for study by an inter- 
department committee. 


Memoranda were prepared on health services and legislation, including studies of 
the hospital situation in Canada, for departmental use, and the division continued to 
keep WHO informed as to changes in health legislation in Canada. 


Other health service projects carried out during the year included: preparation of 
a section of a manual being produced by the Canadian Public Health Association for 
the use of Sanitary Inspectors; preparation of a list of medical officers in health units 
and municipal health departments for the use of quarantine officers; a report on polio- 
myelitis services in Canada for the Dominion Council of Health; and assistance to other 
departments, agencies and persons in the preparation of articles on health matters. 


Assistance continued to be given to the Health Grant Administration and chiefs 
of divisions seeking advice concerning projects submitted under the National Health 
Program. 


Health Methods 


The division participated in the preliminary technical discussions concerning, and 
in the preparation of a statement of Canada’s views and recommendations on, the review 
of the International Statistical Classification of Diseases, Injuries and Causes of Death 
at the international conference held in Paris in February 1955. 


Assistance continued to be given to the Directorate of Indian Health Services in 
the development of a new statistical reporting system for hospital and other health 
facilities and conditions and a new Health and Treatment Services Reporting Form was 
devised in conjunction with the directorate. A reporting form was also prepared for the 
Indian Affairs Branch of the Department of Citizenship and Immigration, to be used 
in a survey of Indians discharged from tuberculosis sanatoria in an attempt to assess 
rehabilitation needs. 
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A small sample survey of medical examinations records was carried out for the 
Civil Aviation Medicine Division, to assist in obtaining certain anthropometric measure- 
ments needed for a cockpit visibility study. 


A manual on the conduct of nursing surveys was prepared for the use of civil de- 
fence authorities. The manual, which covers all aspects of the development and carry- 
ing out of a survey of nursing personnel, was designed to provide uniformity between 
surveys in different provinces through use of a uniform questionnaire form and record 
procedures as well as to provide direction in the carrying out of the survey. 


Members of the division continued to be called on to advise on a great variety of 
technical problems encountered in the work of other divisions. 


Health Care 


The division worked closely with the Principal Medical Officer, Health Insurance 
Studies, in carrying out a number of studies of hospital and medical care for the use of 
the department and a number of memoranda were prepared for departmental officials 
on various aspects of health insurance. 


Voluntary Medical Care Insurance, an analysis of the operation of the principal 
agencies which have been developed under voluntary auspices to offer medical care 
insurance on a non-profit basis, was published. A report on selected public medical and 
hospital care programs was prepared for publication and a third volume was com- 
menced, dealing with plans offered by private insurance companies as well as non-profit 
plans. 


The division was represented at the first Medical Care Conference held in Quebec 
in June 1954 and a paper, Non-Profit Medical Care in Canada was presented by a 
member of the staff; this paper was published in the Canadian Journal of Public Health 
in 1956. 


In co-operating with the Department of Labour the results of a questionnaire 
concerning group hospital and medical care plans in industrial firms were compiled and 
interpreted. An extensive analysis of government and consumer expenditure on health 
services and resources was undertaken for the use of departmental officials. 


New developments in health insurance in Australia and Sweden were studied and 
departmental reports prepared, including an article on the new Swedish system for 
“Canada’s Health and Welfare”. Netherlands authorities reviewed a draft bulletin on 
health insurance in that country which was being made ready for publication. 


A member of the division visited the United Kingdom in the autumn of 1954 to 
study the National Hospital Service for a six week period, with particular reference to 
organization, administrative functions and responsibilities, financial and budgetary con- 
trols and procedures at the central, regional and local levels. Special attention was paid 
to methods of controlling demands for hospitalization, the development of outpatient 
diagnostic and consultant services, and to the use being made of hospital utilization and 
morbidity data. 


At the request of the New Brunswick Medical Society the supervisor of the Social 
Security Section accompanied the Director of Health Services to New Brunswick to 
discuss problems concerning the development of voluntary health insurance in the 
maritimes. Members of the division were called on to discuss problems connected with 
hospital insurance with provincial officials on a number of occasions. 


Rehabilitation and Chronic Illness 


The director continued to work with the National Co-ordinator and the National 
Advisory Committee on the Rehabilitation of Disabled Persons in matters relating to 
health and welfare aspects of Rehabilitation. As a member of the executive of the Com- 
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mittee he presented a paper at the Workshop on Rehabilitation held by the Canadian 
Conference of Social Work, and served as a member of the panel discussing rehabilita- 
tion of the disabled and disability allowances at the Northeast Conference of the Amer- 
ican Public Welfare Association. 


Study of rehabilitation and chronic illness services in Canada and other countries 
continued to be carried on in co-operation with departmental officers. 


Welfare 


The division continued to carry out studies of welfare and related services. Infor- 
mation on welfare programs was provided on request to other departments, agencies, 
universities and to the United Nations, and liaison was maintained with officials of 
public and private agencies in Canada and to some extent in the United States. 


In the field of family and child welfare, bulletins on Changes and Developments in 
Child Welfare Services in Canada 1949-53 and Mothers’ Allowances Legislation in 
Canada, 1955 were released for distribution. Substantial progress was made on several 
other studies of Canadian services, notably on deserted wives and children’s mainten- 
ance legislation, adoption, neglected and dependent children, and public assistance. 


At the request of the Canadian Welfare Council the division undertook to study 
child welfare reporting, with particular attention to the varying concepts and definitions 
on which reporting is based and the problems these present for uniform reporting. This 
study, in which a considerable period will be required to define the nature and the 
scope of the problem, will be carried out in consultation with an advisory committee 
set up within the Family and Child Welfare Division of the Council. The division pre- 
pared memoranda and advised on research questions involving institutional care for 
children, services for unmarried mothers, social assistance and other matters. 


The development of services for the aging, both in Canada and abroad, was under 
continuing study during the year, with particular attention to building up reference 
data on institutional care and housing, recreation and counselling, programs of home 
care and co-ordination of services. The division provided consultative services with 
regard to research projects in the field of aging to a number of organizations on request. 
A member of the staff visited Washington and New York to inquire into programs and 
research studies being developed in this field in the United States. The director of the 
division served as a member of the Canadian Welfare Council’s Committee on the Role 
of the Council in Relation to the Needs of the Aged, on the Council’s recently consti- 
tuted Committee on Aging under the chairmanship of Senator Fergusson, on the Com- 
mittee on Aging of the American Public Welfare Association, and on the Interdepart- 
mental Committee on Employment Problems of the Older Worker. The supervisor of the 
Social Security Section and a staff member of the division were also active on a sub- 
committee established by the latter group to study the effects of private pension schemes 
on the employment and retention in employment of older workers. 


Work continued on welfare services for special groups and the supervisor of the 
Welfare Section represented the department on the Canadian Welfare Council's Com- 
mittee on the Welfare Needs of the Immigrant. The director and members of the divi- 
sion participated in the Canadian Conference on Social Work and the International 
Conference on Social Work, where the director served as resource person for Canada 
on social security matters. 


A bulletin on Activities of the Federal Government Related to Recreation was re- 
leased as a reference document for the Physical Fitness Division. 


Income Maintenance 


The Division provided technical assistance in connection with various aspects of 
the new disability allowances program. Outlines of disability allowances schemes in five 


ANNUAL REPORT 147 


countries were prepared and, in co-operation with officials of the department and of the 
Department of Labour and Veterans Affairs, a preliminary system for the recording of 
disabilities was adopted and preparations made for the setting up of a marginally 
punched card record system. 


An extensive revision of Expenditures and Related Data on Health and Social Wel- 
fare was completed and reports prepared on government expenditures on health ser- 
vices, voluntary agency expenditures and expenditure data derived from the Canadian 
Sickness Survey. 


The division was represented on an interdepartmental committee established by 
the Dominion Bureau of Statistics to set up and interpret the results of a survey of 
trusted pension plans and at the meetings of an interdepartmental subcommittee enquir- 
ing into the effect of pension plans on the employment and retention of older workers. 
Draft versions of a series of articles on characteristics of pension plans prepared by the 
Labour Department for publication in the Labour Gazette were reviewed. 


Data concerning blind persons’ legislation in a number of different countries were 
prepared for departmental officials and assistance was offered to other Divisions in carry- 
ing out studies dealing with projects such as the establishment of proof of age under 
the Old Age Security Program. 


Manpower Studies 


Research was continued into the supply and distribution of health and welfare 
personnel, with special reference to physicians, dentists, nurses and social workers. 


A national resurvey of physicians, the first comprehensive survey since the National 
Health Survey of 1943, was carried out by postcard questionnaire, with the co-opera- 
tion of the Canadian Medical Association and |’Association des Médecins de Langue 
Frangaise du Canada, and was designed to check the accuracy of the records of the 
Physicians Register as well as to provide information for the use of the medical asso- 
ciations, the Defence Medical and Dental Services Advisory Board, and for civil defence 
purposes. The survey was reported on in Survey of Physicians in Canada, 1954. 


Study continued on the problems of securing personnel for welfare services in 
Canada. The Report on the Survey of Welfare Positions was published during the year. 
This survey which was carried out at the request of the National Conference on Per- 
sonnel on Social Work, embodies major findings of the first Canadian survey of welfare 
personnel on a national scale. In addition to providing an examination of the growth 
of welfare positions and assessing the requirements for graduate social workers in public 
and voluntary agencies and institutions in Canada, the report analyzes the broad range 
of data secured in the survey on the characteristics of different fields of work and types 
of positions, the composition and training of welfare staff, salary relationships, and the 
structure and size of welfare agencies and institutions. 


Subsequent to the publication of the report, special memoranda on various aspects 
of the findings were prepared for the Personnel Committee of the Canadian Welfare 
Council in their 1954-55 study of the implications of the findings, in which the director 
of the division and the supervisor of the Welfare Section participated. At the request 
of the Personnel Committee, a summary of the report, with some additional data, was 
prepared for use as a reference document at the sessions on “Staffing our Social Agen- 
cies” at the annual meeting of the Canadian Welfare Council and for later distribution 
with the Personnel Committee’s Report on The Implications of the Survey when this 
is completed. Some assistance was also given, on request, to other groups studying the 
findings. Two articles were prepared for publication in the Canadian Welfare Council’s 
Concerning Families and Children and several papers were presented on the subject 
to professional groups. 
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At the request of the Civil Defence Health Planning Group, the division assisted 
in planning a survey of nursing personnel in Nova Scotia. During the year the results 
of the Manitoba Survey were analyzed and a report entitled Survey of Nursing Re- 
sources in Manitoba was published by the department. 


Miscellaneous 


A number of officials from provincial governments and other countries spent vary- 
ing periods in the division to study different health and welfare problems; a research 
officer of the Newfoundland Department of Public Welfare spent an extended period 
with the division in the study of research techniques. 


The Civil Service Commission was assisted in the drawing up of examinations 
for junior economists and candidates and of a schedule for assessing the relative respon- 
sibilities attached to different economist positions in social-economic fields. 


Sections of the Canada Year Book and other official publications dealing with 
health, welfare and social security were prepared by the division as in other years. 
Articles were written for Canada’s Health and Welfare on Planning for Older Persons 
in California, a United Nations’ Study on the Adoption of Children, Rehabilitation in 
Australia, Old Age and Survivor’s Insurance in the United States, the New National 
Sickness Insurance Program in Sweden and other subjects. 


Assistance continued to be provided to private organizations and persons in the 
preparation of reports for publication related to the work of the department, and the 
division was represented on the editorial board of the Canadian Welfare Council’s 
publication “Canadian Welfare”. 
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FOOD AND DRUG DIRECTORATE—Director, C. A. Morrell, M.A., Ph.D., F.R.S.C. 
Assistant Director (Scientific Services), L. I. Pugsley, B.A., M. Sc., Ph.D. 
Assistant Director (Administrative and Inspection Services), PeAs Faguy. 
Proprietary or Patent Medicines Division, Chief, Paul Soucy, Phm.B. 


NARCOTIC CONTROL DIVISION—Chief, K. C. Hossick. 


HEALTH SERVICES: 
Director, F. W. Jackson, M.D., D.P.H. 


CONSULTANT SERVICES 

Blindness Control Division, Chief, J. H. Grove, M.D. 
Child and Maternal Health Division, Chief, Jean F. We 
Dental Health Division, Chief, H. K. Brown, D.D.S., D. 
Hospital Design Division, Chief, H. G. iy eer B.Arc h., ARI 
Mental Health Division, Chief, C. A. Roberts, M.D., CM., L.A 
Nutrition Division, Chief, L. B. Pett, B.S.A., M.A., Ph.D., M.D., 
Chief Nursing Consultant, D. M. Percy, RR. C.; Reg. N. 


ENVIRONMENTAL HEALTH AND SPECIAL PROJECTS 
Principat Medical Officer, K. C. Charron, M.D. 
Occupational Health Division, Chief, E. "A. Watkinson, M.D., C.M., D.P.H. 
Public Health Engineering Division, Chief, J. R. Menzies, B.ASc. RECO NER ER S8 Oy 


HEALTH INSURANCE STUDIES 
Principal Medical Officer, C. A. Roberts, M.D., C.M., L.M.C.C. 


NATIONAL HEALTH GRANTS 
Principal Medical Officer, G. E. Wride, M.D., D.P.H. 


RESEARCH DEVELOPMENT 
Principal Medical Officer, B. D. B. Layton, M.D. eee 
Epidemiology Division, Chief, E. H. Lossing, M.D., 
Laboratory of Hygiene, Director, J. Gibbard, ZS ee ‘SM F.BS.C. 


INDIAN HEALTH SERVICES—NORTHERN HEALTH SERVICES: 


Director, P. E. Moore, M.D., D.P.H. 
Associate Director, H. A. Procter, D.S.O., M.D., Ph.D. 
Assistant Director, W. B. Brittain, B.Sc. 


MEDICAL ADVISORY SERVICES: 


Principal Medical Officer, R. G. Ratz, M.B. 

Civil Aviation Medicine Division, Chief, W. A. Prowse, M.D., C.M., D.P.H. 

Civil Service Health Division, Chief, E. L. Davey, M. DD. "HL. 

Quarantine, Immigration Medical and Sick Mariners Division, Chief, H. D. Reid, M.D. 


151 


152 DEPARTMENT OF NATIONAL HEALTH AND WELFARE 


WELFARE BRANCH 


Executive Assistant (Welfare) Mrs. D. B. Sinclair, O.B.E., B.A., M.A., LL.D., D.Sc.Soc. 
FAMILY ALLOWANCES AND OLD AGE SECURITY DIVISION—National Director, 
R. B. Curry, B.A., LL.B. 


Assistant National Director, J. Albert Blais. 
Regional Directors— 
Newfoundland; J. G. Parsons, St. John’s. 
Prince Edward Island; A. S. Tait, Charlottetown. 
Nova Scotia; P. H. Stehelin, Halifax. 
New Brunswick; A. Nicholson, Fredericton. 
Quebec; Lionel Lafrance, Quebec. 
Ontario; F. C. Jackson, Toronto. 
Manitoba; C. B. Howden, Winnipeg. 
Saskatchewan; G. P. Allen, Regina. 
Alberta; H. C. L. Gilman, Edmonton. 
British Columbia; W. R. Bone, Victoria. 
Yukon and Northwest Territories; Miss Norma O’Brien, Ottawa. 


OLD AGE ASSISTANCE, ALLOWANCES FOR BLIND PERSONS AND ALLOW- 
ANCES FOR DISABLED PERSONS—Director, J. W. MacFarlane. 


PHYSICAL FITNESS DIVISION—Assistant Director, Doris W. Plewes, M.A., B.Paed., 
Ed.D. 


CIVIL DEFENCE 


Co-ordinator, Maj. Gen. F. F. Worthington, C.B., M.C. (and Bar), M.M. (and Bar), C.D. 
Deputy Co-ordinator, Maj. Gen. G. S. Hatton, C.B., O.B.E., D.S.O. 
Chief Administrative Officer, M. P. Cawdron, M.A., B.Sc. 


ADMINISTRATION BRANCH 


SECRETARY’S DIVISION, Departmental Secretary, Miss O. J. Waters. 
INFORMATION SERVICES DIVISION, Director, Harvey W. Adams. 
LEGAL DIVISION, Legal Adviser, R. E. Curran, Q.C., B.A., LL.B. 
LIBRARY, Departmental Librarian, Miss M. D. Morton, B.H.Sc., B.L.S. 
PERSONNEL DIVISION, Chief, J. F. Maxwell. 

PURCHASING AND SUPPLY DIVISION, Chief, J. A. Hickson. 
RESEARCH DIVISION, Chief, J. W. Willard, Ph.D., M.A., M.P.A., A.M. 


TRANSLATION OFFICE 
Chief, G. A. Sauve 


TREASURY OFFICE 
Chief, T. F. Phillips 
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ADMINISTRATIVE OFFICES 
OTTAWA 


Jackson Building, Bank Street 

Birks Building, Sparks Street 

Booth Building, Sparks Street 

Garland Building, Queen Street 

No. 3 Temporary Building, Wellington Street 
Trafalgar Building, Queen Street 

No. 7 Temporary Building, Green Island 


CIVIL DEFENCE COLLEGE 
ARNPRIOR, Ont.—P.O. Box 2050 


FAMILY ALLOWANCES AND OLD AGE SECURITY 


eo Be LO) 3 Wai 5 6 -aamaiientind oom aleden maaan 29 Buckmasters’ Field 
CHARLOTTE LOW NG (bette ccc 59 Queen Street 

PEATE TAGS NO tac.catecean mee tcanres saeco Industrial Building 

PBR OEBICTOON, NN Bissiccccccncencseccee: Federal Building 

Li GTN 2 158 AR 0. Spent ae an arty Ree 51 Boulevard des Capucins 

cI Og RAN 115 Sena ae ga led 122 Front Street West 

IVLINUINSOD BGs a1 ote nee tenets Sec teian ses dere 138 Portage Ave. East 
GUNA, SASK et eee ee Dominion Government Building 
EID MONT ON Al tate cre oes aoa 10182 103rd Street 

i op EW SR mR a eae gO Sa Federal Building 


FOOD AND DRUG LABORATORIES 


ORTAW-A;1Ont peek. cee eet. Tunney’s Pasture 

ERATE AX ONES SD Mottats ccs scuseesbs cw stoess: Dominion Public Building 
ACI AL Gs ic ccs tacsp tou aaa 397 Common Street 
TORONTO, Ont: =..2 Ame See 27-39 St. Clair Ave. East 
WINNIPEG Mant). conte. ted Ae Aragon Building 
VANCOUVER, BiGvin.Feteten Federal Building 


FOOD AND DRUG OFFICES 


CS TRIMANVV( AS: ODES tn ease ieee errno re Tunney’s Pasture 

ABACK NS eee ek ene ati arc ee Dominion Public Building 
CHARLO TRE TOWN Bob lee ceceace. 100 Fitzroy Street 

SA LIN DET OREN ONE Be ints aerate Seek ose 250 Prince William Street 
SIDNEY AeNGGe Betas fae Ae eee ee Naval Administration Building 
Slit) ORIN GS NYC see crn tera T.A. & B. Society Building 
COU B BENG SOUG s Felecia, toes Foy ak 92 Dorchester Street, St. Roch 
UH RB RIV BRS sOUC oi, cease s2.0e Post Office Building 
SHERBROOKE, Cue 6 i. ii.2¢-c0snce-0se-rsane Whiting Block 

MIGIN VREGA Tes §OMC 2 pea vrs iran dcedeccesi esse 379 Common Street 

4 SETS FOL a 1 Raa eee ee 27-39 St. Clair Ave. East 
BENIGIEE VUBIGE, OD b in tosses cae 12 Bridge Street 

EDA Mile RONMOMt 9.5 wut satatea atk 42 James Street North 


KUL GH EINER Ont. ct atc aus apesnciscs: Dominion Public Building 
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TLONDON Ont, 1) 2. 2 aa ces Dominion Public Building 
WINDSOR Ontauc ee aerate meets 137 Ouellette Ave. 
SUDBURY, Ont. .... eA. eT: Federal Building 
PORT ARTHURS Onts yore. etre es 33 Court Street South 
WINING Gg Miran set ec neeseene es Aragon Building 
GASKATOON < Sask js sescie less cae- teat sat 219-22nd Street East 
REGINAgiSaskepeeiecioen apace nce cs: Federal Building 

CAT GAR YUMA tattle cece ae tee as Customs Building 
EDMONTON: (Altagceccee pean eer Post Office Building 
KAML.OOPRSWB:Gwek nee te cere een 345 Victoria Street 
VANCOUMER BGs ates er arene Federal Building 
VICTORTA EB iCie. ie egos cones «eee ens 805 Government Street 


IMMIGRATION MEDICAL SERVICE OFFICES 


Canada 

CANDERYNGHANa oe ae? Gander Airport. 

PUA LI ERAKO NGS. tics tare et car eet Immigration Building, Pier 21. 

MONCTON UN.B? incre cesses eee Moncton Airport. 

MONTREAL, Que. <ccc6f3ta-tatheeote ¥- 379 Common Street and 
Dorval Airport. 

QUEBEC, Ques. pity snte-Reus tipster e Immigration Hospital, Quebec-West. 

SAINT JOHN, N. Bip oncclo pict eee Pier 9, Immigration Building. 

ST, JOHN'S, NGG sis. pies torener a ng ie am: Marshall Building, Water Street, 

P.O. E5109. 

STEPHEN VILLE NEGs) adace sabi Harmon Field Airport. 

TORONTO: Ont. sec cava cgeene tee 737 Church Street and 
Malton Airport. 

VAN COUN EIR: Be Goseuetaaacat cess Immigration Building, foot of Burrard 
St. and Sea Island Airport. 

VICTORIAY BG?) See eee Immigration Building. 

Overseas 

HONDON England sain moeee 61 Green Street, Mayfair, W.1. 

BELFAST, North Ireland .................... 65 Chichester Street. 

CUASGOWoScotlandantce -o.tsnheee 18 Woodlands Terrace, C.3. 

LIVERPOOL, England 3¢¢443.23:33%% 34 Moorfields, Liverpool 1. 

BRUSSELS® Belgium ee. et 230 rue Royale. 

PARIS France gore ca eateeg cae oeetec cern 38 Avenue de lOpéra. 

TRO MUB tally eee cea eee Via Nemorense, 90. 

THE HAGUE, Holland sige. tera eiey: 12 Carelvan Bijlandtlaan. 

COPENHAGEN, Denmark .................. Vestagervej 5. 

TZN ZA tila wee eee ganado sgem oar tea Canadian Government Immigration Mission, 
Finanzegebaude, Ost. 

KARESRUHE, (Germany, e222 acs coe! Canadian Government Immigration Mission, 
11 Redtenbacherstrasse. 

BREMEN, Germany 0)2)0:2)) 2. cue Canadian Government Immigration Mission, 
Bremen, Uberseeheim, Neidersacsen- 
damm, Bremen-Neustadt. 

HANOVER Gemmanyarrs ne sr 10 Kirchroederstrasse. 

BERIGING Geran gee ce eee Canadian Government Immigration Mission, 


Berlin-Zehlendorf, Berliner Str. 25. 
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MUNICH, Germany 1!.)....0...000.2)041. Canadian Government Immigration Mission, 
Funk Kaserne, Block 1, Freimanner- 
strasse 218, Meunchen-Freimann. 

TSIM ERG, GGOLUMAIL) ttre erecreees sce rel Canadian Government Immigration Mission, 
Admiralitaetstrasse, 46. 

ATHENS, Greece |) )...:.bilid aie 18 Anagnostopoulov St. Kolonaki. 


SICK MARINERS CLINICS AND HOSPITALS 


HALIFAX, NS. ..ja6)...ietegt- seni Immigration Building, Pier 21. 
SYDNEY, NS... +: orton te ae _....Marine Hospital. 

UDR CORI. IN ibe sg. accra Aaeae tne aes Pier 9. 

OUE BELG OuGscn ss crtcrcdtaee ones Louise Basin. 

NON TRE A Le Ouerer. Anam eee wee 379 Common Street. 
VANCOUVER, B.GsQ.. tonto... xunie Immigration Building. 


QUARANTINE STATIONS AND SUB-STATIONS 


PA LASSOPINES PR och s ix cuenarteastes eagaeues Pier 21 and Rockhead Hospital. 
SUNG ORIN NB z..ctasetenerccr tee Pier 9 and Quarantine Hospital, 
Lancaster, N.B. 
OUPBE Ce: Ques 50 eer eae Louise Basin and Quarantine Hospital, 
Quebec-West. 
MON TREATS, (Oue: cc..ccee ae ee 379 Common Street and Dorval 
Airport. 
VANCOUVER, B.C. ..0.4..navmoonsl. Immigration Building and Sea Island 
Airport. 
CCE Aceh oi co. ccisis ncasiy-asslag ee eco William Head, B.C. 
CAIN DIELS ONG ees as asst aa ndbas aids Preaseneans Gander Airport. 
THREE RIVERS, Que. ........2@M 86 \Sub-stations under direction of Quarantine 
BPE RA NN otis ncunesv ence raieds: Officer in Charge of Quebec. There 
RIMOUSEEGOue. ies), Set Suse. is a Quarantine Officer appointed in 
PORT ALFRED, Queadatides2. alti. J each port. 


LABORATORIES OF HYGIENE 
OTTAWA, Ont: .cehf...carott.aoalelZ: 45 Spencer Street and Tunney’s Pasture. 


OCCUPATIONAL HEALTH LABORATORIES 
OTTAWA’ Ont. 2 mgt Src 8S Pegi at 200 Kent Street. 


Health Radiation Laboratory, Laurentian 
Building. 


PUBLIC HEALTH ENGINEERING DISTRICT OFFICES 


TERUROY NGS LAE e loud ees. 5 515 Prince Street. 

ORG CR RGN IN elo pe Seiten (nmr: alee eee ee Post Office Building. 

MONTREAL, Quél\..0@H84.2.2 24 .379 Common Street. 

ST. CATHARINES, ;Ont. ads.t alba 4th Floor, Dominion Building. 

PORT ARTHUR, Ontos. ..1..4-0to Post Office Building. 

NVCUINTINGE BiG NT a ee let aera Scientific Building, 425% Portage Avenue. 
END INIOIN ONG: Altay ceegtcaansaces accra Post Office Building. 

VANCOUVER, B.C. ...........................Begg Building, 110 West Georgia Street. 


WILLIAM, HEAD MB.GHIeh) 20g Quarantine Hospital. 
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INDIAN HEALTH SERVICES FACILITIES 


Hospitals 
Blood (Cardston), Alta. Hobbema, Alta. 
Brandon, Man. Lady Willingdon (Ohsweken, Brantford), 
Charles Camsell (Edmonton), Alta. Ont. 
Clearwater Lake, Man. Miller Bay, B.C. 
Coqualeetza (Sardis), B.C. Moose Factory, Ont. 
Dynevor (Selkirk), Man. Nanaimo, B.C. 
Fisher River (Hodgson), Man. North Battleford, Sask. 
Fort Alexander (Pine Falls), Man. Norway House, Man. 
Fort Qu’Appelle, Sask. Sioux Lookout, Ont. 


Gleichen, Alta. 


Clinics 
Caughnawaga, Que. Prince Albert, Sask. 
Deseronto, Ont. Sarnia, Ont. 
Duncan, B.C. Sydney, N.S. 
Fort Smith, N.W.T. The Pas, Man. 
Hazelton, B.C. Vancouver, B.C. 


Kamloops, B.C. 


Nursing Stations 


Bersimis, Que. Little Grand Rapids (Proposed), Man. 
Big Trout Lake, Ont. Little Saskatchewan, Man. 

Cape Dorset, N.W.T. Manitowaning, Ont. 

Copper Mine, N.W.T. Massett (Proposed) B.C. 

Cross Lake, Man. Nelson House, Man. 

Driftpile, Alta. Onion Lake, Sask. 

Eskasoni, N.S. Osnaburgh, Ont. 

Fort A la Corne, Sask. Oxford House, Man. 

Fort Chimo, Que. Peigan (Brocket), Alta. 

Fort George, Que. Pelican Narrows (Proposed), Sask. 
Fort Good Hope, N.W.T. Pikangikum, Ont. 

Fort McPherson, N.W.T. Port Harrison, Que. 

Fort Norman, N.W.T. Pukatawagan (Proposed), Man. 
Frobisher Bay (Proposed), N.W.T. Rupert’s House, Que. 

God’s Lake Narrows, Man. Saddle Lake, Alta. 

Goodfish Lake (Proposed), Alta. Sandy Lake (Proposed), Ont. 
Hay Lakes, Alta. Split Lake (Proposed), Man. 
Island Lake, Man. St. Therese’s Pt., Man. 


Lake la Ronge, Sask. Stoney (Morley), Man. 


Lac Seul, Ont. 
Lake Harbour, N.W.T. 
Leask (Mistawassis), Sask. 


Aklavik, N.W.T. 

Alert Bay, B.C. 

Amos, Que. 

Big Cove, N.B. 
Broadview, Sask. 
Calgary, Alta. 

Carmacks (Seas.), Yukon 
Chapleau, Ont. 


Churchill (Proposed), Man. 


Chesterfield, N.W.T. 
Chippewa Hills, Ont. 
Christian Island, Ont. 
Fort Chipewyan, Alta. 
Fort Francis, Ont. 
Fort Rae, N.W.T. 
Fort Resolution, N.W.T. 
Fort Simpson, N.W.T. 
Greenville, B.C. 

High Prairie, Alta. 
Kamsack, Sask. 
Kenora, Ont. 
Kingsclear, N.B. 
Lennox Island, P.E.I. 
Lillooet, B.C. 
Maniwaki, Que. 
Manowan (Seas.), Que. 
Massett, B.C. 
Meadow Lake, Sask. 
Merritt, B.C. 

Muncey, Ont. 


Notre-Dame du Nord (Temiskaming) Que. 


Mingan (Seas.), Que. 


Cardston, Alta. 
Edmonton, Alta. 
Fisher River, Man. 


ANNUAL REPORT 157 


Tobique, N.B. 
Landsdowne House, Ont. 


Health Centres 


Mistassini (Seas.), Que. 
Obedjiwan (Seas.), Que. 
Oka, Que. 

Pangnirtung, N.W.T. 
Parry Sound, Ont. 
Peterborough, Ont. 
Pointe Bleue (Roberval), Que. 
Portage la Prairie, Man. 
Port Arthur, Ont. 

Port Simpson, B.C. 
Punnichy, Sask. 

Rapid Lake (Seas.), Que. 
Restigouche, Que. 
Romaine (Proposed Seas.), Que. 
Sandy Bay, Man. 

Sault Ste. Marie, Ont. 
Sept Iles, Que. 
Shubenacadie, N.S. 

St. Paul, Alta. 

St. Regis, Que. 

Sturgeon Falls, Ont. 
Sydney, N.S. 

Teslin (Seas.), Y.T. 
Tofino, B.C. 
Vanderhoof, H.C., B.C. 
Vernon, B.C. 

Walpole Island, Ont. 
Waswanipi (Seas.), Que. 
White Bear Lake (Carlyle), Sask. (Proposed) 
Whitehorse, Y.T. 
Williams Lake, B.C. 


Health Units 


Manitowaning, Ont. 
Miller Bay, B.C. 
Moose Factory, Ont. 
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Fort Alexander, Man. 
Fort Qu’Appelle, Sask. 
Gleichen, Alta. 
Hobbema, Alta. 


Coral Harbour, N.W.T. 
Creekside, B.C. 


Fort Providence, N.W.T. 


Fort St. James, B.C. 


Edmonton, Alta. 

Fort Qu’Appelle, Sask. 
Halifax, N.S. 

Miller Bay, B.C. 
Nanaimo, B.C. 

North Bay, Ont. 
Norway House, Man. 


North Battleford, Sask. 
Norway House, Man. 
Ohsweken, Ont. 
Sardis, B.C. 


Nurse— Dispenser 


Hanceyville, B.C. 

Long Lac, Ont. 

Lorette (Huron Village), Que. 
Lower Post, N.W.T. 


Administrative Offices 


Ottawa, Ont. 
Quebec, Que. 
Regina, Sask. 
Sardis, B.C. 

Sioux Lookout, Ont. 
Vancouver, B.C. 
Winnipeg, Man. 
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To His Excellency the Right Honourable Vincent Massey, C.H., Governor General and 
Commander-in-Chief of Canada. 


MAY IT PLEASE YOUR EXCELLENCY: 


The undersigned has the honour to present to Your Excellency the Annual Report 
of the Department of National Health and Welfare for the fiscal year ended March 
81, 1956. 


Respectfully submitted, 


PAUL MARTIN, 
Minister of National Health and Welfare. 
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To the Honourable Paul Martin, Q.C., M.P., LL.M., LLD., D.C.L., Minister of National 
Health and Welfare, Ottawa. 


Sir: 


With the responsibilities of the Department of National Health and Welfare con- 
tinuing to grow, the past year was marked by new or accelerated activities in a number 
of fields, all of which will have a significant and lasting effect upon the health and wel- 
fare of the Canadian people. 


On January 26th the Prime Minister announced to the House of Commons the 
federal Government’s proposal to the Provinces covering hospital insurance and labor- 
atory, radiological and other diagnostic services. By the year-end two Provinces had 
indicated readiness to accept the federal proposal and elsewhere it was under study. 


The year also saw the first widespread application of poliomyelitis vaccine which 
was released for provincial use following rigid safety and potency testing carried out 
by both the Connaught Laboratories and the department’s Laboratory of Hygiene. From 
a trial procedure it became recognized as a useful public health measure, and the pro- 
gressive extension of immunization programs gave promise of the effective control of 
paralytic poliomyelitis. 


During the year the Department continued its role in the supervision of radio- 
active isotopes and gave advice on many health aspects of the use of radiation. In 
addition, resulting from the increasing interest in the biological effects of radiation, the 
Department initiated a program for studying the genetic and short-term effects of 
radiation and began routine analysis of radioactive strontium in food substances. 


On the welfare side the year was most strikingly marked by the federal govern- 
ment’s offer to share with the Provinces the cost of Unemployment Assistance. By the 
end of the year five Provinces had signed agreements. The same period saw the com- 
pletion of the first full year’s operation of the Disabled Persons Act. 


The department’s expenditures during 1955-56 rose to $840.9 million, an increase 
of $36.7 million over the previous year. The increase was almost entirely accounted for 
by higher statutory expenditures under the Family Allowances Act, the Old Age 
Security Act, and the Disabled Persons Act, and by an increase in payments under the 
National Health Program of $1.9 million. 


In concluding this letter of transmittal we again draw your attention to the generally 
high standard of competence and integrity of the staff. The degree to which the Depart- 
ment has been able to retain the services of certain key people in the face of increasing 
outside financial inducement reflects commendable loyalty to the public service. In other 
circumstances many of the achievements recorded in this report would not have been 
possible. 

Respectfully submitted, 


G. D. W. CAMERON, 
Deputy Minister of National Health 
and Welfare (Health) 
G. F. DAVIDSON, 
Deputy Minister of National Health 
and Welfare (Welfare) 
Orrawa, Canada. 
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HEALTH BRANCH 


Introduction 


The reports of individual divisions of the Health Branch which follow cover the 
functions and activities of the branch in some detail. They also indicate into which of 
three broad categories they fall: administration of certain federal Acts; statutory respon- 
sibility for services; or financial, technical or advisory assistance to the Provinces in 
promoting a broad health program of national scope. 


Since the significance of some constantly-recurring changes in emphasis is apt to 
be lost in a detailed presentation, it seems wise to review briefly in the introduction such 
subjects as seem particularly important or of special current interest. 


Poliomyelitis 


Salk poliomyelitis vaccine was used extensively in Canada this year for the first 
time. The manner in which it was introduced was unique in the history of immunization 
programs and presented problems which compounded the difficulties ordinarily expected 
in such a procedure. Sound scientific practice requires careful and prolonged preliminary 
studies to identify immunologic and production problems and permit their resolution 
before a new preparation may be offered to the public. Additionally a sufficient store 
of knowledge is accumulated to enable broad immunization programs to go forward in 
orderly fashion. In the case of the Salk vaccine, however, the intense public interest 
which had been stimulated forced emphasis upon producing as much of the vaccine 
as possible for practical use. Problems which arose in relation to its immunologic proper- 
ties, production and testing had to be dealt with on a day-to-day basis. 


Throughout the spring and early summer of 1955 just over 1,850,000 doses of the 
vaccine were produced at the Connaught Medical Research Laboratories and by the 
end of June provincial immunization programs had generally been concluded. This early 
completion of the programs permitted an excellent opportunity for a broad study of the 
effectiveness of the vaccine, but the low incidence of paralytic poliomyelitis, the lowest 
in ten years, materially influenced the findings in a number of the provinces. While the 
results in such areas lacked the degree of significance that would have been desirable, 
in other Provinces in which the incidence of poliomyelitis approached the average for 
previous years, the findings were significant. With this favourable indication of the pro- 
tective value of the vaccine, plans were made for the resumption of the polio immuniza- 
tion programs during the following year. 


Pollution and Environmental Health 


Among the less dramatic but highly important activities of the Department are 
those in the fields of Public Health Engineering and Environmental Health. The rapid 
development of Canada’s natural resources and industrial capacity has created tremen- 
dous problems in water supplies, sanitary services and the control of industrial and 
domestic wastes on a large scale. 


Responsibility for administration of the Public Works Health Act involves the close 
scrutiny of numerous construction camps on such projects as the St. Lawrence Seaway, 
Gagetown and the Mid-Canada radar sites of the Department of National Defence. The 
establishment of new townsites and the relocation of some old ones in the rapidly devel- 
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oping north, such as Whitehorse and Aklavik, has required much careful study and 
consultation with other departments and agencies. Low temperature conditions charac- 
teristic of these regions preclude the use of many conventional methods and designs 
and have created entirely new and interesting problems in distribution, treatment and 
disposal facilities, 


The growing menace of pollution of water supplies and atmosphere is causing great 
concern, not only in this country but throughout the western world. The demand for 
research and technical advisory service and assistance is constantly on the increase. The 
Department is not only keeping abreast of developments but is taking steps to build 
up a well-qualified staff and facilities capable of giving assistance and leadership in this 
important field at all levels of government. 


Co-operation on an international basis is illustrated by the pollution studies carried 
on for some time in the Windsor-Detroit area under the general authority of the Inter- 
national Joint Commission. 


Health Insurance 


A great deal of public interest in the subject of health insurance was shown during 
the past year. Discussions at the highest government levels required much detailed 
background information and for a great part of the year the Divisions of Health Insur- 
ance Studies and of Research and Statistics were completely occupied in its collection 
and arrangement in orderly and intelligible form. Information regarding existing pro- 
grams, types of programs which might be proposed and estimates of costs of various 
proposals, required careful study and sometimes presentation in considerable detail. 


While it would be quite impossible for the divisional reports to convey in any 
adequate way the extent of the research and study involved, it seems fair to state that 
the relatively clear picture of the major implications of a national scheme which evolved 
from the conferences would not otherwise have been possible. 


Further consideration or adoption of some federally-assisted plan would, of course, 
have a number of implications for the future organization and administration of the 
Department. While much would depend on the type of proposal adopted it seems clear 
that the scope of the problem and the positions of the Department in the health field 
would involve it deeply in the provision of leadership, technical advice, consultation 
and assistance to the Provinces in performing a difficult task as effectively as possible. 


National Conferences 


~ Two significant conferences were held under the auspices of the Department in 
the course of the year under review. 


The Nutrition Conference was the second of its kind to be held in ten years. It 
attracted about 200 professional people from all parts of Canada for discussion of 
experience and exchange of information on nutritional subjects as applied to all the allied 
disciplines in the field of health. 


The conference of federal and provincial Maternal and Child Health workers held 
early this year was the first of its kind under departmental auspices. The most active 
discussions centred on prenatal education, hospital care of the newborn and graduate 
training of nurses in maternal and newborn care. 


These conferences were interesting and significant because they illustrated the 
increasing interest at the practical or field level in these important aspects of national 
health. They also represent the fruits of the long-term educational program of the De- 
partment in the respective fields and the effective role it can play in co-ordinating 
provincial programs. 
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Financial Provision 


A breakdown is appended of the total estimates for the Health Branch for the year 
under review as well as for the preceding year, for purposes of comparison. 


The apparent reduction in the provision for co-operation with Provinces represents 
no essential change in services but is due to the recent change in government procedure 
under which certain capital expenditures are now provided for in the estimates of the 
Department of Public Works rather than in the estimates of this Department. 


NATIONAL HEALTH BRANCH ESTIMATES 
For 1954-55 and 1955-56 
1954-55 Percentage 1955-56 Percentage 


STATUTORY OBDIGATIONS...........cc0rcceees $ 4,373,119 7.9 $ 4,555,072 78 
Quarantine and Leprosy. 
Immigration Medical Services. 
Sick Mariners Treatment Services. 
Public Health Engineering. 
Civil Service Health. 
Administration of the Food and Drugs and 
the Proprietary or Patent Medicine Acts. 
Administration of the Opium and Narcotic 
Drugs Act. 


Co-OPERATION WITH PROVINCES.........++ ie 2,124,185 3.8 1,912,517 3.2 
Laboratory of Hygiene. 
Occupational Health. 
Epidemiology. 
Special Technical Services. 
Health Insurance Studies. 


WITSOMULANHOUS CARANU'S ahs tra cnthcs fais esas 168,850 0.3 177,450 0.3 
Grants to Institutions Assisting Sailors. 
Grants to Health Organizations. 


GenpRat, Haury GRANTS .5).2....j00- sory 3 31,750,001 57.2 33,750,000 57.7 
InpIAN Hmantu SPRVICHS............+-..-- 16,920,538 30.5 17,159,026 29.3 
NoRTHERN HEALTH SERVICES...............- ares bith 815,230 1.4 
Nationa Heaura BraNcu-ADMINISTRATION. 162,430 0.3 170,050 0.3 


$55,499,123 100% $58,539,345 100% 


(Totals include Supplementary Estimates and allotment from Finance General Salaries Vote). 


FOOD AND DRUGS 


FOOD AND DRUG DIRECTORATE 
GENERAL 


An important item in the program of the Food and Drug Directorate during the 
past year was the move of the headquarters staff in Ottawa to the new Food and Drug 
Building at Tunney’s Pasture. This building houses the Food and Drug Directorate, 
including the Proprietary or Patent Medicine Division. This is the first time in its 
history of eighty-two years that the Food and Drug administration has had adequate 
quarters in Ottawa. 


While the field of work of the Food and Drug Directorate remains the same, the 
emphasis on various problems changes as circumstances require. Since the new Food and 
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Drugs Act became effective in July 1954 more time and effort have been devoted to 
factory inspection in both the food and drug industries. This work is another phase of 
the endeavour to provide Canadians with pure, clean foods and safe drugs. It is the 
responsibility of manufacturers and others handling these commodities to supply foods 
free from filth and harmful substances and drugs that are properly controlled during 
their preparation. One of the jobs of the Directorate is to see that they do. 


The use of many new insecticides and other products designed to prevent destruc- 
tion of food has greatly expanded during the last ten years. While their use may be 
necessary or helpful to farmers, food processors and packers, their presence in or on 
food presents a health hazard to the public if measures are not taken to make sure that 
they are not on the food as consumed, or that, if some residue remains, it is there only 
in an amount that is not harmful. Manufacturers of such products are required to pro- 
vide adequate information to permit the establishment of safe tolerances. The appro- 
priate staff of the Laboratory Services Division examines all such information, makes its 
own analyses and tests to check the data supplied and to elucidate obscure points and 
then recommends a tolerance that is safe under conditions of use for which the product 
is to be sold. This tolerance is included in the Food and Drug Regulations. 


Checking fruits, vegetables and other foods to make sure that the tolerance is not 
exceeded provides a large amount of work for regional and headquarters laboratories. 
This laboratory work involves the development and use of many new methods, both 
chemical and biological and this too, is a major undertaking. 


The project or survey system of enforcement begun several years ago both in in- 
spection and laboratory work is being developed and made more effective. Much less 
time than formerly is now devoted to “ad hoc” problems in the regions. It will not be 
possible to establish rigid programs to fully occupy regional or even headquarters staffs. 
Problems arise suddenly that must be dealt with promptly even though surveys or 
projects must be temporarily discontinued or minimized in doing so. Customs work and 
investigation of complaints also require a considerable amount of time and must not be 


delayed. 


As in the past the staff of the Food and Drug Directorate has given assistance to 
other government departments and in some instances to international organizations in- 
terested in food and drug problems. Members of the Directorate take part in the scien- 
tific activities of the World Health Organization, the United Nations Narcotic Com- 
mission, the British Pharmacopoeia Commission, the United States Pharmacopoeial 
Commission, the United States Committee on the National Formulary, the Association 
of Official Agricultural Chemists, and other foreign or international bodies. Consultations 
have been held with the United States Food and Drug Administration, the United 
States Public Health Services and the British Ministeries of Food and Health. There 
have been many consultations with, and work has been done for, the Departments of 
Agriculture, Fisheries, National Revenue, National Defence, Veterans Affairs and the 
Royal Canadian Mounted Police. 


Meetings have been held of the Drug Advisory Committee, the Advisory Board on 
Proprietary and Patent Medicines and of a joint committee with members of the Tech- 
nical Committee of the Canadian Pharmaceutical Manufacturers Association. There have 
been consultations by correspondence with some members of the Advisory Panel on 
Drugs. 


Consumer Relations 


Since the purpose of the Food and Drugs Act is primarily consumer protection 
against health hazards and fraud in the advertising, sale and use of foods, drugs, cos- 
metics and medical devices, it is most important that consumers and the general public 
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be aware of the existence of this organization so that they may know where to bring 
their complaints and their problems. During the past year some progress was made in 
consumer relations. Members of regional offices and head office gave lectures to such 
groups as service organizations, home and school associations, professional and trade 
societies, made use of radio and television, and provided material for news reports and 
articles dealing with the Directorate’s work. 


Two pamphlets, one on prevention of accidental poisoning from chemical sub- 
stances in the home and one on quackery, were produced and 79,165 copies of other 
pamphlets were distributed to the public through exhibitions, home economists, schools, 
universities and institutions. A booklet is being prepared by the medical section on the 
composition of poisonous substances in the home and their antidotes, for use by hospitals 
and clinics giving emergency treatment in poisoning cases. Displays depicting the work 
of the Directorate were shown at exhibitions, conventions and universities across 
Canada. It is planned to extend such activities when additional staff and facilities are 
available. 


Medical Section 


The number of new drug submissions received from manufacturers during the 
year was 148, approximately the same as in the previous two years. During the same 
period 17 submissions were withdrawn by manufacturers when sufficient evidence as 
to safety or to satisfy other requirements of the Food and Drug regulations was not 
produced. Submissions were made for 16 other products which eventually were not 
classified as new drugs. Canadian clinicians were more active in the clinical evaluation 
of new drugs during the year, 78 such drugs having been imported into Canada for 
this purpose. 


Work was begun on the compilation of a Poison Control Manual which is to be 
used in conjunction with the Canadian Paediatric Society in a Poison Control Program. 
The manual will contain a listing of the poisonous ingredients of all the proprietary or 
patent medicines and the everyday household chemicals on the market in Canada. The 
compilation will indicate the nature of the potentially toxic ingredient along with recom- 
mended therapeutic measures to be instituted. 


The medical section also maintained liaison with the Canadian Medical Associa- 
tion, the Canadian Paediatrics Society, the American Medical Association, and the 
Medical Division of the United States Food and Drug Administration in relation to food 
and drug problems. Advice on medical subjects was given in connection with food and 
drug advertising and the registration of proprietary or patent medicines. 


Regions 


The major share of enforcement work is carried out in the five regions into which 
Canada is divided for purposes of administering the Food and Drugs Act and the 
Proprietary or Patent Medicine Act. In addition to enforcement work the regional 
officers maintain close contacts with the trade and public and with other government 
departments both provincial and federal. They have collected information, carried out 
surveys, interviewed representatives of business, industry and the public and have kept 
headquarters informed of trends and developments of interest in administration. Like 
all other branches of the Directorate their function is educational as well as administra- 
tive and regulatory. A tabular summary of the regulatory work of the regions is included 
at the end of the Directorate’s report. 


Special training courses have been given to regional laboratory and inspection 
personnel covering new phases of their work, especially in the field of insecticide deter- 
minations, inspections of plant sanitation and inspection of drug plants. 
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In the regions a large part of the time devoted to domestic products was spent in 
surveys or projects such as inspections of food plant sanitation and drug plant control 
systems and analytical work on selected types of foods and drugs. 


Addresses and lectures outlining the purpose and activities of the Food and Drug 
Directorate were given to special groups and to the general public at meetings and by 
radio or television. 


A regional directors’ conference was held in Ottawa to discuss policy and plan 
work for the succeeding year. 


INSPECTION SERVICES 


Inspection work during the year followed a program in which priorities were given 
to food and drug plant sanitation and to determining the controls exercised by drug 
manufacturers over the safety and composition of their products. A considerable amount 
of the usual inspection work was also carried out. 


Food Plants 


Two thousand three hundred visits were paid to food factories, some of these being 
repeat visits to the same plants. As an indication of the magnitude of the problem, there 
are an estimated ten thousand food manufacturing plants in Canada. Only a few major 
industries in which there are the greatest potential health hazards have been included 
in the program so far. Inspection has shown sanitation standards to vary widely among 
plants in a particular industry from quite clean and satisfactory to disgusting and 
dangerously dirty. Repeat visits following warnings have been encouraging in that, in 
a significant number of factories found to be unsatisfactory on the first visit, action has 
been taken by the management to clean up. This has been accomplished so far without 
use of the penalties provided by the Food and Drugs Act. 


Drug Plants 


Following a preliminary survey of drug plants last year, priority for inspection 
and educational work was given to those companies manufacturing products for in- 
jection and to private formula manufacturers since, in these groups, there exists the 
greatest risks to health. Two hundred and fifty inspections were made in this program. 
Repeat visits indicated some improvement in factories where it was most desirable and 
steady progress was made in others. When dealing with these manufacturers, emphasis 
continues to be on the establishment of proper control procedures from receipt of raw 
materials to finished products so that the public may always have safe and effective 
drugs. 


Liaison with other agencies 


Efforts have been made to keep other agencies interested in factory sanitation, 
especially provincial and municipal departments, fully informed of activities in this field. 
Many inspections have been carried out jointly with inspectors from these departments. 
This policy will prevent unnecessary duplication of work and will be much more effec- 
tive in securing improvements. 


Legal Actions 


While educational methods were used to secure compliance whenever the cir- 
cumstances permitted, it was found necessary to prosecute in 58 cases and 21 seizures 
of goods were made. 
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Labelling and Advertising 


Special attention was given to the labelling and advertising of dietetic foods, since 
false and misleading advertising of these products has an especial health hazard. Other 
labelling and advertising received attention as usual both in the regions and at Ottawa. 
The headquarters staff examined 2,500 labels, 536 advertisements and packages and 
19,300 radio and television commercials. 


Customs and Imports 


Samples were taken from imports only when an inspector had reason to believe 
there was a violation of the law. The figures given in the appended tables are, there- 
fore, not representative of the condition of all shipments arriving in Canada from abroad. 


Discussions with Public and Trade 


Various aspects of enforcement were discussed with representatives of the con- 
sumers and the industries concerned. There were many hundreds of interviews with 
trade representatives to discuss the status of particular products. 


ADMINISTRATIVE SERVICES 


Continuous attention was given to the improvement of mailing lists required for 
the distribution of trade information letters and other circulars. During the year 72,465 
copies of 14 trade information letters were mailed. The index of registrations under the 
Proprietary or Patent Medicine Act was maintained. A catalogue of drug manufacturers 
and rulings on the labelling of foods and drugs were indexed for ready reference. 
Various reports were compiled and distributed. 


The stenographic pool prepared much material, mostly on technical subjects, con- 
taining many tables. Control was exercised over about 4,500 stores items, including 
equipment, chemicals, stationery and furniture, and 1,100 requisitions for purchases 
were handled. 


Clerical and stenographic services were supplied to Laboratory and Inspection 
Services Divisions and records of accounts, prosecutions and other enforcement actions, 
the preparation of the Food and Drug News and handling of amendments to regulations 
were continued as usual. 


PROPRIETARY OR PATENT MEDICINE DIVISION 


This division administers the Proprietary or Patent Medicine Act which governs 
the manufacture and sale of secret formula prepared medicines offered to the public 
under proprietary or trade names. All preparations sold under this Act must be regis- 
tered and are licensed on a yearly basis. During the year the registration of 3,269 
preparations was reviewed. Two hundred and one new medicines were examined for 
registration; one hundred and thirty-nine were approved and sixty-two rejected. 


Over 15,000 newspaper advertisements have been reviewed by this division. These 
are taken from twenty newspapers received daily from the main cities across Canada. 
Three hundred advertisements containing misrepresentations or exaggerated claims 
were brought to the attention of the manufacturer and have been corrected. In addition 
approximately 1,200 labels, wrappers and other advertisements were criticized. One 
thousand four hundred and twenty radio commercials were reviewed in cooperation 
with the Canadian Broadcasting Corporation which requires that radio announcements 
dealing with proprietary medicines be approved by the department before broadcasting. 
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Samples are secured on the open market by Food and Drug Inspectors and 
examined as to quality and quantity of drugs and labelling. Irregularities in composi- 
tion, labelling, recommendations or methods of merchandising are reported to the head- 
quarters of the department. 


In 1954 the department, on the advice of the medical advisers in cooperation with 
the Advisory Board under The Proprietary or Patent Medicine Act and the Canadian 
Advisory Committee on Drugs, decided to refuse registration under the Act to any 
preparation containing strychnine. In the case of existing preparations which contained 
strychnine an opportunity was given to manufacturers to make appropriate changes in 
their formulae to omit strychnine, or to substitute therefor another non-toxic but suitable 
drug. This project has now been completed, and as of January 1, 1956 no proprietary 
or patent medicine containing strychnine has been distributed by manufacturers to 
wholesale or retail outlets. 


Throughout the year manufacturers were interviewed to discuss problems arising 
out of present requirements, and through these meetings cooperation of the trade has 
been maintained, resulting in improved standards of proprietary medicines. Assistance 
was also extended to the federal, provincial and other officials concerned with the 
administration of laws and regulations otherwise relating to the sale of such products. 


A meeting of the Proprietary or Patent Medicine Advisory Board was held during 
the year as usual. This board, consisting of eminent physicians and pharmacists, advises 
the department on specific matters concerning the administration of the Act. 


LABORATORY SERVICES 


There are five regional laboratories and two district laboratories concerned mainly 
with enforcement work and secondly, with collaborative work and investigations. The 
district laboratories are used mainly for screening tests but they make final tests on a 
number of imports to shorten the time these products are detained at customs. 


The chief concern of the central laboratory at headquarters is research and investi- 
gation and secondly, regulatory work and the review of information submitted by manu- 
facturers for new drugs and insecticides. 


Analyses of foods, drugs and cosmetics are made in the regional laboratories. The 
laboratory in Ottawa carries out chemical, physical and biological work necessary for 
investigations into new products, for the development of methods of analysis or assay 
and for collection of information regarding proposed standards for both food and drugs. 
Collaborative work on new methods is carried out between regional and headquarters 
laboratories. Special surveys and projects are assigned to regional laboratories including 
examinations and analyses of products sold locally or on a national scale. A constant 
review of the scientific literature pertaining to foods, drugs and cosmetics is done by 
the members of Laboratory Services. A continuing examination in the Laboratory Ser- 
vices of the requirements of the regulations keeps them in line with modern industrial 
practices and provides maximum protection for the consumers against any dangers 
inherent in new processes or the use of new substances. 


It is to be noted that there is a trend in the cosmetic industry to add medicinal 
ingredients to cosmetics and to claim remedial properties for such products. If thera- 
peutic claims are made for cosmetics they must be treated as drugs according to the 
definitions in the Food and Drugs Act. 


General 

The physiological availability and disintegration time of coated tablets has been 
under continued investigation by the Pharmaceutical Chemistry and Vitamin and 
Nutrition Sections. As a result of findings reported last year, discussions have been held 
with the Technical Committee of the Canadian Pharmaceutical Manufacturers Asso- 
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ciation with a view to setting up regulations on the disintegration time of tablets. A 
method has been agreed upon for the determination of disintegration time. Consider- 
ation is now being given to writing a regulation based on the 60-minute time limit. 
Such a regulation will ensure that tablets are physiologically available. 


It has been noted that, during the year, there has been an increasing number of 
tablets and capsules put on the market for which claims are made that the medication 
is released at various times from immediate release to 10 or 12 hours. Since no pub- 
lished data appears to be available on such preparations, consideration is being given 
to the development of procedures to determine the rate of release and physiological 
availability of medication in such preparations. Enteric coated tablets are also being 
given further study. 


A continuation of the collaboration between the Organic Chemistry Section and the 
Food Chemistry Section on the methods for identifying the geographical origin of opium 
has strengthened the work of previous years on this important international problem. 
The methods devised and compiled in this laboratory have received recognition by the 
United Nations Committee dealing with narcotic drugs in international commerce. 


Collaborative work between the Organic Chemistry and the Cosmetics and Alco- 
holic Beverages sections on constants and methods for characterization of essential oils 
is producing data long needed by those in control and regulatory work. 


Organic Chemistry Section 


Research on methods of isolation, purification, identification, characterization and 
quantitative estimation of drugs, including alkaloids, narcotics, barbiturates and other 
drugs with addiction potentialities and toxic properties, was continued. A process for 
characterizing opium to determine its origin when seized in the illicit traffic has been 
worked out. This process combines United Nations methods for determining amounts 
of alkaloids present, analysis of the ash by spectrographic and spectrophotometric 
techniques. Data based on opiums of 14 different countries of origin have been 
assembled and placed on punched cards. Unknowns received in the laboratory are 
analysed and by means of the coded and sorted cards, origins are determined. The 
methods have been tested on 87 “unknowns” comprised of authentic, and seized samples, 
and new types of opium. Ninety-five percent of the samples were correctly identified as 
to their origin. 


Advisory work on the international opium research program, cannabis and synthetic 
narcotic drug problems for the Canadian Representative on the United Nations Narcotic 
Drug Commission has been carried out for the past two years. A special brief entitled 
“Scientific research and its relation to enforcement of Narcotic Drug Law” was sub- 
mitted to the Special Senate Committee on Traffic in Narcotic Drugs. At the invitation 
of the United Nations Commission on Narcotic Drugs, Canadian scientists in the Food 
and Drug Laboratories who had worked on the opium origin research submitted their 
expert opinions regarding the reliability of methods and certainty with which opium 
origins could be made, using these methods. 


Special studies of chemical and physical methods for identifying dl-3-hydroxy-N- 
methyl morphinan and its laevo and dextro isomers and a number of barbiturates have 


been published. 


Infrared, ultraviolet and X-ray data on drugs, foods and cosmetic products are being 
assembled in a comprehensive reference library of standards. Collections of infrared 
spectra of 70 barbiturates, 85 narcotics, ultraviolet spectra of 87 narcotics, and X-ray 
data on 83 narcotics have been supplied to the American Society for Testing Materials 
and incorporated into their punched card system. Some of this material has been col- 
lected with the assistance of other government laboratories. 
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In collaboration with other sections of the laboratory infrared spectroscopy has been 
applied to the following food and drug problems; detection of staphylococcus toxins, 
characterization of animal tissues and histological preparations; identifications of phar- 
maceutical products and food colours. Results of several of these investigations have 
been published. 


Pharmaceutical Chemistry Section 


Again, during the past year, a considerable amount of time was devoted to the 
development and application of assays based on the principles of nonaqueous titrimetry. 
These techniques permit the direct analysis of many acids and bases which are too weak 
to titrate in water. 


Despite the extensive amount of work which has been done by the many workers 
in the field of nonaqueous titrimetry, the salts of organic bases have presented consider- 
able difficulty both from the standpoint of solubility in organic solvents as well as the 
shortage of suitable indicators. A method was developed in this laboratory that per- 
mitted direct analysis of many sulphates, nitrates and phosphates of organic bases, par- 
ticularly those of alkaloids. The work has been published. 


In addition to the foregoing, a new nonaqueous method was developed which per- 
mitted the direct titration of the barbiturates and their commercial products. Unlike 
other methods, this technique also permits direct assay of the barbiturates in coloured 
products as well as those combined with certain other drugs such as aminophylline. 
The results of the investigation have been accepted for publication. 


Para-aminosalicylic acid and its salts have gained popularity in recent years as 
tuberculostatics. Investigation on these drugs resulted in the development of procedures 
permitting their direct titration in nonaqueuos solvents. A number of commercial 
products were assayed and most of them were found to be satisfactory. 


The analysis of quaternary ammonium compounds has for some time presented a 
serious problem. A method has been devised in this laboratory, whereby the compound 
could be assayed by ultra-violet spectrophotometry. The application of this method 
to commercial products showed all those tested to be satisfactory. 


Collaborative work has been conducted at various times throughout the year for the 
Revision Committee of the United States Pharmacopeia, the British Pharmacopoeia 
Commission and the World Health Organization. The purpose of such work is to assist 
in the establishment of new standards for certain drugs as well as to help devise new 
methods of analysis for others. 


Of the 122 pharmaceuticals which were analysed for enforcement purposes, 87 were 
satisfactory and 35 were unsatisfactory; 17 samples were analysed for the Department 
of National Defence, the Department of Veterans Affairs and the Ontario College of 
Pharmacy. Technical information was provided for several successful prosecutions. 


Food Chemistry Section 


The increasing use of organic chemicals for protecting food crops from insect pests 
and fungi has indicated the urgent need for analytical methods capable of detecting 
minute residues in or upon foods. Available methods are being evaluated in order to 
select the most satisfactory procedures for future use. In addition to being highly sensi- 
tive, a method should also be free from errors caused by the presence of plant con- 
stituents or other pesticides. After extensive testing, the Schechter-Haller procedure has 
been chosen for the analysis of DDT. Methods for other insecticides and fungicides 


are currently being evaluated. 
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During 1955, a survey was initiated to ascertain the amounts of some of these 
residues on fruits. Samples at various stages of maturity were analysed for DDT, para- 
thion and malathion the most widely used insecticides and also for captan, a promi- 
nent fungicide. Residues on ripe fruits were found to be within safe limits. 


Maleic hydrazide is a chemical capable of preventing the sprouting of potatoes, 
onions and other vegetables during storage. Maleic hydrazide may not be used in 
Canada because doubt exists as to its safety. Since the existing procedure for estimating 
maleic hydrazide was unsatisfactory, a modification was developed which avoids the 
shortcomings of the original procedure. The new method, capable of detecting one 
part per million of maleic hydrazide has been employed satisfactorily for the analysis 
of potatoes and onions. 


Butylated hydroxytoluene was recently approved as an antioxidant for use in fats. 
It was therefore necessary to develop analytical procedures capable of determining 
butylated hydroxytoluene in the presence of the other permitted antioxidants; propyl 
gallate, nordihydroguaiaretic acid, butylated hydroxyanisole and the tocopherols. Super- 
heated steam distillation isolates butylated hydroxytoluene and butylated hydroxyanisole 
from the fat and these are estimated by differential chemical analysis. Propyl gallate 
and nordihydroguaiaretic acid are extracted from the fat in carbon tetrachloride solution 
using alcohol, followed by analysis with newly developed reagents. These new pro- 
cedures are capable of analysing all permitted combinations of these antioxidants, in 
the amounts added to fats. 


Polyoxyethylene emulsifying agents are added to foods to improve their texture 
and keeping quality. These compounds form a precipitate with phosphomolybdic acid 
but the procedure based upon weighing the amount of precipitate formed is tedious 
and subject to serious errors. A more convenient method, based upon new isolation pro- 
cedure followed by the colorimetric determination of molybdinum in the precipitate, 
has been developed. This procedure has been widely used for the analysis of polyoxy- 
ethylene emulsifiers in bread. Polyoxyethylene emulsifiers have recently been proposed 
for improving the reconstitution of milk powders. Therefore, the colorimetric procedure 
has been extended to yield qualitative indications of the presence of polyoxyethylene 
emulsifiers in milk powders. 


Zinc can be determined spectrographically in foods. Since many laboratories do not 
have a spectrograph, it was considered necessary to develop a chemical method for 
zinc. Since many metals interfere in the estimation of zinc, it was necessary to develop 
a procedure for isolating zinc from the ash of biological materials. A new colorimetric 
reagent, 4-chlororesorcinol, was also developed for estimating the amount of zinc 
present. This new procedure has been applied satisfactorily to the estimation of zine in 
a number of food products. 


Due to the toxic effects of consuming excessive amounts of fluoride, additional 
work has been done to improve existing analytical methods. A procedure for absorbing 
and concentrating fluoride on magnesium oxide has been improved. This technique 
greatly facilitates the analysis of very dilute fluoride solutions and in addition is valuable 
in separating fluoride from chloride, sulphate and other interfering ions. This technique 
has been used for estimating the fluoride content of a variety of food products. 


The study of the composition of opium ash has been continued with the analysis 
of a further 75 samples. The accumulation of data on the composition of opium ash 
permits the extended use of this proven procedure for the identification of opium 
samples of unknown origin. 


The significance of the sodium content of the diet upon the health of persons 
suffering from certain types of circulatory disorders is well established. A survey of 70 
food samples, representing a wide variety of dietary products has been completed 


22 DEPARTMENT OF NATIONAL HEALTH AND WELFARE 


in order to gather information on the sodium content of foods specially prepared for 
the use of persons on a sodium-restricted diet. 


The composition of frozen meat pies has been the subject of an extensive survey. 
Since frozen meat pies are a new item on the Canadian market, it was felt necessary 
to gather data to form the basis for a standard, if required. 


Additional work has been done to improve the methods for estimating the fruit 
content of strawberry and raspberry jams. The seed count, insoluble solids and potassium 
oxide procedures are being studied to determine whether these are reliable indices of 
fruit content. 


Microbiology Section 


The main research interests have continued to be centered on the staphylococci. A 
comparison of some 400 strains of mannitol-positive micrococci isolated from dairy 
products and from hospital patients has shown that most isolates from the former source 
are of bovine origin whereas the phage group most commonly found among the clinical 
isolates was group III. Group IV of bovine origin occurred with a frequency of less 
than one percent among the hospital isolates, though members of this group were the 
most consisent and most potent producers of the A- and B- hemolysins and enterotoxin. 
It would seem, therefore, that a factor other than the production of these toxins deter- 
mines the primary invasiveness of staphylococci to man. 


Toxins were produced by representatives of six species of the genus Micrococcus 
(after Bergey), but only in small amounts by species other than M. pyogenes. Even 
though the production of coagulase was the more consistent indicator of enterotoxigeni- 
city, the production of coagulase and phosphatase were not directly comparable in their 
indication of toxigenic strains and neither was absolute in relation to production of a 
specific toxin. Enterotoxin (cat-test) was produced by isolates of species other than M. 
pyogenes and by a small proportion of coagulase-negative strains of M. pyogenes. These 
facts should be appraised in making an analysis of the micrococci associated with foods 
suspect in food-poisoning. 


The production of acid from glucose under anaerobic conditions did not seem to 
be a reliable indicator of the genus Staphylococcus as suggested by Evans and Niven. 


The recognition of Staphylococcal enterotoxin by infrared spectrophotometry has 
been described. Further infrared work with specific cell fractions and culture extracts 
in relation to toxin production continues. 


A statistical appraisal of a swab-method for the detection of specific bacterial con- 
tamination on factory surfaces has been completed. 


A discursive treatment of the function and limitations of microbiological standards 
for foods based in part on data and experience from this laboratory has been prepared 
and published. The point of view of the Directorate and its collaborative objective in 
relation to control of sanitation in food factories was presented to eleven meetings of 
provincial agencies and industrial and professional groups. A country-wide survey of 
the problems and research needs of the food industry in relation to food preservation 
was made under the aegis of the Canadian Committee on Food Preservation. 


The following publications from the Section either alone or in collaboration with 
other Sections appeared during the year: Studies with staphyloccal toxins. I. A reapprai- 
sal of the validity of the “kitten test” as an indication of staphylococcal enterotoxin. 
II. The specificity of enterotoxin. III. The application of paper ionophoresis to the reso- 
lution of components of toxic concentrates; The resistance of staphylococci and 
streptococci isolated from cheese to various antibiotics; Detection of staphylococcus 
enterotoxin by infrared spectrophotometry; Studies of middle-ear disease in rats. I. Age 
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of infection and infecting organisms; Microbiological standards for Foods: their function 
and limitations. 


Pharmacology and Toxicology Section 


The testing of food colours for chronic toxicity was continued during the year. 
Studies on Light Green SF Yellowish, Oil Red XO and Orange SS were completed and 
the results of this investigation have been published. Investigations on Malachite Green, 
Nigrosine and New Coccine have also been completed. Currently under study are 
Amaranth, Tartrazine and Sunset Yellow. These investigations have shown that some of 
these colours should only be used in foods in very low concentrations. 


It has been found in this laboratory that the granulopoiesis-depressant action of 
aminopyrine could be demonstrated in rabbits concurrently treated with Myleran. In 
these investigations the chemical determination of desoxyribonucleic acid (DNA) and 
ribonucleic acid (RNA) in bone marrow has provided evidence which supported the 
cytological findings on blood and bone marrow. Two other drugs which have been 
reported to cause agranulocytosis clinically are being studied; these are chloramphenicol 
and thiouracil. The results obtained so far seem to indicate that the procedure may be 
useful in screening new drugs for this potential hazard. 


The bronchodilator activity of dlI-epinephrine in terms of I-epinephrine has been 
found to be significantly different from the vasopressor activity. Studies are continuing 
in order to find out if the difference obtained between the two methods is constant. If 
this is the case, either method could be used in determining the bronchodilator activity 
of products containing dl-epinephrine. 


A study of methods for the assay of reserpine was undertaken during the year. A 
satisfactory method was found and a survey of market products was made. The results 
of this investigation have been published. 


The light scattering method for the determination of weight average molecular 
weights of plasma expanders has been the subject of much study. During the year an 
investigation of the relations between the weight average molecular weight of dextrans 
and the intrinsic viscosity was completed. The results of this investigation, together with 
an assessment of the reproducibility of the light scattering method have been published. 
A collaborative test of the reproducibility of this method between laboratories was 
initiated and agreement among three of five laboratories was found to be excellent. 
Further studies to elucidate the causes of disagreement with the other laboratories are 
contemplated. The unsuspected presence of small amounts of methanol has a profound 
effect on viscosity measurements on dextran solutions but was without marked influence 
in light scattering measurements. The results of a detailed study of these relations have 
been published. 


Methods used to assess the molecular size distribution in polyvinylpyrrolidone 
plasma expanders have been under study. Good progress has been made in the develop- 
ment of a satisfactory procedure using the light scattering technique where special prob- 
lems are encountered because of the ability of polyvinylpyrrolidone solution to fluoresce. 
A survey of market samples of polyvinylpyrrolidone plasma expanders has been made. 


A series of experiments were initiated to determine the acute toxicity of muscle 
relaxants in rats pretreated with a few representative insecticides. It was found in these 
acute experiments that pretreatment with the insecticides augmented the toxicity of 
some of the muscle relaxants by as much as 189 percent. This work is continuing, along 
with a feeding experiment with one of the insecticides to determine whether chronic 
exposure to this insecticide will enhance the toxicity of muscle relaxants. 


A satisfactory biological method has been worked out for the assay of adrenolytic 
activity of ergot alkaloids in some pharmaceutical preparations. 
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Biometrics Section 


A replacement for the biometrician heading the Biometrics Section was obtained 
in November, 1955. The Section is being re-organized to contain consulting services 
on methods and applications of statistics in addition to the development of statistical 
theory dealing with specific problems of the Directorate. Attention to immediate prob- 
lems coming to the Section has allowed little time to reduce the backlog accumulated 
when no statistician was available. 


Most collaborative studies to date have been with the Food Chemistry Section. A 
designed sampling experiment to test agreement between regional laboratories for the 
examination of cacao beans was carried out. Standard methods of identification of insect 
damage, parts and filth, have been established and a modification recommended to 
stabilize mould scoring between laboratories. An experiment designed to locate the 
point of deviation in method of analysis for the determination of insoluble solids in jams 
was carried out, resulting in a modification of the procedure. A pilot study on slack fill 
in cardboard base, paper-wrapped candy bars, carried out in the Biometric Section, 
established that neither volume nor area is a satisfactory measure but linear measure- 
ments on the three dimensions indicate distinct overages. The Toronto Regional Labora- 
tory carried out an experiment specifically designed to test the accuracy and precision 
of the Howard Cell mould count method for tomato products. Results indicate that the 
work of examination may be reduced by employing two experienced analysts as checks, 
hence requiring only a single determination of duplicate cells per analyst per sample. 


A study of the relationship between single and multiple tablet weighings and assay 
for the Pharmaceutical Chemistry Section has begun. 


The results of a series of chronic toxicity experiments are being studied preparatory 
to devising experimental designs applicable to long-term experiments of this type. 


An experimental design was drawn up for a factorial diet test on lysine for the 
Vitamin Section. 


Complete statistical analysis was carried out on a laboratory collaborative ephedrine 
recovery experiment for the Pharmaceutical Chemistry Section. 


Analysis of the white cell counts of rats with middle ear disease, for the Animal 
Pathology Section, indicated significant deviation from the norm for the diseased rats, 
the late stages of disease being more variable. The blood of all, rather than a sample, 
of treated and untreated rats in an experiment must be examined as analysis indicated 
extreme variation of the measurement of a specific type of blood cell. 


Analysis of ascorbic acid content of samples of the 1955 pack of tomato juice 
showed a mean content at least as good as minimum requirements. 


Two manuscripts were reviewed for appropriateness of phrasing when quoting sta- 
tistical results and the statistics supporting one new drug were examined. Advice on six 
specific applications of analysis of variance was given to the Vitamin Section. 


An acceptable Winton Lead Number for a given percentage of vanillin in vanilla 
extract was established and the size of sample required for the percentage of mineral 
oil on raisins determined. Graphical procedures for illustrating vitamin content of en- 
riched flours were outlirfed. 


Methods of fitting a straight line when both variables are subject to experimental 
error was examined for the Vitamin Section together with the definition of terms in an 
error of potency determination equation. Control chart bounds for 2 x 2 point assays 
are under study for the Pharmacology and Toxicology Section. The new Duncan range 
test for grouping means that do not differ significantly has been introduced wherever 
applicable. 
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A series of papers outlining the practical applications of sampling methods and 
statistical analysis is being prepared to assist Laboratory staff and Inspection Services 
in effective data collection and presentation. The first of these deals with the use of 
random numbers to guide the selection of samples for examination from a lot and for 
the arrangement of experimental designs. Examples will be given for all sections of the 
Directorate together with short-cuts and ways of finding random numbers when no 
tables are available. 


Physiology and Hormones Section 


The relative potency of various adrenal corticoids was determined by the thymus 
involution method of assay and the results of this investigation were published. A study 
of the thymolytic action of topically-applied ointments containing either hydrocortisone 
or 9-alpha-fluorohydrocortisone indicated that these steroids were absorbed through the 
skin and exerted a systemic as well as a local effect. The action of salicylate and related 
compounds on the thymus gland of the weanling rat has been considered. The results 
so far suggest that only those compounds possessing anti-inflammatory activity cause 
thymic atrophy. Paper chromatographic techniques have been employed to separate, 
identify and estimate adrenal cortical steroids. A method based on the reduction of 
ferricyanide by the alpha-kctolic side chain, was developed for the determination of 
corticoids in pharmaceutical preparations. 


The procedure using thymus atrophy as the response was found to be satisfactory 
for the bioassay of long-acting corticotrophin preparations containing zinc as the re- 
tarding agent. 


Methods for the detection of estrogenic residues in poultry and animal tissues have 
received further study. Both 21-day old female rats and adult ovariectomized mice have 
been used as the test animals. The material under investigation has been administered 
both orally and parenterally. The assay procedures employing the uterine weight res- 
ponse, were capable of detecting as little as five parts per billion of diethylstilbestrol 
in the tissue. Chemical methods for the determination of diethylstilbestrol in animal feeds 
as well as in pharmaceuticals have been studied extensively. A project was initiated to 
consider the effect of diethylstilbestrol on the body composition of chickens and rabbits. 
The administration of this estrogen increased the fat content of the chickens but did not 
have a significant effect on the amount of moisture in the meat of either of these species. 
Diethylstilbestrol monoglucurcnide was isolated from the urine of rabbits given large oral 
doses of the estrogen. Methods for the isolation and purification of this metabolite have 
included solvant partitioning as well as chromatographic separation both on paper and 
columns. 


An identity test for methyltestosterone was worked out using an antimony trichlo- 
ride reagent. An assay procedure was developed for the determination of testosterone 
and progesterone. This method is based on the chromogen produced by the 2,4-dinitro- 
phenylhydrazones of the respective steroids. Separation of mixtures of testosterone, 
progesterone and estrogens has been accomplished by paper chromatography and in 
some cases by paper electrophoresis. 


The collaborative assay to establish the potency of the Fourth International Insulin 
Standard was completed. The value obtained by the mouse convulsion method did not 
differ significantly from that obtained by pooling the results of the collaborating labora- 
tories. 


The bioassay procedure employed for determining the LD5, of shellfish extracts 
was published. A collaborative assay is under way to measure the toxicity of the purified 
shellfish poison. 


Electrophoretic patterns were obtained for the serum proteins of fifteen species 
of animals. 
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Animal Pathology Section 


Eight thousand nine hundred and twenty-nine sections of tissue were examined 
microscopically during the year. The tissues were principally from animals on feeding 
trials of food colours, agranulocytosis-producing drugs, iron and calcium trials, tissue 
culture specimens, and middle and inner ear specimens. Unusual specimens submitted 
for histological examination and identification included flies, chicken skin and muscle 
samples. Several tumors were identified for the Occupational Health Laboratories. The 
Department of Fisheries submitted several samples of fish for examination of minute 
black specks contained in the flesh. The specks were identified as parasites surrounded 
by melanin pigment. Necropsies were performed on 186 animals. Bone marrow examina- 
tion was made on 60 specimens from rabbits on agranulocytosis-producing drugs with — 
over 100,000 marrow cells being identified and grouped. 


Fifty samples of human fat were examined for plasmalogen. This work is being 
carried out in an attempt to determine the possibility of an existing correlation between 
estrogen, plasmalogen and atherosclerosis. 


An oil granuloma was submitted by the Ottawa General Hospital for recovery and 
indentification of the oil. In collaboration with the Organic Chemistry section, isolation 
and positive identification of the sample was made. 


Collaborative studies with the Ottawa University on cerebellar agenesis in cats are 
continuing. 


Facilities have been made available in this section for routine blood examination 
of individuals who are working with the X-ray machine and are being subjected to 
possible excessive X-ray radiation. 


A program of preventative vaccination against the important infectious diseases 
of dogs and cats has been established for animals entering the colony. Observation of 
strict isolation procedures along with the prescribed course of preventative vaccination 
should keep these diseases under control. Disease outbreaks encountered in the animal 
colony during the year were controlled with minimal losses. 


The X-ray method of diagnosing middle ear disease developed in this laboratory 
has been applied successfully as a control method for middle ear disease. There has been 
a reduction in the incidence of middle ear disease in the last year from over 90 percent 
of the animals affected to less than four percent. 


In addition to the reduction of middle ear disease there has been a corresponding 
reduction in cannibalism, in the death rate from birth to weaning, and in deaths due 
to pneumonia. All these factors are attributed to the reduction in the number of animals 
affected with middle ear disease. 


During the year 16,000 rats and 3,000 mice were raised and numerous other ani- 
mals cared for. The new Food and Drug Building has housed the rat and mouse colonies 
since June 1955, many months in advance of the occupation of the building by the 
laboratory and office personnel. The mortality rate prior to 1954 in the rat colony was 
about 12 percent but the improved breeding and housing facilities available in the new 
building and the isolation program feasible there has reduced it to one percent in 1955. 


Cosmetics and Alcoholic Beverages Section 


Cosmetics. In collaboration with Inspection Services many samples of cosmetics were 
reviewed as regards composition and label claims. The use of several more or less new 
cosmetic ingredients, having more definitely active properties, is fore-shadowed. 
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In collaboration with the Organic Chemistry Section and others a paper on “The 
Physiochemical Characterization of Essential Oil Constituents and their Derivatives by 
Modern Instrumentation Techniques” has been prepared and will be published shortly. 
Ultraviolet, infrared and Raman spectra are presented with other data. The preparation 
of the purified, dust-free samples was carried out by this Section. 


Alcoholic Beverages. Vodkas of domestic manufacture were placed on the market dur- 
ing the year. Although essentially highly purified alcohol, different vodkas vary slightly, 
particularly with regard to after-taste. This led to a preliminary attempt to find a physical 
basis for these differences. They are readily detectable by means of the ultraviolet 
absorption curves of the samples, but as the “impurities” exist only in parts per million, 
their determination by chemical means offers difficulties. 


The removal of traces of iron and copper from wines was the subject of a fairly 
extensive review published by the Section in August, 1955. These “trace” metals are 
troublesome as they cause the wine to become cloudy on storage. In Canada the subject 
is of less interest than formerly owing to the replacement of iron and copper equipment 
in the winery by stainless steel. 


The proposed use of the antibiotic polymyxin in brewing practice was reviewed. 
The production of a beer suitable “for low sugar diets” was discussed with interested 
parties. Such a beer would have an “extract” much below the minimum required by the 
regulation. It was decided to defer action until some public demand had arisen. 


Food Colours. The examination and certification of food colours continued. Imports 
of colours from the United Kingdom showed a marked increase over the previous year. 
These colours were almost all of high quality and purity. Satisfactory methods of separ- 
ating mixtures of colours and of separating colours from other material were developed, 
using a chromatographic column technique. The column was found to be superior to 
techniques using paper and to electrophoresis. 


Considerable numbers of miscellaneous samples (confectionery, cake glazes, col- 
oured paper in contact with foods, etc.) were examined during the year for violations 
of the Food and Drugs Act. 


Vitamin and Nutrition Section 


A continuation of the studies on the utilization of iron in flour by anemic rats has 
shown that high levels of calcium and low levels of iron in the diet result in lower liver 
iron values and higher heart weights than the controls. It has been shown also that the 
presence of two sodium posphates in the diet did not result in reduced liver iron values. 
The level of bone meal in commercial enriched flour had no significant effect on such 
criteria. These results are consistent with reports regarding the effect of calcium and 
phosphorus on hemoglobin regeneration. Aureomycin has been found to speed up the 
regeneration of hemoglobin in anemic rats, possibly by increasing the amount of food 
consumed by the aureomycin-treated rats. 


During the year much interest has been focussed on the possible need for the en- 
richment of cereal foods with lysine and other amino acids. Accordingly, studies with 
rats have been initiated to evaluate the importance and need for such additions to cereals 
for child feeding. Preliminary results suggest that lysine additions do not show as great 
effects when fed with milk diets. Obviously the value of additional amino acids should 
be judged in the light of the diet as a whole. 


In collaboration with the National Research Council further studies on the nutri- 
tive value of fat have reaffirmed the observation that a mixture, similar in its proportion 
of saturated and unsaturated fatty acids to body fat, produces faster growth than other 
mixtures. The source of the fat does not seem to be of importance. The essential fatty 
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acid, linoleic, was found to depress the growth of rats when it comprised 60 percent of 
the unsaturated fatty acids of the diet. Levels of linoleic acid as low as ten percent of 
the diet produced satisfactory growth. 


In a survey of current market samples of vitamin A products, neovitamin A was 
found to comprise about 20 percent of the total vitamin A activity. Since this isomer 
and other isomers are known to aftect both the biological, chemical and physical assays 
for vitamin A, an investigation was made of their effects. Relative to all trans-vitamin A, 
the biological potency of neo-vitamin A was 70 percent and that of 6 cis- and 2,6-di-cis- 
vitamin A were about 20 percent. Vitamin A palmitate, alcohol and aldehyde have been 
found to have biological potencies almost identical to that of vitamin A acetate. Vitamin 
A acid was found to be virtually without biological activity. 


Studies have continued on the chemical estimation of B vitamins. Proposed changes 
in the regulations permitting the use of folic acid in products advertised to the general 
public will undoubtedly result in its wider use. A simplified spectrophotometric proce- 
dure for folic acid in relatively high concentrations has been developed and attempts 
have becn made to remove substances such as iron and liver concentrates which inter- 
fere with its colorimetric assay. The need for precise control of pH, time, and tempera- 
ture in the colorimetric determination of pyridoxine has been demonstrated. 


The isotope dilution procedure for vitamin B,, using Cgo is being subjected to 
collaborative assay and compared with the microbiological assay. This laboratory is 
represented on the joint U.S.P.—N.F. Panel which is conducting this study. The isotope 
assay has the advantage of distinguishing between cyanocobalamin and the physiologic- 
ally inactive pseudo forms which may be present in some vitamin B,5 preparations. 


Submissions of hematological data on vitamin B,, with intrinsic factor concentrate 
have been reviewed for compliance with the requirements of the Food and Drug Regu- 
lations. A procedure has been developed for assessing the magnitude of the hemato- 
logical responses on a quantitative basis. This has aided greatly in determining the 
adequacy of borderline responses and has been found to be useful in making comparisons 
with the new procdures using labelled vitamin By». 


The Escherichia coli 113-3 method for the assay of vitamin B,2, with the solution 
meta-bisulphite extraction of samples, has proved to be an effective method for the rapid 
“screening” of multi-vitamin products. The method is now used by the regional labora- 
tories. Products found to be below labelled claim by this screening method are re-assayed 
by the official L. leichmannii procedure. The study concerning the inhibitory effect of 
thiamine and other compounds in the response of E. coli 118-8 to vitamin B,, has been 
continued. It was found that the inhibitory effect of thiamine was directly related to the 
degree of aeration; thiamine apparently raised the requirement of vitamin B12 in aerobic 
conditions. Cystine also proved to be inhibitory but the inhibition was partially reversed 
by thiamine or pantothenate. Cystine apparently interfered with either the synthesis or 
the utilization of pantothenate. 


The metabolic interrelationship between vitamins as growth factors was studied 
with L. leichmannii 318, the test organism in the U.S.P. vitamin B,. assay. Evidence of 
an antagonistic interrelationship between folic acid and pantothenic acid and between 
focil acid and vitamin B,. was obtained. When suboptimal amounts of folic acid were 
present, high levels of either pantothenic acid or vitamin B,2 inhibited growth, sug- 
gesting that where these vitamins are essential for growth, the ratio of their concentra- 
tions may be more important in determining growth than their absolute amounts. 


Ten papers have been published by members of this laboratory in the last year. 
In addition, a chapter for “Remington’s Practice of Pharmacy” has been written on 
“Amino Acids and Proteins”. 
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TABLE 2 
(Food and Drug Directorate) 
EXAMINATION OF DOMESTIC FOODS 
From: April 1, 1955 to March 31, 1956 


LABORATORIES Other 
—_ Adult- | Mis- | Infrac- 
Hali- | Mont- Ot- To- Win- | Van- | erated |branded! tions | Totals 
fax real tawa | ronto | nipeg | couver 
Alimentary: Pastes...siewecis set tere SRR Sites iI DSI RN rere, onl Peeseere 3 17 
Baking Powder, Leavening 

Agents or Chemicals............ 2 12 1 4 1 25 1 1 8 42 
Bakery Products—Cakes, Pastry. MDs pete ag 15 124 20 9 8 20 ll 181 
Beverage & Beverage Concen- 

1) 2 he Hes resco OranG 134 178 16 29 195 74 20 13 94 626 
Bread, Flour & Cereals........... 68 27 15 106 504 4 124 132 63 724 
Breakfast, Pood sie sic. ces chase fers (Pe race He eerste loll oiaphers ators 2 2 Nel pees etree i 5 
Contechonery., skiycsiavios aaeonss.y YB a See 3 62 13 15 bea rere 7 107 
Dairy, Prod uctsasecrock. oer cr 255 | 5,664 73 179 197 135 118 7 802 6,503 
Dessert Powders & Mixes......... 6 3 7 57 3 2 Pal eet 40 3 78 
Eggs & Egg Products.............)....-+05 OD We ye ee |e we omarion a ast ope’ be Correa acest hen cas a as eaten trea 1 
Fish & Fish Products............. 105 20 i 39 75 53 Di se teyos 29 299 
Food Colours & Flavours......... 49 11 1 31 1 110 12 3 62 203 
Foods;(Oriental j2i..d2c er smectic Did 2c calh Alem actu BS re daerema RN teh oc eee eS geen Us acter 1 1 
LD Abety Bu) go} oh ARE, ABO O ASOD aoe faa tecaeco ci lane Ga mea coce Dil ia eens ie Sees | Seca rg S| eee ls 
Bruits; Canned 9...007 sctieceslsi\sis DOE i ste acetesiaihierstapereasre 2,176 12 151 Bey ccs avateraieys 10 2,359 
Prats Dried .c ere tewe seonoete 6 1 3 6 50. tan. 5 19 2 66 
Prurts; Glazed or Candied) «cis ciliates eter actcnre atl a tha aatainlfiaceters o'p)e | laqate avon athe aare iO Mtoe cigar ints tease rts a fia eters te ee | sna 
CE PEAT eet te te rare 2 ee evar [Oueees eraty baat i | ee sre (ey ee 9 A ee 1 bar? Serttacs serait occurs 10 
Honey & Honey Products........ CaP LA ews 1 1 2 3 3 1 3 10 
Jams, & Jellies 205708, dc eee seis 4 163 21 377 21 119 hot Becton: 97 705 
JUICE Gi SY TUS. vee seeiiee are C9 Wal rsa 3 751 272 64 55 15 53 1,131 | 
Lard & Shortening................ DoW ecataoe sting a aE a 1 30 ye eee 3 39 
Liquors, Distilled & Fermented... 8 Roars ae gealeehat Maroage te Bey 3 10 \| soar Sear toe 9 519 
Meat & Meat Products............ 219 197 78 222 195 370 89 8 140 1,281 | 
Nits. .cou.hecam cea aurior daniel Ob ifeeresteyeyete il 69 2 1 AN mcrae il 76 
Oils. Hog iit Re Par eee tee Ye (ees 14 2 i iMinadocr esc 2 » Bi (ese es ec 34 | 
lati iron baic canon mans root acaaoopeedee goatle tine Aes 1 CWE canbe pur ebdad| parma cond) [steamy clleaeooran 5 
PROSORV A ELV ER i cca, <Fassse nesssiate minis alo 1 ee are ecole ot cecheenepaets Bic acres 1 Gl eee eta. 1 Bete, ot 93 1 5 Y 
Salad Dressings, Sandwich 

Spreads & Other Condiments. . 9 9 30 626 10 52 36 10 21 736 

BS Ni ng athens on pipepanya tis De eapreceus 6 68 

3 (Peeing 1 1 27 153 

a aa ycpe mw ccel| ieeteteve cei iceectoeseererenl evans shee 2 6 

Br sretarpeacexas tfie caer scene 1 eM axeterone cies a 2 

1 14 ill 7 2 ll 36 

Vegetables, Canned............... AES Seed (e no-one 462 29 42 PUM leary 6 541 
Vegetables, Dried.... 2 1 1 5 2 2 2 2 13 
1 1 

10 

40 

183 

234 

Dairy Products (Dairy Division).}.......-|.......-|.....0-+ BORG S ee oe voller adisecs S63" |srsenrte Sie eer 498 
Grand| Totals. esters 1,241 6,423 303 | 5,937 1,681 1,496 985 241 1,626 17,081 
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TABLE 3 
(Food and Drug Directorate) 
EXAMINATION OF IMPORTED FOODS 
From: April 1, 1955 to March 31, 1956 
LABORATORIES Other 
— Adult-| Mis- | Infrac- 
Hali- | Mont- Ot- To- Win- Van- | erated |branded| tions | Totals 
fax real tawa | ronto | nipeg | couver 
Alien tary ASLO 4ee, «soca pigemaliatec Sere h Oe Saree ee el bePaceeen Lolhsihoche ale ee Seataiiicees cee k Aer 1 
Baking Powder, Leavening 

Agents or Chemicals............ al ie ead Renate 1 ner me sae te nantes’. 6 
Bakery Products—Cakes, Pastry. 57 allGfs Pets. 2% 55 32 10 5 12 17 155 
Beverage & Beverage Concen- 

IGUOGs cia vetiss ais swith visap ois avees 89 15 40 78 34 4 13 17 256 
Bread, Flour & Cereals........... BE ie Paractell ie oeteeere 3 20 1 7 5 if 28 
Breakfast Foods cyt Cee thie lids ctatha seadetee tiene « 3 SRARE | (eat oes ss co 3 
Confectionery iccccs ccmcccucincaws cf Oe ee ee 185 206 165 31 18 149 893 
Dairy Products fo ee 38 1 64 11 16 18 121 
Dessert Powders & Mixes......... Seah Sere terior feeioes he Lone Poet 1 2 3 es 14 
Eggs & Egg Products............. Seb | Rieteioeoe oll seearhaaral seca ed tera reeras 1 Favs a 1 
Fish & Fish Products............. 13 We. Se 15 1 22 9 ike 20 55 
Food Colours & Flavours......... 1 DW hogeads)s 27 14 14 15 1 44 
Foods, Oriental... at ce fasta cred aya. iss ateil ava Cvacatiare ik abet car caate|locedaparsie ah st shal abe Auare 1 1 
ROUNS; PROS Ie irae sve eck ates [oe eee poll Ces ER Cael by rained 7 ba ened ines, Sen 2 
rite: CanRnodcesny tc sin aciaanl ant seicee Atal ch seis sea | Sahat Skee eee Si eRe Ma fs. 25 Rae ee 7 
We, ORO coe nee renee a, 1,339 49). ee evnia dare 329 892 804 5 1 301 4,113 
Fruits, Glazed or Candied....... TGielk Aitecct aS ho nas Ditvextaieet th ores eee Dal a ern 26 
Rec Lea Gara ars evar sass te afesaceraieta & sickest asia ace Se atelier Bile i ota 10 al es apnea Posi 18 
Efoney & Honey, Products. .oncncc lcs cee «snlesuacacclocscacce Ua ceemrcas Tes are 1 2 14 
AIS COLLAGE S. wacko chile ice rel ack eed eee Ob) pon AES Sulbraceiee 36 1 2 6 39 
Nuice dc Syrups: ccc .acieccctls ose 108 4 | Re ere 5 6 39 1 5 44 162 
Lard & Shortening,............... 2 Kiteatrae 2 Wescteles es 1 2 9 
Liquors, Distilled & Fermented. Rb dn theo oie HOt maid ling Scie iuieha te Sere at tle eee de soe eM eenin 1 
Meat & Meat Products............ (PARSE ART Baceeree 24 6 327 Bl sciatic 38 461 
ENG ee Rog Meets te ree cen een: 840 A) lis eg 558 883 1,397 2 ; 333 6,590 
(CLUE ae a Crt er ee 5 4B Wate chk 3 i B) fides fee 1 4 60 
‘OG CAR ARS) oe a oana CAGE RIC CHT BeERn Se) SER o meee Cer rea] eemene ges ee Fae S| Oe 1 1 
BTORORVARIVES 5 ot itch cis ares eacel sds sits eRl sam acacl eoemes al coches ae bene eek 1 it 1 
Salad Dressings, Sandwich 

Spreads & Other Condiments. . 3 1 12 | 2. tees 5 1 2 4 21 
Soups and Soup Mixes............ Us. Gersbianal ASB 8 Se ee 1 3 1 1 9 
Bpicesiakai ngs haptics 208 G6 2s1t axehe a 21 122 143 1 5 40 1,156 
Sugar and Substitutes............ TA BS) © eee a te pee oe Ae eee 5 
mweeteners, ATGhcialis scorer iste t|stetesselet cee seri icec tec Llanes : Co Seen 1 
Syrups and Molasses.............. 218 LOW aie eae 1 1 2 236 
Vegetables, Canned.............0-)..-.-- ae BOGL Re Soci 12 1 1 318 
Vegetables, Dried...............- 54 i ag fa nn 5 2 23 : 3 5 86 
BERETA DION SH LOR Ii i.: ootois cae ee ne leisostone align canard Oxon 5 ia aye ed niet 1 Rott: 1 
RRB cere Cerise tale sno 36 OS) teres aiais Dae Pens 6 1 2 82 
CLES th 5 SS ADEE AE EIA] BSCE AAS (cae lick ait lel Ms ake ee ee 
MAROCLIBNEOUB sos ie dies sac kclals 69 Does ae 8 13 4 9 5 44 116 

Grane: LOtGIS: isc owes cee 3,460 P| yi ee ae 1,673 2,280 3,143 110 114 1,059 15,113 
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NARCOTIC CONTROL DIVISION 


General 


During the year Canadian requirements of narcotic supplies for medical use were 
met without difficulty. This goal was achieved by the close co-operation of licensed 
dealers in anticipating, with a reasonable degree of accuracy, changing medical and 
scientific trends in the use of narcotics. The importance of this work will be more 
readily understood when it is realized that Canada neither produces nor manufactures 
narcotics and, as a result, all her needs must be imported. 


The effect of amended legislation under the Opium and Narcotic Drug Act which 
came into force during 1954 became more apparent in 1955. Severe penalties were pro- 
vided for those convicted of trafficking in narcotics or being found in possession of drugs 
for the purpose of trafficking, and the Courts availed themselves of the opportunity of 
imposing lengthier sentences upon individuals found active in the illicit traffic. This is 
evidenced by the fact that, of the 365 sentences awarded under the Act during the 
calendar year 1955, 22 were in excess of the previous maximum of seven years. It is 
hoped that sharp warnings of this kind will eventually result in a marked decrease in 
trafficking. 


Provisions under the regulations allowing pharmacists to release medication with 
a low narcotic content and intended for oral administration on the strength of a verbal 
order or prescription issued by a physician have been hailed by both physicians and 
pharmacists as an advance in narcotic administration. 


There was no appreciable increase in the number of reported addicts in 1955. In 
spite of this, some difficulty has been experienced with illicit traffic in marihuana in one 
of the larger centres. It is felt, however, that this situation has been drastically suppressed 
by the arrest and conviction of the ringleaders. 


Heroin is by far the outstanding drug in the illicit traffic and was the drug involved 
in 339 of the 365 convictions for narcotic offences. It should be emphasized that supplies 
of this kind found in the illicit traffic originate outside Canada and are smuggled into 
the country by devious methods. 


Control of the Domestic Trade 


There were 162 firms licensed as narcotic dealers during the year. These companies, 
many having been associated with the legal distribution of narcotic drugs for a number 
of years, conducted all transactions on a very high level, strictly following approved 
distribution methods. Additionally, 141 licences to import narcotics were issued by the 
Division, and 47 export licences were granted. 


Previously reported methods of recording purchases of narcotic drugs made by 
professional personnel and hospitals were followed in the Division. More than 35,000 
individual purchase cards are maintained and well over 130,000 entries were included 
in these records during the year. Information so obtained was the basis for hundreds 
of enquiries being sent out to various firms, physicians, pharmacists and hospitals, all 
of which served to maintain an effective control over the use to which medication of this 
type is put in Canada. 


An estimate of consumption of the various narcotic drugs in Canada during the 
period 1946-1955 and a statement showing the quantities imported in that decade 
appear in Tables 5 and 6 appended. 
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The inspectional staff of the Division, now consisting of seven pharmacists, visited 
146 licensed dealers and audited all records and supplies in relation to narcotics. In 
addition, 658 hospitals and 1,933 retail pharmacies were inspected. During these in- 
spections particular attention was given to the security measures provided for the safe- 
guarding of narcotics as well as to ascertaining if narcotic regulations were being 
followed. Members of the inspectional staff were also called upon to make 122 enquiries 
of a special nature in the interests of narcotic control. 


Supervision over Retail Pharmacies 


Many minor discrepancies in the manner of keeping records were discovered during 
these inspections of retail pharmacies. Usually when this situation was discovered, the 
matter was immediately corrected. In a few cases, however, stern warnings were given 
to pharmacists for apparent neglect in disregarding regulations. 


As in the past, reports of narcotic sales were received at regular intervals from 
pharmacists across Canada. The schedule of processing these reports has been main- 
tained at approximately 1,000 a month. The results obtained from this work, particularly 
with regard to detecting incipient cases of addiction and taking corrective measures to 
adjust matters, demonstrated conclusively that the program is a very important part of 
the system of control. 


Liaison with the Professions 


As in previous years splendid co-operation was extended to the Division by all the 
provincial registrars of the medical, pharmaceutical and nursing colleges or associations. 
Members of graduating classes at various universities were given the opportunity of 
hearing a lecture outlining the need for narcotic control and the part they should play 
in efforts being made to prevent addiction developing. 


Several opportunities occurred which permitted physicians to be informed of the 
addiction potentialities of some of the newer types of analgesics. Indeed, the routine use 
of morphine by physicians is rapidly declining and being replaced by newer analgesics 
known as synthetics. In some instances, it has been discovered that cases of addiction 
have occurred because the addiction properties of the drug prescribed were not known. 


Convictions 


Supplies of illicit heroin continued to reach Canada in appreciable amounts. It is 
obvious a much higher standard of national control should be initiated in some countries 
if the desired degree of success is to be achieved in stamping out the problem of heroin 
addiction. 


The availability of illicit supplies was reflected in the number of narcotic convictions 
registered. There were a total of 365 as against 340 the previous year. Of these convic- 
tions, 301 were for illicit possession, 42 for trafficking and 22 for possession for the pur- 
pose of trafficking. 


As stated previously, 339 convictions involved heroin. Of the remainder, 11 cases 
involved morphine, eight marihuana, and one codeine. The synthetic drug, pethidine, 
was concerned in four cases and methadone in three. 


The nationality of those convicted of narcotic offences in 1955 was: 3 Chinese; 1 
German; 2 French; 1 Swiss; 358 British, Americans and Canadians. 
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Sentences handed down for narcotic offences were: 
6 months to less than 2 years—231; 

2 years to less than 5 years—88; 

5 years to less than 7 years—24; 

7 years and less than 14 years—22. 


A summary of convictions in 1955 appears in Table 4 following. 


International Co-operation 


All reports required by the United Nations Narcotic Commission as well as infor- 
mation on narcotic control were submitted. Moreover, 38 reports of significant seizures 
were forwarded to the United Nations secretariat for transmission to other countries. 


The Division received several visitors associated with narcotic control in other coun- 
tries, and invariably it was observed that the method of control adopted by Canada in 
this field left a very favourable impression upon those connected with similar work in 
other parts of the world. 
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HEALTH SERVICES DIRECTORATE 


Consultant Services 
BLINDNESS CONTROL 


The Division carried on its educational program for the preservation of vision by 
pamphlets, articles, radio scripts and motion pictures. Interest was continued in problems 
of the deaf. The bulk of the division’s work consisted of: (1) the carrying out of the 
regulations of the Blind Persons’ Act with regard to arranging for eye examinations in 
co-operation with the provinces, reviewing the eye reports and issuing blindness certi- 
ficates to the provincial blindness allowance authorities; (2) administering the restoration 
of vision treatment scheme, in co-operation with the provinces for suitable recipients 
of blindness allowance; (3) advising the National Health Grants administration, especi- 
ally in connection with projects for glaucoma clinics and eye research. 


Treatment Scheme 


The treatment scheme designed to restore vision to suitable blind pensioners was 
initiated by the Division in 1948 as an experiment. It was made permanent in 1952, and 
nine provinces agreed to participate. The treatment is authorized by the Division and 
administered provincially with the federal government re-imbursing each province for 
75 percent of the cost. The scheme continues to expand. In the year ending March 31, 
1956, 83 cases were treated—mostly by cataract extraction. 62 were successful. In the 
previous year 53 were treated with 44 successes. Since 1948 the results are as follows: 


Province Successful Unsuccessful Total 
Nova Scotia 10 9 19 
New Brunswick 46 ip 58 
Quebec 109 42 151 
Ontario 88 9 47 
Newfoundland 1 1 2 
Saskatchewan i _ 1 
Manitoba 5 ey) a 
Total 210 wo 285 
Glaucoma 


Glaucoma continues to cause more blindness in Canada than any other eye disease. 
The four glaucoma clinics for needy persons already in operation were augmented by 
clinics at Saint John, N.B., London, Ont., and Vancouver, B.C. These clinics are con- 
ducted as projects under the General Public Health Grant. Other glaucoma clinics are 
in the planning stage. 


Legislation 


The age limit for eligibility for blindness allowance was lowered from 21 to 18 
years by an amendment to the Blind Persons’ Act. This has resulted in the addition of 
several hundred blind in Canada to the blindness allowance rolls. Of the 21,010 regis- 
tered blind in Canada some 8,500 are receiving a blindness allowance. On reaching age 
70 the blindness allowance is stopped and an old age security pension is automatically 
substituted. 


The Division prepared a new pamphlet concerning visual problems of teen-agers, 
for publication by the Information Services Division. 
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Eye Research 


The Division continued its interest in eye research by means of projects under the 
National Health Program. By this means projects are under way at the Banting Institute 
and Hospital for Sick Children, Toronto, concerning virus eye diseases, uveitis and 
panophthalmitis. A research eye bank has been started at Toronto to investigate preser- 
vation of corneae for transplantation purposes. Research into glaucoma continues at 
Toronto, while at the University of Ottawa a research project is under Way concerning 
corneal transplantation and the action of drugs on the nerves and muscles of the eyes. 


CHILD AND MATERNAL HEALTH 


The Division has continued to concern itself with the specific health needs of 
mothers and children, a group composed of almost a million new mothers and babies 
each year and a child population of 4,500,000 under 15 years of age. Particular emphasis 
has been placed as in former years on maternal and infant health services. The Division 
functions in an advisory capacity and assists in a number of ways in the promotion 
of optimum health for the mothers and children of Canada, including: (1) assistance 
and advice are made available to provincial health departments in the assessment of 
present facilities and services and in planning for their extension; (2) assistance is given 
on request to the National Health Grants Administration in the review and assessment 
of health grant projects for services to mothers and children; (3) educational materials 
for both the general public and professional individuals and groups and (4) research 
conducted and stimulated on health problems peculiar to mothers and children. 


Health Grants 


Improvements and extensions of maternal and child health services on the pro- 
vincial and local level have been stimulated by the funds of the Child and Maternal 
Health Grant. The Division has continued to be consulted frequently by the National 
Health Grants Administration regarding the utilization of these funds. During the year 
another province made an arrangement to obtain pediatric consultant services in child 
health so that almost every province now has some administrative arrangement for the 
coordination and extension of maternal and child health services, including six divisions 


of maternal and child health under full-time medical direction. Utilization of funds 
continued to emphasize the improvement of hospital maternity and newborn care 
through provision of equipment and the training of medical and nursing personnel. 
Grant support assisted in the development of two courses for nurses in newborn and 
premature care. 


Interesting and valuable research was carried on, assisted by National Health Grant 
funds. A high proportion of the studies under way was in the area of maternal and new- 
born care such as the causes of abortion, nitrogen balance in pregnancy, newborn hema- 
tology, inheritance in hare lip and cleft palate. 


Consultation with Provinces 


Every province was visited by the Chief of the Division during the year. Dis- 
cussions took place with provincial health authorities as well as with physicians and 
hospital personnel concerned with these problems. Advantage was taken of every oppor- 
tunity to visit projects receiving grant assistance and to discuss the terms of reference 
of the Child and Maternal Health and Crippled Children Grant. The nursing consultant 
also visited nine provinces during the year to familiarize herself with nursing service 
and nursing education in relation to maternal and child health. Her initial contacts in 
each province were with the directors of public health nursing and maternal and child 
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health. Visits were made to university schools of nursing where they existed and to 
provincial nursing associations. 


Educational Materials 


The development of educational materials in cooperation with the Information 
Services Division has continued. Emphasis has been placed during the year on materials 
for use in prenatal education programs. The major production has been a manual for 
nurses “Education for Expectant Parents”. This, along with two pamphlets for mothers 
on prenatal care in general called “Before Baby’s Born”, and prenatal nutrition called 
“What to Eat Before Baby’s Born”, will be available soon. 


Two new filmstrips have been produced: “Before Baby’s Birthday” dealing with 
prenatal care and “Caring for Baby” dealing with infant care. 


A new policy has been established whereby the free distribution of the “Canadian 
Mother and Child” has been reduced by 25 percent. Other materials, such as the manual 
“Care of the Premature Infant”, have been in constant demand. 


Other Activities 


The year was marked by a most significant event. The first Maternal and Child 
Health Conference of federal and provincial maternal and child health workers was held 
in Ottawa at the invitation of the department. Seven provincial health departments 
were represented, including five of the six provinces which now have divisions of 
maternal and child health under full-time medical direction. Outlines of provincial 
programs emphasized an active interest in prenatal education and problems of new- 
born and premature care in hospitals. The utilization of National Health Grant funds 
to improve and extend maternal and child health and crippled children’s programs and 
for research was discussed. It was clear that there were many areas of common interest 
and it appeared that further meetings would make a distinct contribution to a more 
coordinated program of health care for these special groups. 


The nursing consultant attended a three-week institute on “Preparation for Child- 
bearing” given by the Maternity Centre Association in New York City. On the invita- 
tion of a provincial health department the nursing consultant led a 3% day institute for 
public health and hospital nurses on “Maternal and Infant Care”. 


The chief of the Division participated in a panel discussion on newborn care at 
the joint British Medical and Canadian Medical Association meeting. 


Indices of Progress 


Reductions in maternal and infant mortality rates are widely rcognized as valuable 
reflections of general progress in maternal and child care. The prevention of needless 
maternal and infant deaths is a primary objective in all maternal and child health pro- 
grams but should not be the sole objective. 


Maternal Deaths—In 1954 there were 312 deaths of mothers in Canada. This repre- 
sents a rate of 0.7 deaths per 1,000 live births—the lowest national rate which has ever 
been achieved. In 1944 there were 814 deaths in nine provinces and a rate of 2.8 deaths 
per 1,000 live births. 


There was considerable variation in rates among provinces in 1954, the highest 
rate being 1.6 and the lowest 0.3. 
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Major causes of maternal deaths, 1954:—— 


Number Percent 
OX CTIUIATE eee Ree ep cds Re sere ee tee coat 83 27% 
Hem horrage@ iis vos fissct nut bes aveayotevelts 75 24% 
Tn faction ie tesa teas mes ces eee ee eee 61 19% 
Disproportion and prolonged labour........ 85 11% 
Other geek eke eee ee : 58 19% 
Totaly; See wee Oe Eee eye eed 812 100% 


Obviously good maternity care is not being received by all mothers who need it. 
Many of these maternal deaths are preventable. Adequate prenatal care with facilities 
for laboratory tests would discover cases of toxemia of pregnancy in the early stages 
when treatment can most effectively prevent a serious outcome. Better hospital facilities 
with transfusion services would contribute greatly to a reduction in deaths from com- 
plications such as hemhorrage at delivery. 


Although there are no accurate statistics on maternal morbidity, the association 
between maternal morbidity and complications in the newborn infant is well recog- 
nized. Continued improvement in service to mothers will be reflected in a reduction in 
stillbirths and neonatal deaths as well as maternal deaths. Two steps are necessary. One 
is to improve facilities for maternity care, especially in rural areas, and the other is to 
ensure that the mothers requiring care avail themselves of it. 


Infant Deaths—In 1954 there were 435,142 live births in Canada, a birth rate of 
28.2 per 1,000 population. There were 13,841 infants who died in their first year, an 
infant mortality rate of 32 per 1,000 live birth. The rate 10 years ago was 56. Canada 
has obviously shared in the worldwide improvement in infant mortality. We have cause 
for concern, however, since many other countries with no higher standards of living 
save more infant lives. In 1954 eight countries had rates under 30, and 11 under 32. 


There was considerable variation in infant mortality rates among the provinces— 
the highest rate being 41 and the lowest 26. 


As deaths in the first year decrease, deaths in the first month of life or neonatal 
deaths make up a larger proportion of the total. In 1954, 8,384 deaths or 60 percent 
occurred in the first month of life. 


If to 8,384 newborn deaths are added 7,213 stillbirths, the total of 15,597 Canadian 
infant lives lost before one month of age is formidable. The size of the problem is 
further illustrated by the fact that in 1954 this number of deaths was exceeded only by 
deaths at all ages from malignant disease and arteriosclerotic heart disease. 


Major causes of infant deaths, 1954:—— 


Number Percent 

Lower respiratory infections................ 2,310 17 
Congenital malformations ................... 2,187 15 
Prmimaturitytcceorcete net eeeer et teeters 2,062 15 

(as a contributory cause in 2494) 
Asphyxia and atelectasis .................. 1,507 11 
EEE TUES Ae eee Aas rn tee eee 1,386 10 
Gastro-intestinal infections.................... 691 5 
Hemorrhagic disease and 

erythroblastosists:. tree to 501 4 
Lil-defined., diseases cmcatetn! ger jenntis. ccs 969 tj 
CHA GR ake... ce et eet BRO tree eee. 2,278 16 

Motel ody ccciess eres wore 13,841 100 
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Respiratory infections remain the leading cause of death in infancy, while gastro- 
intestinal infections contribute significantly to the total. It is seen too that immaturity 
or prematurity is an important cause of death. Of all infant deaths one-third occur in 
premature infants under one month of age. This further emphasizes the importance 
of the care of newborn infants in hospital since 85 percent of infants are now born 
there. It is clear that infant and maternal mortality are urgent health problems which 


require the cooperative efforts of physicians, hospital services and public health workers 
for their solution. 


DENTAL HEALTH 


One of the tasks undertaken by the Dental Health Division soon after its inception 
in 1946, and still continuing, was to obtain a measure of the prevalence of tooth decay, 
dento-facial abnormalities, and periodontal disease. It has been found that the school 
child who does not have tooth decay and the adults who do not have both tooth decay 
and disease of the periodontal tissues, with malocclusion as well, are so rare as to com- 
mand both professional and lay interest whenever they are encountered. 


Oral disease and partial disability is the rule rather than the exception. F amiliarity 
with it from earliest childhood, along with the fact that per se its contribution to mor- 
tality statistics is negligible, has delayed its recognition as a matter of public health im- 
portance. However, within recent years studies in dental economics and epidemiology, 
some of them by this division, have revealed something of the magnitude of the problem 
and stimulated the thinking of public health people concerning it. A recent survey by 
the Canadian Dental Association showed that the annual cost of treating oral disease is 
somewhere in excess of $70,000,000. This expenditure and the efforts of Canada’s 
5,000 dentists, was sufficient to meet something less than one-quarter of the total need 
for oral health care. 


The futility of endeavouring to deal with such a burden of disease by traditional 
dental treatment measures has become clear. Attention has been turned to prevention 
as offering the only solution. This has given an impetus to the use of known preventive 
measures, to their improvement and to the quest for new ones, which in turn is in the 
course of having a profound effect on the thinking, work and training of the dental 
profession. Attention has been directed as never before to the systematic dental care of 
young children. The National Health Grants arrived at the right time to further the 
development of this trend. 


Health Grants 


Oral health programs aided by federal health grants are now in operation in all 
provinces. The General Public Health Grant is their main source of health grant aid. 
Six provinces have set up dental divisions, each headed by a dentist whose training 
in public health was obtained with the assistance of a bursary provided from the Pro- 
fessional Training Grant. These divisions collaborate closely with the Dental Health 
Division of this Department and with the dental profession on technical matters relating 
to the dental care of young children, and in setting up grant-aid health education 
and systematic treatment programs for pre-school and elementary school children. In 
this way the federal health grants are laying the foundation for a systematic attack on 
oral diseases and growth abnormalities, beginning where they should begin, in the child. 


The Crippled Children’s Grant provides aid for two important projects aimed at 
the prevention and early interception of dento-facial abnormalities. One is a research 
project at Burlington, Ont., in which a study is being made of environmental and genetic 
factors which appear to have a bearing on the question. The other is a preventive 
orthodontic clinic in Toronto, which uses and develops methods for the interception of 
malocclusion in very young children. 
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Although the National Health Grants have been used chiefly to aid programs aimed 
at prevention and early systematic treatment for very young children, considerable help 


has been given to improve oral health facilities for adults in sanitaria and mental 
hospitals. 


Research ’ 


During this year the dental caries data derived from the 1955 clinical examination 
of about 5,000 children involved in the study of the dental effects of water fluoridation 
in the test city of Brantford and the two control cities of Sarnia and Stratford were 
analyzed and a report published. The Research and Statistics Division assists with this 
work. The analysis of the data shows that the children born in Brantford since the begin- 
ning of fluoridation (1945) have about the same caries prevalence as those of the cor- 
responding age groups in Stratford, where the water supply has contained fluoride in 
excess of one part per million for the past 39 years. The caries prevalence for these 
age groups in Sarnia, where the water is fluoride-free, is three times as high. No ill- 
effects of either a medical or a dental nature have been observed in either Brantford 
or Stratford. 


The five reports issued by this Department on the Brantford-Sarnia-Stratford study 
and published in the Journal of the Canadian Dental Association have been widely 
quoted in scientific journals in many parts of the world. Following the publication 
of each report so many requests have been received from universities and health offi- 
cials, in Canada and abroad, for a description of our study methods that this Division 
and the Research and Statistics Division have found it necessary to prepare and make 
available for distribution a publication entitled “A Suggested Methodology for Fluori- 
dation Surveys in Canada.” The demand for this monograph is increasing. 


In addition to the water fluoridation study, the Division, again with help from the 
Research and Statistics Division and also with help from the Food and Drug Direc- 
torate, is conducting two other studies in the field of prevention. One of them involves 
the topical use of a stannous fluoride solution for the prevention of tooth decay. This 
one, which was reported at the 1955 meeting of the Canadian Public Health Association 
with the report appearing in the October, 1955, issue of the Canadian Journal of Public 
Health, has produced evidence to suggest that stannous fluoride, although requiring 
further investigation, may be a highly valuable agent with which to combat tooth decay. 
The other study is aimed at simplifying the technic for using sodium fluoride. 


Education and Information Services 


Nowhere across the broad field of public health does prevention depend so much 
upon what people can be motivated to do and to continue to do for themselves as in 
the field of oral health. The health of oral tissues, hard and soft, depends upon the 
eating habits which people can be taught to accept and practise, with special reference 
to sweet foods. It depends also upon their being taught to desire and practise oral clean- 
liness. Selecting food wisely and cleansing the mouth are the initial and most important 
aspects of an oral health program. Generally speaking, only the individual himself can 
do these thinge. Without them, the beneficial effects of any preventive and treatment 
services provided for him by others are rendered largely ineffective or completely un- 
dermined. The first step in initiating an oral health program should be to teach people 
to do for themselves those preventive measures which they alone can perform. Only by 
the adoption of such a policy can the investment of public funds in treatment programs 
be protected. 


Therefore, this Division, with the assistance of the Information Services Division, 
has directed its attention and efforts to the production of attractive folders, posters, films 
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and filmstrips designed chiefly for use in elementary schools. These materials are planned 
in co-operation with the provincial departments of health. They are in heavy demand. 
Requests to purchase them frequently come from health agencies of other countries. 


A new film, the first to deal with the subject in Canada, on the prevention of 


malocclusion is now in the course of production. 
° 


Other Activities 


The research work of this Division on water fluoridation and on the topical use of 
fluorides has given rise to many requests to address dental and public health organiza- 
tions and also such lay organizations as city councils, boards of education, home and 
school and nurse groups. The major organizations addressed during the year were the 
Canadian Dental Association, the Maritime Dental Association and the Canadian Public 
Health Association. Scientific articles prepared, by the Division have been published in 
the Journal of the Canadian Dental Association, the Canadian Journal of Public Health 
and the Canadian Services Medical Journal. A paper was also prepared and presented 
as part of a civil defence course at the Civil Defence College, Arnprior. This will be 
published in the Journal of the Canadian Dental Association. 


Members of the Division have attended scientific meetings in both Canada and 
the United States with a view to keeping abreast of developments related to the research 
work of the Division. The head of the Division was elected to membership in the Inter- 
national Association for Dental Research, in recognition of the value of articles pub- 
lished on studies of the dental effects of water fluoridation. 


During the year the Division has assisted in the work of the following divisions, 
and in turn has received help and advice from most of them: Health Grants Administra- 
tion, Research and Statistics, Food and Drug Directorate, Child and Maternal Health, 
Occupational Health and Information Services. 


Close liaison is maintained with the Canadian Dental Association and more par- 
ticularly with those of its official committees whose terms of reference have a bearing 
on public health matters. Liaison has been established with the Associate Committee 
on Dental Research of the National Research Council, and the head of the Division 
has been appointed to membership on that committee. 


HOSPITAL DESIGN 


This Division is a consulting service to provincial health departments and to those 
concerned with the planning and operation of hospitals. It co-operates with the prov- 
inces in their efforts to promote sound planning for health institutions of all types. 


Plans of every hospital requesting assistance under the Hospital Construction Grant 
in the National Health Program are studied to see that they conform to minimum 
standards of hospital construction as prepared by this Division. These plans are also 
studied to determine the amount of federal assistance payable under the terms of the 
grant. 


Consultations 


The provinces, and also a number of architectural firms, forward drawings to this 
Division during their preliminary stage for criticism and consultation prior to submitting 
a formal request for federal assistance. The advantages of this procedure are that the 
plans can be easily altered at an early stage in their development. This Division pro- 
duced alternate plans which have been adopted wholly or in part, for many hospital 
projects during the past year. 
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Because of the limited number of personnel, it is not possible for this Division to 
undertake at this time research planning projects which would provide information for 
those concerned with the planning and operation of hospitals and allied construction. 


Hospital Construction Grant 


Since the inception of the Hospital Construction Grant in 1948 more than 
$79,500,000 have been allocated toward the construction of space for more than 60,500 
patient beds of all types, 7,700 bassinets and 10,300 nurses’ beds. Grants have also 
been approved for community health facilities (which include such areas in hospitals 
as out-patient departments, radiology, laboratories, emergency, pharmacies, dispensaries 
and remedial therapy) and for training facilities for health and hospital personnel. The 
problem of approval becomes more complicated yearly as hospitals often return three 
or four times for additional grants, as well as submitting numerous amendments to those 
projects already approved. It is necessary to review the complete developments to ensure 
that a duplication of assistance does not occur or that a hospital receives all it is entitled 
to under the terms of the order-in-council. 


The problem of obsolete facilities in hospitals is being studied. It becomes of in- 
creasing importance now that the acute shortage of active treatment beds, which existed 
in 1948, has been met, although there will be a continuing demand for new beds due to 
increases in population and the re-location of hospitals to cope with a shifting popu- 
lation. There is still a shortage of beds for the mentally and the chronically ill. 


Conferences on hospital planning and problems pertaining to the Hospital Con- 
struction Grant were held with provincial health authorities of Nova Scotia, Ontario, 
Quebec, Manitoba, Saskatchewan, Alberta and British Columbia. 


Other Activities 


During the past year the Chief of the Division gave papers on various subjects re- 
lating to hospital planning to the Manitoba Hospital Association, the Western Con- 
ference of Hospital Administrators, and the B.C. Hospital Association. He also lectured 
for a day to the students attending the course for hospital administrators at the Univer- 
sity of Toronto. He has continued to act in a consulting capacity for hospital planning 
of the armed forces and is a member of the C.F.M.C. Sub-Committee on Hospital Plan- 
ning. He also continues to act as chairman of the C.S.A. Committee on Safety Code for 
Hospital Hazards. 


MENTAL HEALTH 


During the fiscal year the Mental Health Division continued its program of assist- 
ing the provinces in the expansion and improvement of mental health services in Canada. 
Allocations from the Mental Health Grant were at a satisfactory level—expansion of 
existing services was supported and new services were inaugurated. A continuous evalu- 
ation of the requirements for mental health services in Canada was maintained and the 
Mental Health Division, in co-operation with the provincial mental health services and 
university departments of psychiatry, attempted to promote those programs most likely 
to lead to improvement in treatment services provided for the care of the mentally ill. 


Mental Health Grant 


Total expenditures exceeded $5,600,000, which was slightly less than the total 
expended during 1954-55. The decrease was a reflection of the general application of 
new principles with regard to meeting mental health needs. This change called for new 
planning with a resultant lag in organization of facilities and thus in expenditures—a lag 
which should not be evident in 1956-57. As a result of these new principles the outlay 
for provincial mental health divisions increased from $173,000 to $180,000 while ex- 
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penditures for mental hospital services decreased from $3,372,000 to $2,840,000; com- 
munity mental health clinics received $709,000 as compared with $697,000 in the 
previous year; psychiatric services in general hospitals accounted for an expenditure of 
$719,500 as against $607,000; support for training programs decreased from $231,000 
to $209,000; bursaries were about the same—$427,000 to $434,000; research expendi- 
tures rose from $522,000 to $547.000. 


These figures reflect the fact that the original need for establishing training centres 
has, to a great extent, been met and expenditures on this item will probably remain 
stationary or will decrease in future years. The serious need for mental hospital equip- 
ment and personnel has also been ameliorated—new hospitals have been built and old 
ones remodelled and expanded. Thus there is a decrease of 15 per cent in expenditures 
for mental hospital services. On the other hand, the increasing belief in the value of 
the psychiatric unit in the general hospital has led to an increase in expenditure of more 
than 15 per cent for these services in one year. The need for trained personnel and 
further knowledge of the etiology and treatment of mental illness indicates that expen- 
diture on bursaries and research should be continued at least at the present level for 
some years. 


Consultant Services 


One of the important aspects of the Division’s work has been the provision of 
consultant services to the provinces, to other divisions of National Health and Welfare 
and to other federal government departments. Such consultant services are regularly 
provided to Medical Rehabilitation and Disability Advisory Services, Immigration 
Medical Services, Information Services Division, Civil Defence, Narcotic Control 
Division, Hospital Design Division, Indian Health Services and the Dominion Bureau of 
Statistics. In addition, the Mental Health Division has made personnel available to 
provinces and municipalities for discussions on research design, employment policies, 
training of personnel and other related topics. That provision of such aid is welcome 
it attested by the steadily rising number of requests forwarded to the Division. Im- 
portant contacts with mental health personnel were maintained by attendance of the 
division Chief at a preliminary meeting which lead to the establishment of a Mental 
Health Section of the American Public Health Association. He also acted as chairman 
of the Public Health Committee of the American Psychiatric Association. 


Public Education 


The rising public interest in problems of mental health has presented a challenge 
to the Division to make available the kind and amount of educational material that will 
support this growing interest. Accordingly, the Division issues pamphlets, motion pic- 
tures, filmstrips, as well as Canada’s Mental Health—a newsletter for professional per- 
sonnel. Thus, each year, demands for material in new fields must be met as well as 
provision for a continuing supply of current publications. 


Pamphlets produced in 1955-56 included “Opportunities for Registered Nurses in 
the Mental Health Field”, “Opportunities for Social Workers in the Mental Health 
Field”, “Mental Retardation”, “Parent Education”, and “Sleeping Habits”. Filmstrips 
prepared were “Fear”, “Feeding Habits”, and “How Should I Tell My Young Child 
About Sex”. Films produced were—the English version of “From Ten to Twelve” in the 
Ages and Stages series; and a French version of “To Serve the Mind”. The two pamph- 
lets on “Opportunities” are a clear indication of the division’s recognition of personnel 
shortage in the mental health field. 


In addition to the above standard materials a Fact Sheet, dealing with mental 
illness in Canada, was prepared for the information of professional personnel and four 
posters on mental health were printed for public use. 
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Advisory Committee on Mental Health 


The Advisory Committee on Mental Health did not hold its annual meeting this 
year. However, subcommittee reports are as follows: 


Research—The Research Subcommittee met and recommended 48 research pro- 
jects (an increase of five over the previous year) in an amount of $547,000, a small 
increase over the previous year. 


Public Education—This Subcommittee met on two occasions and gave careful 
thought to the adequacy of promotional material presently available. The assistance of 
this committee in the development of the division’s public education program is most 
valuable. 


Training—The Subcommittee on Training met July 7 and 8, 1955, to consider 
current training of psychiatric nurses and to make such recommendations as appeared 
advisable for the furtherance and improvement of such programs. Agreement was 
reached on several items such as definitions, titles and duties of psychiatric nurses. 
Approval in principle was given to a combined psychiatric and general nursing course 
and a core committee was appointed to study the requirements which would be neces- 
sary to establish such a program. 


Although the Subcommittee was not asked specifically to deal with the study of 
personnel shortages, undertaken by the Mental Health Division on request of the 
Advisory Committee, nevertheless the study properly is part of the Subcommittee’s area 
of interest and, therefore, is reported here. The Mental Health Division collected data 
to satisfy the previous year’s request for information on needs for professional personnel 
in Canada. A tentative report on such needs was turned out and a study of attrition 
was completed in rough form by the end of the fiscal year. This latter report will be 
available in final form in the summer of 1956. Such studies may have a very profound 
influence on the training and bursary programs in the future and may indeed be of 
great help to the universities and other training centres as they plan their services in 
the coming years. 


NUTRITION 


The program of this Division is designed to determine the extent of nutrition 
problems in Canada and to maintain and improve the health of the population by 
encouraging sound nutrition practices. Towards these ends, a variety of technical 
services are provided to provincial and federal agencies. 


To promote and facilitate an exchange of up-to-date nutrition information, a Nutri- 
tion Conference was sponsored in Ottawa in July, 1955. This second conference (the 
first was held in 1945) was attended by approximately 200 professional people coming 
from every province except Newfoundland. 


A simplified system for collecting and submitting blood samples resulted in a 
notable increase in the work of the clinical nutrition laboratory. In the experimental 
kitchen school lunch recipes were tested and standardized at the request of a provincial 
health department. 


Assistance with nutrition institutes in two western provinces marked the beginning 
of a new field of activity. 
Research and Surveys 


Further tabulations of data obtained in the weight-height survey were received 
from the Dominion Bureau of Statistics. Several papers on various aspects of the subject 
were presented to professional groups, and articles were prepared for scientific journals. 
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A wall chart of the weight-height tables was produced and distributed to provincial 
health departments. 


A study of the relationship between bone-meal enriched flour and haemoglobin 
levels, in progress for six years, was concluded, and a report is being prepared. Also - 
concluded was a study of the storage life of a variety of common foods. This study, 
which has been carried on for four years, was designed to provide information of value 
in disaster planning. 


Work was started on a revision of the weighted nutrient conversion factors used 
in calculating the nutritional value of the foods entering civilian consumption in Canada. 
A revision of diet record forms used for nutrition surveys was also undertaken. 


In connection with the study of Leber’s Optic Atrophy, which has been carried 
on by the Division for the past six years, a method of scoring stress factors that might 
have a causal effect was developed and put into practice. 


Laboratory Services 


A new method of collecting blood samples for shipment was developed by the 
laboratory. As a result, the service to physicians and hospitals, whereby analyses of 
certain nutrient factors in blood and urine samples are performed free of charge, was 
greatly expanded during the year. Officers of Indian Health Services, as well as several 
provincial laboratories and private groups, took advantage of this service. More than 
2,000 tests were completed during the year. 


During the clinical examination of a group of 432 students in New Brunswick, 
blood samples were obtained and analysed for vitamins and other body constituents. 


Consultant Services 


Other Divisions—A study of the breakfast habits of Ottawa civil servants was under- 
taken as a joint project by the Civil Service Health Division and the Nutrition Division. 
More than 4,000 civil servants returned questionnaires, and follow-up programs were 
instituted to correct the faulty eating habits disclosed by the survey. 


Civil servants with possible nutritional problems continue to be referred to the 
Nutrition Division for exansination and advice. To extend the value of this service, a 
nutritionist has been assisting the nursing counsellors with the nutritional advice they 
give to many civil servants in addition to those actually referred to the clinic. 


Comprehensive reports on the feeding services in hospitals and nursing stations 
visited during 1954--55 were prepared and submitted to Indian Health Services. The 
staff requirements and duties for food service departments in Indian hospitals were 
outlined, and equipment lists for food service in nursing stations were prepared. Advice 
was given on kitchen plans for a 120-bed hospital in Whitehorse. 


Some quantity recipes for 20-50-100 serving recipes, for use in Indian hospitals, 
were tested in the experimental kitchen. 


Assistance was given to Indian Health Services in planning and judging a nutrition 
poster contest for children in Indian schools and hospitals. 


Nutritionists assisted in planning for and carrying out a welfare emergency feeding 
course at the Canadian Civil Defence College, Arnprior. The Division is also represented 
on a committee studying emergency rations and on one on food technology. 


Several divisions requested collaboration with pamphlets, filmstrips and other edu- 
cational materials in which nutrition information was included. 


Other Departments—Advice was given on kitchen plans and equipment require- 
ments for Indian residential schools being constructed in Le Pas and Dauphin. Informa- 
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tion was also provided concerning equipment for other schools. The keeping quality and 
nutrient value of the specially-prepared vitaminized biscuits distributed to Indian school 
children were studied. Work was also done on simplification of current relief rations 
supplied in northern areas of Canada. 


Membership on nutrition panels and interdepartmental committees occupies some 
of the time of the chief of the division, who also served on an FAO Committee on Pro- 
tein Requirement in Rome. 


Provinces—Nutritionists constitute a relatively small professional group. Many 
others—doctors, nurses, social workers, teachers—include nutrition teaching with their 
other activities. Provincial nutritionists have frequently requested this Division to pro- 
vide an opportunity for all these groups to meet together to obtain up-to-date information 
on nutrition and on educational methods most suitable for nutrition teaching. For this 
purpose a Nutrition Conference was sponsored by the Division. Held in Ottawa in July, 
1955, it was attended by approximately 200 professional people interested in nutrition. 
All of the groups mentioned were represented. The Conference was a stimulating ex- 
perience for all who attended, and it has been suggested that regional conferences of a 
similar type would serve an extremely useful purpose. 


At the request of the New Brunswick Department of Health, a set of school lunch 
recipes submitted by the province is being tested and standardized. 


Several provinces have requested assistance in putting on courses for the cooks 
in small institutions. Plans have been completed for three such courses to be held during 
the summer and autumn of 1956. During the year provincial nutritionists requested and 
received assistance with a variety of specific problems. Considerable time was devoted 
to replying to the many requests for nutrition information that were received from 
professional and lay people. 


Education and Intormation 


A nutritionist assisted in planning for and participated in institutes for nurses that 
were held in Alberta and Manitoba. Nutrition education received particular emphasis. 
A nutrition refresher course for home economics teachers in New Brunswick is being 
planned for July, 1956. 


A nutrition photograph contest was held for the fourth successive year. Sixty-one 
entries were received. 


Publications of proved usefulness were reprinted for use in provincial nutrition 
programs. 


Advisory Committee 


The 1955 meetings of the Canadian Council on Nutrition, an advisory committee 
to the Minister of National Health and Welfare, and of the Dominion-Provincial Nutri- 
tion Committee, a committee of the Council, were held in conjunction with the Nutrition 
Conference. 


Environmental Health & Special Projects 


MEDICAL REHABILITATION AND DISABILITY 
ADVISORY SERVICE 


The Medical Rehabilitation and Disability Advisory Service, established last year, 
continued to build up its services during 1955-56. There was a considerable increase 
in the calls made on both areas of its functions. In rehabilitation and in disability pro- 
grams, there was a general expansion of provincial programs. 
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Rehabilitation 


The staff of the service act as consultants in matters pertaining to medical rehabili- 
tation. In this connection, the service co-operates with the National Health Grants Ad- 
ministration by providing technical appraisals of all projects submitted under the Medical 
Rehabilitation Grant. In some instances, projects submitted under other grants, which 
pertain to rehabilitation in specific fields, are also appraised by the service. Close liaison 
is maintained with other consultants where mutual interests are involved. 


Medical Rehabilitation Grant — There was some increase in utilization of the 
Medical Rehabilitation Grant during the year. Because of the policy of relating individual 
projects to provincial rehabilitation plans, caution has been exercised in the extent to 
which individual submissions have been sent in. Some provinces, however, have been 
using almost fully the funds allocated to them; in other provinces, progress has been 
less marked. The manner in which the grant funds have been used differs from province 
to province. A substantial portion of the grant is being used for the training of rehabilita- 
tion personnel. The lack of qualified rehabilitation staff is, in many instances, the greatest 
handicap to the extension and expansion of rehabilitation services. In addition to pro- 
viding the funds for the training of such personnel as physiatrists, physiotherapists, 
occupational therapists, speech therapists and medical social workers, grant funds have 
also been made available to assist in the establishment of two schools of physiotherapy 
and occupational therapy 


In several provinces grant funds have been made available for the employment of 
medical rehabilitation personnel. In addition, funds have been provided for the extension 
of medical rehabilitation services. A pilot project to provide rehabilitation services in 
chronic hospitals was alse financed out of grant funds. 


Medical rehabilitation equipment has been purchased for rehabilitation centres and 
for rehabilitation departments in hospitals. 


Liaison and Co-operation—The Service maintains liaison with other departments of 
the federal government, in addition to other divisions within the Department. Constant 
consultations are held with the office of the National Co-ordinator for Rehabilitation of 
the Department of Labour. The service co-operates with the Vocational Training Branch 
of the Department of Labour, with the Special Placements Branch of the National Em- 
ployment Service and with the Department of Veterans Affairs in matters of mutual 
interest. 


The Service continued actively to participate in the work of the National Advisory 
Committee on the rehabilitation of disabled persons. Representatives of the Service 
attended meetings of the executive and of the Committee held in Winnipeg and Quebec 
respectively during the year. 


Provincial governments have received technical advice from the service. At the 
request of the Government of British Columbia, a comprehensive study of medical 
rehabilitation was carried out in that province. Further requests for similar studies were 
received before the end of the year. A number of requests for technical advice from 
community planning groups and voluntary agencies were also filled. 


Disabled Persons Programs 


The Service continued to co-operate with the Director of Disabled Persons Allow- 
ances in the medical areas of the disabled persons programs. Agreements were entered 
into with eight provincial governments for the sharing of costs of special medical 
examinations when such examinations were authorized by federal and provincial medi- 
cal representatives charged with advising provincial authorities concerning disability 
factors. 
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At the end of the first year’s operation of the disability programs, a meeting of 
federal medical representatives was convened in Ottawa, to which provincial medical 
review board personnel were invited. As a result of the proceedings of this meeting, 
certain modifications in the interpretation of the definition of permanently and totally 
disabled were suggested. A new section was added to the Disability Evaluation Manual 
on the subject of social factors in disability evaluation. 


OCCUPATIONAL HEALTH DIVISION 


The prime objective of this Division is the promotion of good health practices 
among industrial and other occupational groups in Canada. It functions in an advisory 
and consultant capacity on occupational health matters. On request, both advice and 
assistance are provided to other federal government departments, provincial departments, 
several Crown companies, the armed forces, commercial and industrial organizations and 
other interested groups and individuals, 


Laboratory Services 


Many occupational health problems referred to the Division require scientific re- 
search and investigation in laboratory, field, factory or mine. The laboratory, with a 
well-trained staff of experts in various specialties and using modern equipment, is well 
fitted to undertake such work and operates in close cooperation with the clinical staff. 


Occupational health problems included the analysis and control of dusts and gas- 
eous contaminants as well as other problems of the working environment. 


Research in Dust Analysis 


1. Research on microchemical techniques for the identification of submicron particulates 
in contaminated air by optical and electron microscopy — At the request of the Technical 
Advisory Board on Air Pollution of the International Joint Commission a study to eval- 
uate the submicron air pollutants in the Windsor-Detroit areas was instigated. The latest 
and most efficient techniques were employed in this study, and work is continuing with 
a view to extending the range of identification of particle size. 


2. X-ray Diffraction Studies — X-ray diffraction analysis of atmospheres of several On- 
tario cities revealed a striking similarity in the concentrations of calcite and calcium 
sulphate (gypsum). From this work it was postulated that a chemical reaction takes 
place between air-borne calcite and sulphur compounds which occur in urban atmos- 
pheres. Experimental tests were made and are continuing to determine the validity of 
this hypothesis 


Through the use of diffraction equipment, special industrial dusts, suspected of 
being toxic and not estimable by other techniques, were analyzed. These studies are 
continuing. 


8. Studies of Sulphur Dioxide — Late in 1955 an air sampling station, operated largely 
with automatic equipment, was put into operation in Ottawa to determine the sulphur 
dioxide content of the air. This station provides a continuing record of air pollution in 
the area. Sulphur dioxide was also used in studies initiated to determine the role of dust 
particles as carriers of toxic gases into the lung. 


4, Electron microscopic study of counting techniques for quartz dust — This project 
arose from the need for improved techniques of quartz dust assessment in relation to 
health control in foundries and mines. Since the recruitment of a full-time electron 
microscopist late in 1955, investigation of the problem is proceeding. 
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Investigation of Environmental Conditions 


1. Survey of arsenical waste at Yellowknife — This study, begun in 1951, was continued. 
A five-year report was compiled in August, 1955. The findings indicated that collection 
of arsenic is still not adequate, and further improvements are being made. This study is 
continuing. 

2. Appraisal of the environmental problem in the new chemical industries — This study 
was made in view of the exceptional growth of new chemical operations in Canada. The 
results were published in the International Labour Review. 


8. Investigation of environmental conditions in federal premises — Special investigations 
of environmental conditions in federal premises were continued during the fiscal year. 
These included a study to determine whether mercury presented a possible hazard to 
the health of laboratory workers during handling of mercury-treated seed in a Depart- 
ment of Agriculture laboratory, from which evolved the development of a new method 
for the laboratory determination of mercury; and a series of investigations at the request 
of the Civil Service Health Division and Crown companies into lighting, noise and 
environmental pollution conditions considered to have an effect on the health of civil 
servants and other federal employees. 


Biological Research 


The study of the esterase response of rats to chlorinated hydrocarbon chemicals, 
including pesticides and the solvent carbon tetrachoride, was completed in 1955 and 
the findings published in the scientific literature. 


Consulting Service and Other Functions 


A report on dust suppression practices in Canada was prepared for the International 
Labour Office. This report is made annually. 


Laboratory staff members continued to serve on various committees and boards 
which function in the interest of occupational health. Staff members also rendered ex- 
tensive consulting service on day-to-day occupational health problems encountered by 
federal agencies, Crown companies and other occupational groups. 


The chief of Laboratory Services visited all provincial centres in Canada in con- 
nection with the development of provincial industrial hygiene services. He also was 
responsible for organizing the analytical section of the Air Pollution Symposium to be 
held by the American Chemical Society in September, 1956. Another staff member was 
invited to address the Western New York section of this Society on microchemical iden- 
tification of airborne particulate matter. A third member prepared a report covering 
maximum allowable concentrations of pesticides to be permitted in working environ- 
ments. This report will be published in an international technical journal. 


Clinical Services 


Many requests for medical and nursing advice and assistance were received during 
the year. 


Medical — Medical personnel, in cooperation with laboratory staff, assisted in a 
number of surveys and studies, in either a supervisory or participant capacity. The 
following are some of the projects undertaken for federal government departments. 


(a) An investigation of a section of the Department of Mines and Technical Surveys 
where the presence of noxious fumes was suspected. The survey revealed the cause, 
and advice and assistance were given to control the hazard. 
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(b) The Post Office Department was advised on the problem of packaging tins contain- 
ing caustic soda for safety in transit. 


(c) Information on control of solvent vapours was provided to the National Film Board 
and a section of the Department of National Health and Welfare, where solvents were 
commonly used during work. 


(d) Clinical and laboratory assistance were requested by the Department of National 
Revenue concerning problems of space allotments, illumination, ventilation, and heating 
in the premises of its Income Tax Division. 


In addition, many enquiries concerning occupational health problems were dealt 
with, and advice given to provincial health departments, industries, local health agencies 
and other interested groups and individuals. Information was provided on such diverse 
topics as dust control, small plant health services and hazards of certain chemicals. 


In cooperation with the laboratory staff, clinical members assisted with the prepar- 
ation and presentation of a lecture course in occupational hygiene to members of the 
armed forces. This course was considered of great value since the armed services main- 
tain many establishments and carry out procedures which present many of the same 
health hazards as are encountered in modern industry. 


Requests for information were received from abroad, including Australia, Belgium, 
South America and France. 


Members of the clinical services also prepared reports for presentation at confer- 
ences and seminars. Some of these have been published in divisional and other technical 
publications, 


Although the work on pesticides has decreased, a member of the clinical staff 
continued to provide information on health hazards of some new pesticide products as 
a service to the Department of Agriculture. 


Nursing 


Consistent with the division’s consultant program, the nursing consultant continued 
to provide leadership and assistance in matters pertaining to occupational health 
nursing. 


She attended and participated in various institutes for industrial nurses and pre- 
sented papers at other medical and nursing conferences, among them, “The Role of the 
Employer in an Occupational Health Program”. In addition, she prepared articles for 
publication in divisional publications and in other Canadian and in U.S. periodicals. 
Among these were articles on “Narcotics in Industry”, “The Role of the Nursing Con- 
sultant in Occupational Health”, and “Occupational Health in Canada,” this last in 
collaboration with a division medical officer. 


Other activities included meetings with provincial nursing consultants to discuss 
program organization, preparation of publications and other matters pertaining to the 
promotion of occupational health and the interpretation of occupational health nursing 
to industrial, commercial and other occupational groups and individuals. 


In addition, the consultant assisted in civil defence training courses for nurses at 
the Civil Defence College, Arnprior, Ont., presenting a lecture on “Nursing Problems 
in Mass Disaster.” 


Radiation Services 


The Radiation Section continued to provide an advisory service to the Atomic 
Energy Control Board on the health supervision of the use of radioisotopes; in addition, 
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an advisory committee, consisting of leading experts, was formed to advise the AECB 
on the clinical use of radioisotopes. Applications to use these materials clinically were 
reviewed in terms of adequate facilities and training, and visits were made to ensure 
safe handling practices. 


Field Monitoring — This service was continued, and it is interesting to note that 
since it was first made available in 1950 the number of people served per year has in- 
creased from 400 to 2600; approximately two-thirds of these persons are X-ray workers. 


Consultant Service — Advice and information were given on a number of queries 
about the health aspects of ionizing radiation. The recommendations of the International 
Commission on Radiological Protection were summarized and presented in a pamphlet 
for distribution to radiation workers. In response to the increasing interest in protection 
in diagnostic X-ray departments, as expressed by radiologists and X-ray technicians, the 
Radiation Services prepared a pamphlet on this topic. 


Use of Atomic Energy — During 1955 it became apparent that atomic energy would 
soon be widely used for peaceful purposes. Realizing the implications of widespread 
exposure to radiation, to the health of the population, the Department of National Health 
and Welfare formed an advisory committee on low level radiation. As a result of meet- 
ings of this committee, radiochemical analysis of certain constituents of the environment 
was started and plans made to study somatic and genetic effects of an increasing radia- 
tion background. 


Committee Membership and other Functions — A member of the Radiation Services 
was named to the Canadian Association of Radiologists’ Subcommittee on Units, Stand- 
ards and Protection, which made recommendations about shoe-fitting fluoroscopes, pro- 
tection of the patient during radiography and leak testing of radium needles. 


Air Pollution Consultant Service 


Owing to the growing importance of atmospheric pollution, the Department estab- 
lished in January, 1956 an Atmospheric Pollution Service within the Occupational Health 
Division. 


Educational and Technical Information Services 


Of primary concern to the Division is health education, and to this end it continued 
publication of the Occupational Health Bulletin, the Occupational Health Review, the 
Pesticide Bulletin and the Occupational Health News Letter. Each publication is de- 
signed for a specific group of readers. 


During the year the material for two pamphlets dealing with respiratory protection 
and solvents, respectively, was prepared. In addition, a number of articles from the 
Occupational Health Bulletin and the Occupational Health Review were reprinted in 
pamphlet form to satisfy increased demands for information. Such articles as “Static 
Electricity,” “Common Industrial Injuries,” “Carbon Monoxide,” “Carbon Tetrachloride” 
and “Small Plant Health Services” were thus reprinted. 


Three posters, two on eye protection and one on skin protection, were prepared and 
will be available in the new fiscal year. 


Guide to Diagnosis of Occupational Diseases — This handbook was still in high 
demand and many copies were distributed throughout the year in response to requests 
both from Canada and abroad. 


There was a very significant increase in the number of requests for occupational 
health materials from school teachers, health educators, nursing instructors and other 
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teaching personnel which would indicate an increased interest in this particular aspect 
of public health. 


National and International Representation 


Several members of the division’s professional staff serve on various national and 
international committees and boards. 


The chief of the Division was the Canadian representative to the United Nations 
Scientifie Committee on the Effects of Atomic Radiation which met in New York, March 
14-25, 1956. The chief of the Laboratory Services attended the fourth session of the 
Chemical Industries Committee of the I.L.O., Geneva, Switzerland, as one of two Cana- 
dian delegates. The nursing consultant is a member of the Education Committee of the 
American Association of Industrial Nurses and serves on the editorial board of Nursing 
World. The Medical Consultant of the Radiation Service is a member of a committee 
of the International Commission on Radiation Protection which is concerned with the 
handling and disposal of radioactive isotopes. 


PUBLIC HEALTH ENGINEERING 


During the past fiscal year the activities of this Division have remained essentially 
the same as in other years. The development of a sound shellfish program for the Proy- 
ince of Quebec has been effected, and extensive water quality studies were conducted 


in the shellfish areas of that province in cooperation with the Laboratory of Hygiene 
and provincial officials, 


Pollution studies of various water courses continued to form an active part of the 
division’s work. Many special projects have been studied and field investigations made 
at the request of other departments on matters pertaining to water supply and sewage 
disposal. The continued growth and industrial expansion taking place in Canada today 
has focussed attention on the need for specialized knowledge and research in public 
health engineering, and these problems are receiving particular attention. 


The development of radar stations required that special emphasis be given to the 
question of sanitary conditions in construction camps in the far North and in others 
connected with National Defence projects and railway extension programs during the 
past year. Increased development in the far north has also presented special problems 
in the design of water and sewer services and the disposal of wastes. 


Some changes in personnel took place during the year within the division’s organiza- 
tion which consists of seven district and two sub-district offices. The lack of engineering 
recruits over the past few years has presented certain difficulties in the administration of 
statutory functions. Routine examinations associated therewith have been given as much 
attention as possible with a reduced staff. The many requests and opportunities for ren- 
dering valuable service to other departments on special problems related to environmen- 
tal health have required increased attention during the year, and at times these requests 
have been given preference over other work. 


The division has certain responsibilities by statutory authority on those phases of 
the environment having a bearing on the health of travellers, of operating personnel of 
railways, vessels and aircraft; of visitors to national parks and other federal property 
and of employees residing in camps on federal construction projects. International agree- 
ments governing the handling and shipping of shellfish and the enforcement of these 


protective measures form an important phase of the division’s activities and responsibili- 
ties. 
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Cooperation With Other Federal Agencies 


The time and attention given to special projects at the request of other federal 
departments have formed an important part of the work carried on during the past year. 
Participation in the work associated with the relocation of Aklavik continued and in- 
volved attendance at a number of meetings. Officials of the Department most directly 
concerned consulted the division’s district engineers on water, sewage and sanitation 
problems associated with this program. Advice was also sought by and recommendations 
made to the Department of National Defence and Defence Construction (1951) Limited 
on the establishment of water and sewage services in the far north. Many of these con- 
struction projects were visited and reported upon with recommendations being for- 
warded to the appropriate federal authorities for their attention. Field surveys were 
made and a sewage disposal system is being designed for a Defence Research Board 
location in Western Canada. 


Continued assistance was maintained in the promotion of good operational tech- 
nique at sewage treatment plants constructed by the Department of National Defence. 
New plants under construction were also assessed and recommendations made concern- 
ing their adequacy. 


Engineering studies were requested at a number of existing federal sewage plants 
where present-day conditions warrant either an enlargement of the treatment facilities 
or the development of a more modern type of sewage treatment. Studies were continued 
at Valcartier in Quebec in regard to sewage disposal at the Small Arms establishment, 
lagooning of laboratory wastes at CARDE and the removal of oil from the arsenal 
wastes. Water quality studies were also made at the Cherrier plant of Canadian Arsenals 
Limited where prechlorination was found advisable as a treatment procedure. 


Close cooperation was maintained with the Indian Health Services Directorate of 
this Department and with the Indian Affairs Branch of the Department of Citizenship 
and Immigration on matters of water supply, sewage disposal and on other aspects of 
environmental sanitation in the protection of the health of Indians at various reservations, 
residential Indian schools and hospitals. In this connection, 45 engineering studies and 
field surveys were carried out. The water supply and sewage disposal systems at the 
Moose Factory Indian Hospital, where extensive changes are required to meet present 
and anticipated future service demands, is cited as one of the major studies undertaken 
by the Division during the past year. Other time-consuming studies included the engin- 
eering survey at the Manowan Indian Reserve, which involved the collection of field 
data required for the preparation of plans to show in detail pumping arrangements, 
water intake location, and layout of the distribution system. Surveillance over control of 
water supply treatment was maintained through repeated visits to locations where out- 
breaks of disease, presumed to be water-borne, had been reported. 


Field studies in the far north in cooperation with the Department of Northern Af- 
fairs and National Resources during the year include sanitary surveys of northern 
settlements; the examination and water quality assessment of Elk Island National Park 
water supplies; and the collection of field data relevant to the construction of a water 
and sewage system for the Town of Whitehorse and the new proposed townsite located 
on the opposite side of the river where a Northern Health Services hospital is planned. 
The plans of the proposed water and sewerage system as prepared by a firm of consult- 
ing engineers received careful study by the engineers of this division in relation to pres- 
ent and future requirements for sewage treatment facilities as proposed in the develop- 
ment plan for Whitehorse and the new townsite area. Future developments in this area 
and the possibility that the flow in the Yukon River in that vicinity may be reversed at 
a later date to increase the output of hydro-electric power made it necessary to give 
considerable time and study in evaluating the proposed water and sewerage systems. 
Other works associated with federal interest included water and sewage treatment at 
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Fort St. John and at Port Radium, the center of activities of Eldorado Mining and Re- 
fining Limited. 


As in other years close liaison was maintained with the National Parks Branch on 
problems of mutual concern. Special projects conducted at their request during the year 
included: a water quality study of Waterton Lake in Waterton Lake National Park; 
investigation of the sewerage system and sewage treatment facilities serving the Water- 
ton Lake townsite, to determine the remedial measures required to overcome present 
operating difficulties resulting from poor flow characteristics and flooding of treatment 
units; participation in a special study in the control and improvement of water quality 
at the Banff Hot Springs swimming pools; and a review of sewage problems subsequent 
to the preparation of a report on the requirements for adequate sewage treatment 
facilities at the new Alexander Graham Bell Museum at Baddeck, N.S., to assure pro- 
tection to shellfish producing areas. 


Public Works Health Act and Regulations 


The development of radar warning stations at selected points throughout the far 
north made it necessary for this Division to give special attention to problems of water 
supply, sewage disposal and sanitation of construction camps. Both temporary and 
permanent installations of these services had to be considered. The health aspects of 
camp sanitation and food handling in the protection of construction crews created many 
problems peculiar to the far north alone. In this connection, 16 visits were made to 
various sites by engineers of the Division. Technical assistance was given through con- 
ferences with officials of the construction companies responsible for the building of these 
radar stations. The response by the companies to recommendations made in the handling 
of the various environmental health problems encountered has been most gratifying. 
Adherence to sound public health principles of sanitation has been evident in the camps 
visited to date. In addition, 77 separate examinations were carried out under this Act, 
principally for the Department of National Defence (Army) project at Gagetown, N.B. 
Railway extension programs in the Quebec area from Beattyville to Chibougamau and 
at Schefferville (Knob Lake) also received attention in respect to construction camp 
sanitation under these regulations. 


International Joint Commission 


The Division continued to be represented on a number of Advisory Boards to the 
International Joint Commission which deal with problems of water and air pollution. Its 
members participated in conferences held under the Commission’s auspices. Projects 
initiated by the Advisory Boards and participated in by engineers of this division during 
the year with respect to pollution control of the boundary waters included a phenol 
survey of Lake Erie, a water quality study of Lake St. Clair and the installation of 
carbon filters at selected river points in the Sarnia area. This latter work was initiated 
to determine by the carbon filter extraction technique the concentration and the types 
of substances present in the waters of the St. Clair and Detroit Rivers and the relation- 
ship of these contaminants to taste and odour disturbances in downstream municipal 
water supplies. Several reported occurrences of tastes and odours in municipal water 
supplies in the Sarnia-Windsor-Detroit area during the past year received special study. 
These occurrences focused attention on the need for constant surveillance and control 
of the discharge of polluting materials into these waters. 


Provincial Cooperation 


As in past years the Division, through committees and by liaison with health offi- 
cials, maintained close cooperation with all provincial agencies on problems relating to 
environmental sanitation. Although no major incidents of taste and odour occurrences 
in munipical water supplies were reported by the Alberta health authorities in the 
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North Saskatchewan River area, close contact was maintained with officers of the 
provincial Health Department with respect to river water quality and measures taken 
for the abatement of pollution and control of wastes discharged into this water course. 


At the request of the Newfoundland Department of Health assistance was given 
by the Division in a study made to improve the municipal water supply systems presently 
serving Curling and Cornerbrook. An algae problem attributed to the discharge of sew- 
age treatment plant effluents into Lac St. Denis, Quebec, was studied following com- 
plaints by local residents. The results of this study indicated the need for the removal 
of the sewage outfall from the Lake, and this matter is under active consideration at 
the moment by the Department of National Defence (Air) 


Water Treatment Problems 


Problems due to the presence of iron bacteria in water supplies received special 
study during the year. At Sydney, N.S., and at Lac-des-Loups, Quebec, at the request 
of the Department of Transport, microscopic examinations were carried out to identify 
and type the iron bacteria presumed present, and iron removal experiments were con- 
ducted in an effort to improve the quality of water at these two points. Research 
through field experiments was continued in the application of copper sulphate to the 
water supply at Bowness, Alberta, in the control of iron bacteria growths. This water 
supply is under the control of the Department of Veterans Affairs, and it is through 
their desire and cooperation that these studies were initiated and are being continued. 


Shellfish Control 


Control of the shellfish industry continued to require much time and effort in those 
provinces in which shellfish are produced commercially for export. The watershed, 
extending 40 miles east from Point Miguasha in the Baie-de-Chaleur, was surveyed in 
company with public health engineers attached to the Quebec Department of Health. 
Assistance in this survey was supplied by the federal Laboratory of Hygiene through 
the use of its mobile laboratory. Initial surveys and re-surveys of shellfish-producing 
areas were conducted throughout Prince Edward Island, Nova Scotia and New Bruns. 
wick, consistent with the need to obtain current data on existing water quality conditions 
overlying active shellfish-producing areas. Careful surveillance of all toxicity reports 
for individual areas was maintained, and closure proceedings were taken for those 
areas where high toxicity levels warranted such action. Throughout the growing season 
regular examinations of commercial shellfish plants were made. Irregularities in process- 
ing and handling of the shucked shellfish or in matters of general sanitation, observed 
during these routine examinations, were brought to the attention of the Department 
of Fisheries for necessary remedial action. In British Columbia the cooperative control 
program has been continued with the Department of Health and Welfare. 


Laboratory Services 


During the year the analytical services formerly handled at the laboratory at Wil- 
liam Head, B.C., were temporarily suspended due to the retirement of the Division’s 
chemist, Mr. F. E. Artlett. Arrangements were made with the Food and Drug Labora- 
tories at Vancouver to continue this service on a limited basis until a replacement was 
obtained. 


The laboratory facilities at St. Catharines, Ont., continued to render service to 
federal departments for chemical and mineral analyses of water supplies. These facilities 
continued to be hard pressed due to staff limitation in keeping abreast of the analytical 
services requested. Special problems related to the presence of iron bacteria in public 
water supplies, the fluoride content of domestic raw water sources, and other aspects 
of water quality, such as corrosion and hardness control, were studied. Effective treat- 
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ment and control procedures were recommended to the authorities concerned, based on 
the analytical findings and on an appraisal of the particular problem involved. 


Grants 


For the fiscal year 1955-56 more than $771,110 was allotted under the National 
Health program for the support of environmental sanitation services. Of this figure, 
$108,430 was for training purposes, $68,734 for research and $593,946 for the employ- 
ment of staff for local health units and city health departments. 


Educational Services 


A number of technical papers were presented before professional gatherings or con- 
ferences by members of the Division. Lectures on water treatment and vessel sanitation 
were given to student officers at Marine Schools in Quebec. A series of lectures was 
given to fisheries inspectors in Ontario on water supplies for fish processing plants, 
waste and offal disposal and on other related sanitation problems. This was done at the 
special request of the federal Department of Fisheries. On two occasions the Division 
participated in emergency feeding courses at the Civil Defence College, Armprior, Ont., 
by presenting lectures on water supply and food sanitation problems. 


The Division continued to publish the monthly news bulletin “Public Health Engi- 
neering in Canada” at the request of the Advisory Committee on Public Health 
Engineering. No new publications were printed during the year owing to the utilization 
of available funds to reprint certain existing publications such as “Domestic Sewage 
Disposal”, “Rural Waters” and others in both French and English, to meet the heavy 
demand for such material. A revision of those sections of the Civil Defence Health 
Service Manual dealing with water and sanitation was commenced by officers of this 
Division. This work is to be completed early in the new fiscal year. This revision was 
prompted by a change in concept of the civil defence program with respect to the 
emphasis now placed on the need to evacuate populations from target areas in the event 
of attack. 


Training Courses 


Training for certain division personnel in specific phases of public health engineer- 
ing was possible on several occasions by taking advantage of short courses at the Robert 
A. Taft Sanitary Engineering Centre at Cincinnati and by attendance at industrial 
waste conferences. A seminar on industrial wastes problems arranged by the Ontario 
Department of Health proved to be of much value to the Division both in exchange of 
technical data and the experience gained in the discussion of treatment methods in 
dealing with industrial wastes of a complex character. 


Field Work Summary 


In all, 626 sanitary surveys of water supplies, ice supplies (natural and artificial) 
and shellfish growing areas were conducted. A total of 5,003 water samples, 124 ice 
samples, 35 sewage effluent samples and 118 milk samples were taken for analysis. 
Some 764 examinations of railway property including stations, restaurants, bunkhouses, 
mobile work camps, coachyards and oil wastes disposal were made. A total of 109 
examinations were made of sewage treatment plants to check their operation. During 
the year some 203 vessels’ water systems were examined for compliance with statutory 
regulations, including nine ew vessels under construction, for which plans were sub- 
mitted to this division for review. 
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Health Grants Administration 


The eighth year of the National Health Grants program was marked by the con- 
tinuation of advances made possible in previous years by federal grants-in-aid to the 


provinces specifically for the development of public health services, research, and hos- 
pital construction. 


Expenditures 


Federal expenditures under this program totalled $33,528,853 during the fiscal 


year. Payments to the provinces for the eight-year period now total more than 
$188,250,000. 


In almost all the 12 categories of grants, the percentage utilized by the provinces 
out of the total amount available increased. Particularly noteworthy were the increases 
in the fields of medical rehabilitation, child and maternal health and laboratory and 
radiological services. These three grants were inaugurated in the 1953-54 fiscal year, 
and the increase in expenditures indicates the growth of provincial programs in these 
important segments of public health. 


Public Health Progress 


The various specialists within the Health Branch act as consultants to the Health 
Grants Administration on the public health aspects of projects within their special fields. 
References to the impact of the grants on particular public health problems will, accord- 
ingly, be found in appropriate sections of this Report. 


In general, the grants are contributing to the extension of local health services in 
both rural and urban areas; the training and employment of many categories of health 
workers; the expansion of existing hospital buildings and the erection of new ones; 
the control of tuberculosis, venereal and other communicable diseases; the development 
of improved cancer diagnostic and treatment facilities, of laboratories for the diagnosis 
of disease and of medical rehabilitation services to restore patients to the maximum 
degree of health and productivity; the treatment of crippling conditions in children; 
the extension of services to prevent and treat mental illness; the improvement of care 


given to mothers and their children; and the encouragement of sound research in public 
health. 


All these activities contribute not only to better health among the present gener- 
ation of Canadians but will also have lasting effects for the future. 


Surveys and Studies 


A report on the operation of the grants during their first seven years was prepared 
and issued under the title “National Health Program, 1948-1955”. This report reviewed 
the major achievements of the grants and attempted to evaluate their influence on the 
development of public health in Canada. 


In co-operation with the Dominion Bureau of Statistics, three additional bulletins 
based on data obtained in the 1950-51 Sickness Survey were issued. These dealt with 
national estimates of the incidence and prevalence of illness, of the volume of health 
care, and of the volume of health care for selected income groups. 


During the year statistical and other information was supplied to other divisions of 
the Department to assist them in the preparation of studies and reports on trends and 


ANNUAL REPORT 61 


developments in a variety of health fields, including tuberculosis control, hospital con- 
struction and programs of hospital and medical care insurance. In this connection, the 
Grants Administration gave attention to patterns of activity developing in other coun- 
tries, particularly the United States, where comparable programs of grants-in-aid are 
operating. 


Publications 


In September, 1955, a paper on “Unmet Health Needs in Health Care in Canada” 
was presented at the annual meeting of the Canadian Public Health Association. This 
was published in the January, 1956, number of the Canadian Journal of Public Health. 


Provincial Co-operation 


During the year, both at meetings of the Dominion Council of Health and on other 
occasions, opportunities have been utilized to discuss with provincial health authorities 
their plans and programs, as well as day-to-day administrative problems. These ex- 
changes of views have been most useful and have helped to maintain the spirit of 
federal-provincial co-operation which has characterized the grants program since its 
inception. 


Health Insurance Studies 


As a result of the interest in Health Insurance manifested at the Dominion-Pro- 
vincial Conference in the spring of 1955 Health Insurance was brought into sharper 
focus during the past year. At that time it became evident that a number of the prov- 
inces were interested in a discussion of federal-provincial arrangements for health 
insurance. The subject was further discussed at the fall meetings of the Dominion- 
Provincial Conference and, as a result of these discussions, a committee consisting of 
Ministers of Health and Ministers of Finance from both the federal and provincial gov- 
ernments was constituted to discuss the matter in further detail. A meeting of these 
ministers was held in January 1956. At that time the activities of the federal and pro- 
vincial governments, in the field of health, were reviewed in detail as were the activities 
of voluntary agencies providing inurance coverage for hospitalization, medical care and 
related services. 


During the January meeting an offer was made by the federal government to pro- 
vide financial and technical assistance to provincially-organized and administered 
programs for the provision of hospital care and diagnostic services, if a majority of the 
provinces representing a majority of the population were prepared to organize and 
administer these programs. It was indicated that the federal government would then be 
prepared to recommend to Parliament that it provide, by legislation, grants to cover a 
share of the cost of these elements of Health Insurance. 


In order to qualify, the provinces should make coverage for hospital services univer- 
sally available to all persons in the province and may include provision of specified 
diagnostic (laboratory and radiological) services to persons in hospital or to outpatients. 
At the same time provision should be made for a limit to be placed on co-insurance or 
deterrent charges so as to ensure that an excessive financial burden is not placed on 
patients in respect of hospitalization costs at the time of receipt of service. Shareable 
costs would be determined on the basis of normal operating and maintenance costs 
insofar as these relate to standard ward care. These shareable costs would not include 
the following items: capital costs, extra costs properly attributable to the provision of 
semi-private and private ward care, the uninsured portion of a patient's hospitalization 
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costs, and provincial administrative costs. Costs of care provided to patients entitled to 
care under DVA, Workmen’s Compensation, third party liability, or similar arrange- 
ments, would also be deducted in determining shareable costs. There would likewise 
be excluded from any plan in which the federal Government would share, the costs 
of caring for patients in mental hospitals or TB sanatoria. The federal Government will 
pay to each province which operates a recognized plan a portion of the “shareable” 
costs as follows: (a) 25 per cent of the average per capital costs for hospital services in 
Canada as a whole; plus (b) 25 per cent of the average per capita costs in the province 
itself. 


Since that time three provinces have indicated their acceptance in principle of 
the federal offer and discussions are now going forward at the official level regarding 
details of these programs. 


These developments in the health insurance field called for extensive research and 
technical study covering the whole field of health care. For example, the Health In- 
surance Studies section, in co-operation with the Research and Statistics Division, 
prepared necessary documents covering existing health services in Canada at both the 
federal and provincial level as well as programs sponsored by voluntary insurance 
agencies. 


At the same time a number of publications concerned with the development of 
programs for the provision of medical and hospital care has been released. During the 
past year the following reports have been prepared and distributed: Selected Public 
Hospital and Medical Care Plans in Canada; Voluntary Medical and Hospital Insurance 
in Canada; Health Care in Canada; Expenditures and Sources of Revenue, 1953; Hos- 
pitals in Canada; Tuberculosis Services in Canada and Government Expenditures and 
Related Data on Health and Social Welfare, 1947 to 1953. The following publications 
concerned with the Canadian Sickness Survey were produced co-operatively during the 
year by the Dominion Bureau of Statistics and the Department of National Health and 
Welfare: Incidence and Prevalence of Illness and Volume of Health Care for Selected 
Income Groups. 


Work was continued on a proposed publication Canada’s Health Services, which is 
based on the health surveys financed by the National Health Grant Program and it is 
anticipated that the major part of this work will be published during the year 1956-57. 
Foreign developments, particularly in Scandinavia and the United Kingdom, have been 
kept under review and further material will be published during the next year covering 
European programs. 


Research Development Services 
MEDICAL RESEARCH 


The scientific research program for the fiscal year 1955-56 involved a total of 
$2,495,822.01. Of this amount $569,700. was made available for intramural medical 
research, $202,085. for socio-economic research in health and welfare, $1,619,254.91 
for extramural grants-in-aid of medical research and $104,782.10 for research sponsored 
by the National Cancer Institute of Canada. 


The intramural program encompasses those investigations carried on by the various 
technical and scientific units of the Department and, in general, is aimed at devising 
new or improved methods of performing the service functions of these divisions. It 
refers particularly to detection and assay work, e.g., that associated with the administra- 
tion of the Food and Drugs Act, and studies of new techniques such as in the control 
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of biological products or the investigation of occupational hazards. Additionally, how- 
ever, it may be aimed at gaining new knowledge of public health importance or related 
to urgent national health problems of a nature not ordinarily undertaken by a single 
province, university or research institution, concerning which the Department may be 
looked to for leadership and guidance. 


Estimated allocations for the intramural research program for 1955-56 are pre- 
sented at the end of this section in Table 7 according to the divisions concerned. It 
should be borne in mind that the almost inseparable relationship of research to service 
functions throughout the intramural program makes it difficult to determine as precisely 
as might be desired the proportion of the cost which can properly be designated as 
research expenditure. In many instances the research is a by-product of the service 
function 


Allocations by the Research and Statistics Division for socio-economic studies in 
health and welfare have not been included in this table because of the dissimilarity, in 
general, from the research carried on in the other divisions. Detailed reference its made 
to the activities of this Division in a special section of this Report. 


The extramural program consists of grants-in-aid of medical research conducted in 
universities, hospitals and other research institutions from funds provided under the Na- 
tional Health Program. This began in 1948 with an amount of $100,000 initially in the 
Public Health Research Grant. Each succeeding year this was increased by a like sum up 
to a maximum of slightly more than $500,000, at which level it now stands. Additionally, 
allocations from other health grants have been made in support of medical research 
centered generally in the field for which the grant is specifically designated. 


For the 1955-56 fiscal year funds devoted to medical research under all grants 
amounted to almost $1,620,000. Specific allocations according to grant and province 
wilt be seen in Table 8. The allotment from the Cancer Control Grant totalling $104,- 
782.10 is matched by provincial funds and utilized under the auspices and supervision 
of the National Cancer Institute of Canada for fundamental research in this field. 


In Table 9 details of allocations, numbers of projects and percentages of the total 
funds are presented, according to the field of medicine concerned. Table 10 includes 
like information on the basis of the disease entity being studied. So far as the fields 
of medicine and disease entities are concerned, individual areas are not clearly defined, 
particularly in the former case, and there tends to be considerable overlapping, e.g., 
those designated as biochemistry studies may also have a definite relationship to cardio- 
logy or to psychiatry. Similarly, studies in the field of cardiology may also have a signi- 
ficant component of animal experimentation. 


In broad general categories according to the field of medicine, investigations which 
which might be classified as clinical account for some 40 percent of the total. In this 
group those in the fields of cardiology, neurology, geriatrics and internal medicine cover 
about 21 per cent, while psychiatric and psychological research make up 19 per cent. 
Basic studies such as those in biochemistry, pharmacology and therapeutics, pathology 
and physiology involve more than 23 per cent and studies in the general field of bac- 
teriology, including virology, B.C.G. and the tubercule bacillus, make up better than 
16 per cent of the total. Those related to the birth period, infants and children total 7 
per cent, while research on administrative aspects, medical economics and epidemiology 
amount to 3 per cent. 


In regard to disease entities, a large proportion, nearly 25 per cent, cannot be 
classified because of the non-specificity of the objective of the research or the complete 
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absence of any relationship to a disease. Excluding this group, it is found that more than 
31 per cent of the remaining studies deal with tuberculosis and other respiratory 
diseases, influenza and other infectious conditions. Psychosis, neurosis and psychoneu- 
rosis are involved in about 20 per cent, heart, arteriosclerosis and hypertension total 
some 13 per cent and diseases associated with pregnancy and the neo-natal period more 
than 7 per cent. 


Table 7 
ALLOCATIONS FOR INTRAMURAL RESEARCH PROGRAMS 
1955-56 
Division Estimated Expenditure 
Civil Aviation, (Medicine vey. scene tnt 0Oe bate tate ek $ 2:500 
Dental Health gist iloty. Stolal it aie lal aes ease 18,000 
Epidemivlogy...ct aie ined’ 1 hen Bareans ee 31,000 
Food’and! Drag" Directorates ng ee ae 112,000 
Laboratory iol} Hygiene... ade ee, Sat et 257,000 
Nufyitioned: hiss). scat Blensiten:, dasuaasy serltiy Meee 85,000 
Occupational Health wig Seo eet Bil 114,200 
LOLA cussecrtee ci he eR eee $569,700 
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TABLE 9 
RESEARCH ACCORDING TO FIELD OF MEDICINE 
NatTIonaAL HeatrH ProGRAM—1955-56 
Field of Medicine Amount No. of Projects |Percent of Total 

Psychiatry and Psychology............... $ 308,070.03 19 19.0 
Biochemistry seem eae renee tes erie ween 152,617.85 18 9.5 
Virology: 3c. Ais eee or ee 130,956.38 14 8.1 
Pharmacology and Therapeutics.......... 127,868.22 19 7.9 
Cardioloeys hance eran ote en 120,072.75 18 7A 
INCULOLO RY Wake Nora ee tne ate creas 105,330.00 13 6.5 
Bacteriology tess cn sae ee ite cae emer 67,820.70 14 4.2 
Tubercle Bacillus including B.C.G......... 63,145.60 15 3.9 
Obstetrics and Gynaecology.............. 58,626.20 8 3.6 
Special Sénises sae we gests. ese, ole: 55,365.80 6 3.4 
Pediatrics... see ee ene eee 51,347.93 6 aly 
Geb att iG) a2 eee ee Gh cick ccten trae a ae 43,249.85 2 2.7 
Tuberculosisu prea ere ee 37,620.16 6 2.3 
Pathology coe ee EO eee 36,518.17 6 2.2 
Internal’ Medicines: 44000 see eas aa 35,878.08 6 2.2 
Phy siologyws. soe: sae er eee 31,782.50 5 2.0 
Hematology et rar acne mpi ae ee emer 29,588.80 5 1.8 
Administrations seer eet Ae reee tea te 24,752.66 5 18% 
pid eniiol oc ieee ee ee eee 24,426.00 2 IRS: 
Other—-Vuscellaneous: 9 ene ee 114,217.23 17 Ufo 

onan Cofare ade ete eee $1,619,254.91 204 100.0 


TaB_e 10 
RESEARCH ACCORDING TO DISEASE ENTITY 


NationaL Heatry ProGRam—1955-56 


Disease Entity 


Pav CHOBise sei eae ae ee ee 
Tuberculosis (Respiratory)............... 
HearteDiseasey aie att aiiare sackets tne 


INK AOU ON KOS sagis.,: BAMA ARn gale A gee 
Bones and Organs of Movement........... 
Bregn ancy 2 eta See ete ese ek gen eee 
Poisoning, Alcoholism and Drug Addiction 
Mouth and’ Deetheeiimireen te oink. oe 
Arteriosclerosis and Hypertension......... 
IA CCIMENICRS MOR teeny Pere ety. US As ates ee ir: 
ndluenz ata sce, ae en Monee yt Porn ee ce 
Blood Disord arses eee neces 
Neurosis and Psychoneurosis.............. 
Tuberculosis—Other Forms............... 
Liver, Gall Bladderveteuuee ceases te 
Other—Miscellancousyeeeae ae eee 


Amount No. of Projects |Percent of Total 
$ 383,140.24 37 23.6 
243,615.72 19 15.0 (19.8) 
154,996.62 29 9.6 (12.6) 
139,798.75 21 8.7 (11.3) 
135,932.17 18 8.4 (10.9) 
75,716.37 8 4.7 ( 6.1) 
67,604.26 6 4.2 ( 5.5) 
58,535.70 10 3.6 ( 4.7) 
57,978.25 9 3.6 ( 4.7) 
47,572.01 8 2.9 ( 3.8) 
33,106.80 6 2.0 ( 2.7) 
28,800.00 a 1.8 ( 2.3) 
25,612.20 2 LEle@2a) 
20,000.00 1 1E2a (GEG) 
18,875.25 2 U2 125) 
12,779.62 2 0.8 ( 1.0) 
12,023.50 2 OF ZnO) 
11,311.25 2 0.7 ( 0.9) 
11,300.00 3 0.7 ( 0.9) 
10,650.00 2 0.7 ( 0.9) 
69,906.20 15 4.3 ( 5.6) 
$1,619,254.91 204 100.0 (100.0) 
| 


* No specific disease involved. 


(Epidemiology Division follows). 
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EPIDEMIOLOGY DIVISION 


During the year this Division has continued its efforts in the investigation and 
control of disease. Although the decline in the relative importance of the communicable 
diseases has indicated some redirection of efforts towards the chronic diseases and con- 
ditions such as accidents, which are assuming increasing importance in public health, 
the investigation of specific communicable disease problems has been of considerable 
interest. Among the activities of the Epidemiology Division, particular mention may be 
made of the following. 


Poliomyelitis continued to be the communicable disease foremost in public atten- 
tion, and the widespread use of poliomyelitis vaccine in all Canadian provinces during 
the year presented an opportunity to evaluate its effectiveness in preventing the paralytic 
complications of this disease. With the co-operation of the provincial health depart- 
ments, a careful account was made of all paralytic cases of poliomyelitis occurring be- 
tween July 1 and November 30 in children of selected ages who had received two or 
more doses of vaccine in 1955 prior to July 1, and in an observed control group of 
unvaccinated children of cumparable ages. This enabled a comparison of paralytic 
attack rates in vaccinated and unprotected children to be made. 


Although the general incidence of paralytic poliomyelitis in Canada was excep- 
tionally low in 1955, it was possible to demonstrate that in all provinces where paralytic 
poliomyelitis occurred in the vaccinated or unvaccinated groups, the attack rates in 
the unvaccinated exceeded the attack rates in the vaccinated during the period of 
observation. Plans are being made to continue the evaluation of the vaccine during the 
1956 poliomyelitis season. 


Weekly telegraphic reports of the occurrence of poliomyelitis during the poliomye- 
litis “season” were received from each province. These reports were analysed and con- 
solidated, and weekly statements on the current situation were supplied to interested 
agencies in Canada and other countries. 


Tuberculosis—The decline in tuberculosis mortality and morbidity continued in the 
year under review. It is significant that, although morbidity continues to decline, it has 
not kept pace with the decline in mortality. The Tuberculosis Control Grant of the 
National Health Program continued to play an important part in the control of tuber- 
culosis. The Epidemiology Divison gave continued assistance to the Principal Medical 
Officer administering the National Health Grants in connection with the Tuberculosis 
Control Grant. 


This Division participated in the preparation of “Trends in Tuberculosis Incidence 
and Control, 1938-1953”, a collection of data which allows an evaluation to be made 
of trends over the past few years with the objective of facilitating control measures 
for the future. This useful publication has also been revised and brought up to date. 


Veneral Diseases—The decline in the incidence of venereal diseases in recent years 
continued in 1955 and, as in tuberculosis, the support given to provincial venereal 
disease control divisions by the Venereal Disease Control Grant has contributed to this 
decline. This Division has continued to advise the Principal Medical Officer of the 
National Health Grants in the administration of the Venereal Disease Control Grant. 


Revision of the booklet “Venereal Disease — What You Should Know” for lay 
educational use in venereal disease control programs has been completed. Statistical 
data concerning the venereal diseases have been collected and analysed, and the publi- 
cation of the semi-annual Statistical Report on the Incidence of Venereal Diseases in 
Canada has been continued. 
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Influenza—This Division, as a member of the Canadian Influenza Information 
Centre, has provided a service for the collection and dissemination of information con- 
cerning the occurrence of influenza-like disease in epidemic form in Canada and other 
countries. 


Reporting of Communicable Diseases—A review of existing communicable disease 
reporting and control procedures has been in progress for some time, but as an outcome 
of a meeting of provincial communicable disease control directors in May, 1955, sub- 
stantial progress was made during the year. A minimum list of communicable diseases 
designated as reportable was agreed upon, and uniform measures for their control were 
accepted in principle. In association with the Dominion Bureau of Statistics, methods 
of reporting communicable diseases are under review which will lead to improvement 
in the reporting of these diseases. 


Home Accidents—Accidents are the fourth leading cause of death in Canada, and 
in ages five to 45 years, accidents kill more Canadians than any other single cause. 
Accidents occurring in the home occupy an important place in the accident picture 
since approximately 27 per cent of all accidental deaths occur as a result of home acci- 
dents. This Division completed during the past year a study of 1,000 home accidents 
resulting in injury requiring treatment in hospital out-patient departments, with par- 
ticular attention to the type of accident and injury that occurred, and the environmental 
and personal factors contributing to their causation. 


Lung Cancer is a disease of increasing prevalence, particularly in males, and has 
now outstripped tuberculosis as a cause of death in Canada. This Division, in associa- 
tion with the Department of Veterans Affairs, has in progress a study to investigate the 
relationship of urban and rural residence, occupation and smoking habits, to death from 
lung cancer and certain other selected causes in a large population. 


Effects of Air Pollution on Health is a problem receiving an increasing amount of 
attention in Canada and elsewhere. This Division participated in the planning and 
conduct of a two-year study in the Detroit-Windsor area to evaluate methods of 
approach and, if possible, to determine what effects on health, if any, would be ex- 
pected to result from the levels of air pollution present in those areas. The field work 


of the study was completed in June, 1955, and the data obtained are now being 
analysed, 


The Technical Information Section of the Division regularly receives some 150 
medical journals and reports. Articles pertinent to the work of the Division are 
abstracted and indexed, and reprints are obtained of articles of particular interest. Some 
12,000 subject cards and 9,000 author cards are kept on file in addition to 4,000 reports 
and reprints of articles. This continuing review of current material is invaluable for 
divisional purposes and for answering the hundreds of requests for information received 
each year on a wide variety of subjects. 


LABORATORY OF HYGIENE 


As Canada’s national reference laboratory in the field of public health, the Labora- 
tory of Hygiene continued to play a leading role in major health conservation activities 
during the past year. It performed vital services in connection with the control and 
testing of poliomyelitis and other vaccines and carried on investigations and research 
in many related scientific fields. 


The Laboratory of Hygiene embraces bacteriological, biologics control, clinical, 
biochemical research, virus and zoonoses laboratories, with associated animal breeding 
and test animal colonies, as well as extensive administrative services required in con- 
nection with the highly scientific procedures performed by its specialists. 
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Activities in the various phases of the work of the Laboratory of Hygiene are re- 
viewed in the following reports of its component units. 


Bacteriological Laboratories 


These laboratories consist of three main sub-subsections—1) Enteric Bacteriology, 
2) Sanitary Bacteriology and 3) General Bacteriology, with a total establishment of 16 
professional or technical persons. In general, the aims of the Laboratories are 1) to pro- 
vide technical assistance to the provinces by supplying carefully standardized diagnostic 
reagents, by performing special tests (not practicable at the provincial level) by acting 
as a national reference centre for the identification of special groups of organisms, and 
by giving special training to key laboratory personnel, 2) to assist other branches of 
government with the sanitary control of shellfish-producing waters and of restaurants 
and 3) to conduct research and special investigations. The Section succeeded in meeting 
all its committments but the research and special investigation seriously suffered due to 
staff shortage. 


Enteric Bacteriology. The Enteric Bacteriology Section embraces the National 
Salmonella and Shigella Typing and Reference Centres for Canada. In addition to the 
diagnostic service provided by these centres to the provincial Departments of Health 
and D.V.A. Hospital Laboratories in the identification of all members of the entero- 
bacteriaceae, diagnostic reagents were supplied to all laboratories. With the addition 
of Ontario recently to its distribution list, this Laboratory is now supplying all the pro- 
vincial laboratories with all the Salmonella antigen suspensions which they use. The 
diagnostic reagents prepared and distributed by this Laboratory consisted of 10 Sal- 
monella antigen suspensions, 4 Salmonella Polyvalent sera, 7 Salmonella 0 grouping 
sera, 11 Salmonella Diagnostic H sera, 5 Shigella Polyvalent sera, 2 Esch. coli serum 
pools, 19 E. coli diagnostic sera and 2 Alkalescens-Dispar Polyvalent 0 sera. The 
preparation of diagnostic sera is expensive and time-consuming, requiring the prepara- 
tion of vaccines, the innoculation of rabbits, testing and absorption of sera — and each 
year the demands for this sera increase. 


This year, 1,873 ml. of sera were distributed as against 1,392 ml. last year, an 
increase of 34.5 per cent. A total of 231,750 ml. of standard antigen suspensions were 
distributed during the year. With the additional supplies now required by Ontario, there 
will be a further increase of these reagents to be supplied during the next year. Also, 
723 cultures were received for special identification, 506 of which were identified as 
Salmonella and serotyped, 117 as Shigella, 11 as Alkalescens-Dispar, 23 as E. coli and 
66 as belonging to other genera. 


Information was collected on the distribution of these organisms in Canada and 
reports were issued quarterly to the provincial laboratory directors and annually to the 
Technical Advisory Committee on the incidence and special epidemiological features of 
the infections caused by these organisms. 


Twenty-three different Salmonella serotypes were isolated from the strains of 
human origin and 15 from the animal strains. The predominant types among the ‘human’ 
strains received were S. typhi-murium (31.7%), S. heidelberg (15.7%), S. newport (15.7%), 
S. typhi (12.8%) and S. paratyphi B (6.4%) and among the animal strains S. typhi- 
murium (31.3%) S. gallinarum-pullorum (15.2%), S. thompson (11.4%) and S. bredeney 
(8.4%). 


Two types were reported in Canada for the first time during the year. S. illinois 
was isolated from a woman in Quebec in May and S. siegburg from a baby with 
diarrhea, in Vancouver, in December and later from two children in Regina in 
February. 
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The most common Shigella type received was Shig. sonnei, which accounted for 
67.5 per cent of all strains received. Attention has been drawn in England and Wales 
to a change during the last 20 years in dysentery from a comparatively rare and fatal 
disease with a case fatality rate of 39 per cent to a mild and widely prevalent disease 
with a case fatality rate of less than 1 per cent. This change is attributed almost 
entirely to the rapidly increasingly prevalence of Sonne dysentery. The same picture 
seems to be evolving in this country. Alberta, Ontario and British Columbia showed a 
high incidence of infection and Shigella sonnei was isolated from over 80 per cent of the 
reported Shigella infections. 


Active research was carried out on the application and limitations of bacteriophage 
in inducing antigenic and morphological changes in the Salmonellae. This entailed a 
study of the various factors affecting ‘transduction’, such as time, temperature, absorp- 
tion media with respect to the valency of electrolyte used, capacity of various cells to 
function as donors and recipients of genetic material carried by phage, and finally prac- 
tical applications of transduction in the laboratory. Transducing phage was isolated 
from a hitherto unreported source and new morphological variants of certain types re- 
ported for the first time. This phenomenon has important implications in the epidemi- 
ology of salmonellosis and practical applications in the routine identification of strains 
of salmonella. It has proved most useful in restoring motility to non-motile, and therefore 
untypable, strains and thus permitting their identification by serological analysis. Addi- 
tional studies showed a wide distribution of these transducing phages in strains isolated 
in Canada. 


Diarrhea continues to be serious cause of loss in the monkey colony. Two patho- 
gens—S, typhi-murium and Shig. flexneri 2a were isolated from diseased animals. Anti- 
biotic sensitivity tests indicated the choice of drug for treatment and the monkeys were 
fed this in their diet with encouraging results. 


For four months, this Laboratory had for special training in enteric bacteriology, 
under the Colombo Plan, Captain $.B.V. Rao, Research Officer, Indian Veterinary 
Research Institute, and the opportunity of lending assistance to India was welcomed. 
In addition to the special training, a gift was made to Dr. Rao of 42 different antisera 
(520 ml.) together with 72 lyophilized stock cultures to allow him to establish a diagnos- 
tic unit in India. 


Sanitary Bacteriology. An important activity of the Sanitary Bacteriology Section 
is the bacteriological control of shellfish-producing areas in the eastern Maritime Prov- 
inces. Routine surveys of areas are carried out during the summery in a mobile laboratory. 
Results of these surveys, together with sanitary surveys carried out by officers of the 
Public Health Engineering Division, form the basis for the closure or approval of areas 
for the taking of shellfish and for the certification of shippers by the Department for 
export of shellfish to the United States. In all this work close collaboration is maintained 
with the Department of Fisheries and with the U.S.P.H.S. 


An increased demand for soft shell clams for export to the U.S. caused the Province 
of Quebec to consider the exploitation of clam stocks and to seek the advice and assis- 
tance of the Department in the control of clam producing areas within the province. For 
the first time a bacteriological survey was carried out by the Mobile Laboratory team 
in cooperation with the Quebec Department of Health; a 35 mile portion of the Baie 
de Chaleur coast between Point Miguasha and Cap Noir was studied, and recommen- 
dations for the closure of six separate portions of the area on account of sewage pollution 
were made. 


Bacteriological surveys were also carried out in the Jacquet and Eel Rivers, N.B. 
and in Wallace Harbour, N.S. 
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A total of 1,364 water and shellfish specimens were collected and tested in the 
course of these surveys and reports and recommendations were presented to the Inter- 
departmental Shellfish Committee. 


Shellfish Toxicity Control. The scheme used in 1953-55 for the routine control 
of toxicity in clams and mussels was again followed in 1955-56. A total of 654 shellfish 
extracts, collected from the following sources were tested for “paralytic shellfish poison” 
during the year: 


New Brunswick 204 
Nova Scotia 31 
Quebec (south shore) 314 
Quebec (north shore) 92 
Canned clams 143) 


The lowest maximum on record, 420 mouse units, was observed at the Bay of 
Fundy key station; the remaining Fundy and Baie de Chaleur areas showed no evidence 
of toxicity and consequently no closures were necessary. 


The Metis Beach — Baie des Capucins area on the south shore of the St. Lawrence 
River, where tragic poisonings occurred in 1954, was again dangerously toxic throughout 
the sampling period and the permanent closure of this area remains in effect. The 
remainder of the study areas on the south and north shores are affected seasonally, 
and careful control will be necessary when commercial exploitation begins. The Quebec 
sampling scheme, conducted with the excellent cooperation of the Quebec Department 
of Fisheries, will be continued in 1956-57. 


The control of toxicity in shellfish has been a problem of concern to health authori- 
ties in this country and in the U.S. for many years. In May 1955, the U.S. Public Health 
Service sponsored a conference in Washington with the principal objective of establish- 
ing a uniform procedure for the bio-assay of shellfish poison. Represented at this con- 
ference were various State and U.S. Federal agencies together with the Food and Drug 
Directorate and Laboratory of Hygiene of the Department of National Health and Wel- 
fare. One of the most important results of this conference was the adoption of a purified 
poison as a tentative reference standard. This laboratory is collaborating in a study of 
this ‘reference’ standard, prepared by the U.S. Army Chemical Corps, and preliminary 
data have been reported. The use of a Reference Standard will provide a common base 
line for the standardization of toxicity tests carried out in the different laboratories in 
Canada and the U.S. and constitutes an important step forward in the control of the 
toxicity problem. 


Research. A special project on the relationship between the fecal bacterial control 
of oysters and sea water was carried out at Summerside, P.E.I. during August to Octo- 
ber. Approximately 1,350 tests were made on more than 400 specimens of oysters, sea 
water and sewage effluent. The productivity of various bacteriological media and 
techniques for the isolation of coliform bacteria and enterococci was investigated and 
1,286 coliform strains were isolated and classified. The results indicated that long term 
investigations of the bacteriological quality of shellfish-producing areas will be required 
for adequate assessment of safety; the mean coliform results, however, indicate that 
the 230 and 50 M.P.N. closure limits for oysters and water respectively are reasonably 
comparable and effective. The data did not justify the inclusion of the enterococcus test 
or the Membrane Filter test for coliform bacteria in routine shellfish surveys. The coli- 
form MPN and MF tests gave results which were in agreement for 75 percent of the 
sea water samples, but the two tests do not measure precisely the same groups of or- 
ganisms. The incidence of Esch. coli types decreased, and that of Acrobacter and para- 
colon type increased in sea water and oysters, with the distance from the pollution 
source. It was concluded that these latter types are indices of remote pollution. All data 
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from the investigation were included in a report to the Interdepartmental Shellfish Com- 
mitee. 


The relationship between the Standard Methods MPN test and the Membrane 
Filter test for the estimation of coliform densities received further study. Data from 
field studies (1952-55) were collected and analysed. Sixty-seven coliform and paracolon 
strains were used in experiments on the productivity of the two tests. It was found that 
the recovery rate of pure culture coliform organisms by the MF test was only about 
one-half as great as by the MPN or Standard Plate Count tests. In addition, many slow 
lactose-fermenting strains developed with characteristic coliform-like sheen on the 
MF membranes. This study has now been completed and a paper is being prepared 
for publication. 


Restaurant Surveys and Miscellaneous tests. As in past years, the Laboratory has 
assisted the departmental Canteen Committee in assessing the bacteriological and sani- 
tary conditions in restaurants operated in government buildings in Ottawa. Four restau- 
rants were inspected, and utensils, used in the preparation and serving of food, were 
bacteriologically examined: the data, together with recommendations regarding the 
control of sanitation in these establishments were submitted to the Canteen Committee. 


Fifty (50) water samples were tested bacteriologically during the year (23 for the 
Public Health Enigneering Division and 27 for other agencies). 


Of 125 specimens of meat subimtted by the Food and Drug Directorate, six were 
found to contain horsemeat. 


General Bacteriology 


Staphylococcus. Staphylococcal infections have become a major problem in hospi- 
tals and this Laboratory has become actively concerned about these infections and their 
control. One of the keys to the control of infections spread through a community or 
hospital is the specific identification of the strains being spread. Bacteriophage typing 
offers the best means available of identifying strains of staphylococci. This laboratory 
is now equipped to offer a complete typing service for pathogenic staphyla-occi and has 
become the National Reference Centre for Canada for this kind of work. Sets of typing 
phages (20) and their propagating strains are distributed to those laboratories desiring 
to type their own isolates, and cultures are submitted to this laboratory for reference 
diagnosis. 


There was a great increase in the interest of these infections in hospitals in Canada 
during the year, as a result of which, many more cultures (1,020) were received for 
typing than in the previous year (290). This increase in interest on the part of hospitals 
and the consequent work load in this laboratory seems to be steadily getting greater. 
D.V.A. hospitals are particularly interested in this problem and most (702) of the 1,020 
cultures received came from D.V.A. hospitals; the provincial laboratories however, are 
also interested and this laboratory has either sent sets of typing phages or is receiving 
cultures for typing from most of them. Sets of phages and cultures were sent out during 
the year to the Saskatchewan, Alberta, P.E.I. and British Columbia public health labor- 
atories, as well as to the Providence Hospital, Moose Jaw, and the Hospital for Sick 
Children, Toronto. The new type ‘81’ discovered by this Laboratory two years ago was 
sent to four laboratories in the U.S. requesting it. This has become one of the commonest 
types in hospitals in Canada. 


Another new phage, presently referred to as phage ‘52AV’, was isolated and char- 
acterized. This was obtained by adaptation of phage ‘52A’ to a new propagating strain, © 
untypable by the classical phages. Its lytic spectrum was determined and a total of 281 
strains of the various groups were tested with the phage at Routine test dilution. Of 
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these 67 (23.8%) were lysed by it. The phage is a typical group 1 phage, lysing one- 
third of the group 1 strains tested and none of groups 2, 3 or 4 strains tested. Six percent 
(6%) of untypable strains were typed by this phage. It is related to phage ‘81’, lysing 
type ‘81’ strains but the ‘52AV’ strains are not lysed by phage ‘81’. It has proved to be 
the commonest strain in one of the D.V.A. hospitals. It is now being used daily in the 
routine typing to ascertain its usefulness before referring it to the International Reference 
Centre at Colindale, England. 


This laboratory has worked in close collaboration with the D.V.A. in a study of 
staphylococcal infections and a report of one of these collaborative studies, showing the 
usefulness of phage typing in the control of staphylococcal infections acquired in hospi- 
tal, is now being prepared for publication. 


During the year, with the cooperation of the hospital staff, a start was made to 
investigate the control of staphylococcal infections in an Ottawa hospital. This was a 
collaborative effort between the sections of sanitary and general bacteriology. The pur- 
pose of this study is to investigate all the sources and means of spread of staphylococci 
throughout the hospital environment, with a view to revising methods so as to effectively 
check the transmission of these organisms. There are so many facets and ramifications of 
the problem that it will take many years to complete but the data should be of the 
greatest use to all hospitals. 


The first phase of the study was concerned with the sanitation of the food service 
kitchens and the laundry. All food service facilities were inspected and 364 utensils used 
in the preparation and serving of food were examined bacteriologically; 78 percent of 

the utensils met a standard of not more than 100 bacteria per utensil, the standard 

usually accepted for commercial restaurants. It is questionable whether this standard 
is really acceptable for hospitals, where exposure to pathogens is likely to be higher 
and resistance to disease probably lower than in the general community. Many defic- 
iencies were noted and a full report, with recommendations for improvement, was 
submitted to the hospital authorities. A preliminary report on the laundry and laundering 
processes has also been prepared. The study of the bacterial contamination of the air 
is necessarily an important phase of the investigation and considerable time was spent 
by a senior officer in studying various air-sampling machines and in devising an im- 
proved ‘slit-sampler’. Progress in this investigation has been seriously impeded by the 
recent loss through resignation of the medical officer who had been assigned to the 
project. 


Antibiotic sensitivity tests were carried out on 208 strains of staphylococci and 26 
lots of 25 ml. each of a high titred, polyvalent phage were prepared, which it is pro- 
posed to try out clinically on localized staphylococcal infections. 


Streptococcus. This laboratory serves as a national reference centre for the serolo- 
gical identification of haemolytic streptococci and during the year 79 cultures were 
referred to it for diagnosis. In July an outbreak of severe streptococcal sore throat oc- 
curred in a Montreal hospital among the nurses, internes and lay staff, in which 18 
nurses were hospitalized. Twelve representative cultures from the outbreak were sub- 
mitted for typing and all proved to be Group A, Type 9. The outbreak was quickly 
brought under control with penicillin and the source of the outbreak was never definitely 
proved. An outbreak of scarlet fever occurred in Stony Plain, Alberta but no one type 
seemed to be involved. Of 27 cultures received, one third were type 12 and one-third 
type 9. The association of type 12 haemolytic streptococcus with acute glomerulone- 
phritis complicating streptococcal infections has led to an increased interest, on the part 
of clinicians, in the typing of strains. Knowledge of the type may greatly influence the 
medical treatment of the case. Another function of the laboratory’s streptococcus service 
is to supply grouping sera to provincial public health and hospital laboratories. During 
the year, 614 ml. of this sera was distributed on request. 
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For some years, this laboratory has been collaborating with the Hospital for Sick 
Children, Toronto, in a long term study of rheumatic heart disease. This laboratory has 
been carrying out antistreptolysin O determinations on the sera of selected patients, as 
its part of the collaborative effort. One hundred and one (101) ASO determinations 
were done during the year in this investigation and 48 additional tests were carried 
out for other hospitals. Thirty-four (34) determinations of C-reactive protein were also 
performed on specimens submitted by hospitals. 


C. diphtheriae and other Organisms. This laboratory receives a number of cultures 
of C. diphtheriae for serologic typing and other organisms for diagnosis which the re- 
ferring laboratories have been unable to identify. During the year, 49 cultures of C. 
diphtheriae and 55 other cultures were received for diagnosis. These latter are nearly 
always ‘problem’ organisms and require considerable time and effort to identify. 


Stock Cultures. This laboratory maintains an extensive collection of several thou- 
sand stock cultures. During the year 130 cultures of Enterobacteriaceae, 82 cultures of 
Staphylococcus aureus, 121 cultures of Staphylococcus phage and 31 cultures of hae- 
molytic streptococci were distributed on request. 


Biochemical Research Laboratories 


During the period from April 1, 1955 to March 31, 1956, studies on the nutrition 
of mammalian tissues cultivated in vitro have been continued and extended. At the same 
time, the program has been broadened considerably to include investigations on the 
metabolism of tissue culture. The correlation between these two avenues of approach 
has made it possible to gain some understanding of the over-all biochemical activity of 
the tissue cultures. In the course of this work, 360 new synthetic media have been de- 
vised and studies made on approximately 20,000 individual tissue cultures. 


The pathway of metabolism of sulphur-containing amino acids has been investigated 
in some detail, since this laboratory’s previous studies had shown that these compounds 
were essential for maintaining the survival of the cultures. These investigations have estab- 
lished that the sulphur metabolism of individual tissues is different from that of the 
whole animal and that the conventional pathway established for the whole animal and 
for bacteria does not apply to individual tissues. A series of publications on these findings 
is in press in the Journal of Biological Chemistry. 


The use of paper chromatography has made it possible to analyse the synthetic 
media before and after their application to the cells. These studies have shown that 
certain amino acids are used up from the medium and that others accumulate in the 
medium. Correlation experiments, in which individual amino acids in turn were omitted 
from the medium, have shown which ones are essential to maintain cell life. A remark- 
able agreement has been found between these two types of experiments: the amino acids 
which disappear from the medium are generally found to be essential, while those which 
accumulate in the medium are either inert or somewhat harmful. From these experi- 
ments, it is now possible to state the amino acid requirements of our cultures and to 
improve the synthetic media by the omission of certain amino acids. These investiga- 
tions would appear to provide a rational basis for the development of special synthetic 
media for individual cell types. Application of this approach to monkey kidney cultures 
is now in progress. During the course of these studies, new methods for the determina- 
tion of homocysteine, phenylalanine and hydroxy proline have been devised. An exten- 
sive series of publications is in press. 


In order to intensify the effect of individual nutritional factors on the tissue cultures, 
a new method of “nutritional depletion” has been devised. This is an application of bac- 
teriological principles and consists simply of cultivating the tissues for an initial three 
to four days in a salt solution, without nutrient substances. After this treatment:-the cul- 
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tures show a very restricted growth area, but revive, grow and survive to a normal period 
when supplied with the synthetic medium. As a result of the depletion period however, 
the requirement for individual growth factors is greatly increased. In the case of co- 
enzyme A, the optimum effective level is increased one-thousandfold. This new technique 
is now being applied to investigations on the vitamin and co-enzyme requirement of the 
cultures. 


The various investigations already mentioned have been carried out to a large extent 
with freshly-explanted tissues from the chick embryo. Application of these studies has 
been made to other types of tissue, such as the L strain of mouse tissue, the HeLa cell 
of human malignant origin, and the monkey kidney cells as used in poliomyelitis studies. 
Ascitic tumor cells have been investigated as a source of cultures of malignant cells. From 
these studies an investigation of the mouse tumor specificity of ascitic tumors and the 
effect of cold in altering specificity is in progress. 


During the fiscal year, approximately 300 liters of medium 199 have been prepared 
and supplied to the Virus Section for safety testing of the poliomyelitis vaccine. This 
volume of medium would have cost over $10,000, if purchased from commercial sources. 
In addition, medium M 150 and M 416 have been supplied each week to the Virus Sec- 
tion for the maintenance of special cell strains. 


A collaborative project with the Clinical Chemistry Section on the nutritional re- 
quirements of Treponema pallidum has been continued. Approximately 50 new media 
have been prepared and used in this study. Some progress has been made in this project 
but further experiments are needed before definite statements can be made. 


A collaborative project with the Biologics Control Section is devoted to the study 
of tissue culture techniques as applied to the measurement of H. pertussis antibodies. 
This project is in its initial stages. 


A study of toxins and other products of Staphylococcus aureus which may influence 
the infection process with the species has been commenced. The preliminary studies have 
involved selection of strains which produce alpha- and delta-lysins in usable yield, de- 
velopment of suitable growth media, and investigation of the kinetics of hemolysis by 
alpha- and delta-lysins as a means of developing methods for analysis of these products. 
In addition, good evidence has been obtained that delta-lysin which is capable of hemo- 
lyzing human erythrocytes also possesses leukocidal activity and may be identical with 
the so-called leukocidin of this species of bacteria. 


Publications 


1. Morgan, J. F., and Morton, H. J., Studies on the Sulfur Metabolism of Tissues cul- 
tivated in Vitro. I. A. critical requirement for L-cystine. J.Biol. Chem., 215: 539-545, 
August 1955, 


2. Morgan, J. F., Campbell, M.E., and Morton, H. J., The Nutrition of Animal Tissues 
cultivated in Vitro. I. A Survey of Natural Materials as Supplements to Synthetic 
Medium 199. J. Nt’l Cancer Inst., 16: 557-567, October, 1955. 


3. Pasieka, A. E., and Morgan, J. F., The Detection of Homocysteine in Biological 
Systems. Biochim et Biophys. Acta, 18: 236-240, October 1955. 


4. Pasieka, A. E., Morton, H. J., and Morgan, J. F., The Metabolism of Animal Tissues 
cultivated in Vitro. I. Amino acid metabolism of chick embryonic-heart Fibroblasts 
Cultivated in Synthetic Medium M. 150. J.Nat’l Cancer Inst., 16: 995-1009, Feb- 
ruary 1956. 


5. Pasieka, A. E., and Morgan, J. F., The Identification of Phenylalanine on Paper 
Chromatograms. Biochim et Biophys. Acta. 19: 366-341, February, 1956. 
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6. Morgan, J. F., Morton, H. J., Campbell, M.E., and Guerin, L. F., The Nutrition of 
Animal Tissues Cultivated in Vitro. II. A comparison of various Synthetic Media. 
Accepted for publication in Journal of the National Cancer Institute. 


7. Morgan, J. F., and Morton, H. J., Studies on the Sulfur Metabolism of Tissues 
Cultivated in Vitro. II. Optical Specificities and Interrelationships between Cystine 
and Methionine. Accepted for publication in Journal of Biological Chemistry. 


8. Pasieka, A. E., and Morgan, J. F., The Quantitative Determination of Phenylalanine 
on Paper Chromatograms. Submitted to Analytical Chemistry. 


9. Pasieka, A. E., and Morgan, J. F., The Specific Determination of Hydroxy-L-Proline 
in Biological Materials. Submitted to Proceedings of the Society for Experimental 
Biology and Medicine. 


Biologics Control Laboratories 


The program followed by the Biologics Control Laboratories stems from the Labor- 
atory of Hygiene’s dual function of providing technical assistance and advice to the 
Director of the Food and Drug Directorate, and its role as a national public health 
laboratory. The greater emphasis of work is based on the first-mentioned responsibility 
and includes the routine control testing of select groups of drugs, research related to 
the development and improvement of a wide variety of tests required for the proper 
control of these drugs, and field studies to prove the value of the laboratory control 
tests. The field studies are also an aid in proving the value of certain of these drugs, 
i.e., vaccines, toxoids, etc., for humans, and determining the most advantageous method 
for their use. 


Shortage of staff and inability to obtain replacements to fill vacancies of the exis- 
ting establishment plagued the program and acted as a handicap throughout the year. 
Priority was given to the control work and every effort was made to maintain and even 
to increase the volume of control tests. But a number of research projects had to be 
curtailed and a number of others shelved. 


Routine Controls 


The control of licensed parenteral drugs is dependent on two separate procedures— 
the inspection of manufacturing establishments to ensure they meet Canadian standards 
from the standpoint of plant cleanliness, manufacturing techniques, and qualifications 
of personnel; and second, the examination and testing of drug specimens picked up on 
the “market”. 


The policy for plant inspection, to date, has been the annual inspection of licensed — 
Canadian establishments and bi-annual inspection of foreign licencees. Experience has 
shown this procedure to be a very effective control weapon. As a result, the policy was 
extended and every effort will be made to carry out annual inspections of all licencees— 
domestic and foreign. Thirty establishments were inspected during the fiscal year, 
twenty-nine were found satisfactory and their licences were renewed; the licence of one 
manufacturer had to be cancelled. 


Tests for bacterial sterility, safety identity and potency are carried out routinely on 
the drugs listed in Schedule D, part C, of the Canadian Food and Drugs Act. This 
includes all parenteral antibiotics and biological drugs such as vaccines, toxoids, antisera, 
etc. Tests for identity and potency are carried out on non-parenteral antibiotics. The 
magnitude of the task for controlling antibiotics will be appreciated when it is realized 
that there are 19 distinct antibiotics distributed in Canada at the present time, and the 


ANNUAL REPORT Ue 


majority are put up in combinations with other antibiotics and with other drugs. One 
company alone lists 55 separate antibiotic combinations in their catalogue. 


Tests for bacterial sterility and, where it can be done, for pyrogens, are carried 
out on Schedule “C” parenteral drugs and on a multiplicity of non-licensed parenterals. 
To obtain wider coverage and more complete control of imported drugs, samples of all 
“parenterals” are taken at the port of entry and sent to the Laboratory of Hygiene for 
testing. 


During the course of the fiscal year, 38 new drug submissions, related to antibiotics, 
were reviewed for the Director of the Food and Drug Directorate. Seven hundred and 
twenty-five lots of antibiotics were received and tested during this same period. This 
material represented all 19 antibiotics mentioned above, and consisted of more than 200 
different preparations and formulations. A summary of tests performed on these samples 
is as follows: 


Potency (various types of assay) 721 
Sterility 38 
Toxicities PAL 
Pyrogens 21 

Total 801 


A total of 758 drug samples, other than antibiotics, were tested. A summary of these 
tests follows: 


Product No. Tested Tests 


Serum products (includes 58 Sterility, pyrogens 
human albumin, sera & 
gamma globulin) 


Antitoxins 19 Potency, sterility, 
pyrogens 
Toxins 13 Potency, sterility, 
identity 
Toxoids 02; Potency, safety, 
identity 
Vaccines * 87 Potency, sterility, 
safety, identity 
Intravenous solutions 48 Sterility, pyrogens 
Parenteral drugs (not 140 Sterility, safety, 
included above) pyrogens 
Medical supplies (sterile 80 Sterility 
bandages, sutures, etc.) 
Blood Transfusion Equipment 229 Pyrogens, sterility 


(a service to Red Cross 
Blood Donor Service) 
Disinfectants 12 Phenol coefficients 


In the course of this work, fluid tetanus toxoid from two manufacturers and fluid 
diphtheria toxoid prepared by one manufacturer were found to have low potency. All 
three manufacturers were placed on a release basis for these products. 


* Includes 27 lots of polio vaccine tested for bacterial sterility, pyrogens, freedom 
from tuberculosis organisms or tuberculins, and total nitrogen. 
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Research 


Preliminary studies were initiated towards the development of better control 
methods for B.C.G. (anti-tuberculosis) vaccine and tuberculins. Tentative procedures 
have already been introduced. 


Studies on the assay of pertussis vaccine using both the intracerebral and intranasal 
challenge routes were discontinued, and new approaches, using tissue culture techniques, 
are being explored. Attempts to determine the cause of wide variation in the response 
of the mouse to immunization with whooping cough (pertussis) vaccine led to the use 
of radio-active isotopes. An article on the methods developed has been sent to a scientific 
journal for publication and another, on the results obtained, is now under preparation. 


Immunization studies in humans were continued, but at a reduced rate. One study 
in Montreal, using diphtheria, tetanus toxoid and pertussis vaccine, was completed and 
the results published in the American Medical Association Journal. A study on the value 
of prenatal immunization—immunizing the mothers against whooping cough during the 
last trimester of pregnancy—is in its third year and shows promise of yielding interesting 
results. The latter study is in co-operation with the public health authorities, City of 
Montreal Health Department and McGill University. A second study on prenatal immu- 
nization was started on Indians in Saskatchewan, in collaboration with medical officials 
of the department’s Indian Health Services. An attempt to reduce infant mortality in 
the Indians of that province is being made. In this study, the mothers are being immu- 
nized against six diseases—diphtheria, tetanus, whooping cough, typhoid and _para- 
typhoid A and B—in the last three months of pregnancy. It is too soon to tell how 
valuable this procedure will be. 


An immunological status survey of Indians by measuring blood samples for anti- 
bodies to a number of diseases is soon to be completed. A similar study for Eskimos is 
still under way. 


Collaboration—W.H.O. and Other Countries 


The Biologics Control Laboratories collaborate with W.H.O. in the testing of pro- 
posed International Standards for Erythromycin, Tetracycline, pyrogen extract, and 
diphtheria toxoid (adsorbed). Extensive tests were carried out on all of these and the 
results sent to the W.H.O. authorities. 


This laboratory also collaborated with the British Medical Research Council in their 
attempt to establish a Viomycin Standard for the United Kingdom. Finally, a number 
of samples of tetanus toxoid were assayed for Iran in conjunction with their biologics 
control program. 


Other Duties 


Two hundred and eighty-five lots of low potency antibiotic standard and 35 lots of 
high potency standard were provided to D.V.A. hospital laboratories, provincial public 
health laboratories, universities and research institutes to aid in controlling their anti- 
biotic test procedures. 


The library of anaerobic cultures, established last year, is being added to continu- 
ally. Six cultures were sent out on request and identification of 19 cultures from hospital 
laboratories was carried out. 

CLINICAL LABORATORIES 
Clinical Chemistry 


The first edition of a Manual of Clinical Chemistry for Hospital Laboratories has 
been completed. The material included in the manual has been selected only after inten- 
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sive studies in a pilot laboratory located in an Ottawa hospital. The manual has been 
written primarily for the medical technician in those hospital laboratories where expert 
advice is not readily available. The authors have tried to combine simplicity with a 
practical degree of accuracy and no detail has been considered too insignificant to in- 
clude. It is hoped, of course, that it will be useful for the chemist and pathologist as 
well and that it will be of value for teaching purposes. The manual has been printed in 
loose-leaf form and will be revised and enlarged from time to time. It may be obtained, 
without charge, upon request. 


Studies in methodology are being continued and it is hoped to add a number of 
procedures to the manual in the next year or two. Particular attention has been given 
to the determination of cholesterol, phosphatase, bilirubin, amylase, total protein, albumin, 
hemoglobin, total iron and carbon dioxide capacity. 


The study of micro and ultra-micro techniques has been continued and comparisons 
with macro ones have been carried out for several of the more common determinations. 
The method for the micro determination of nonprotein nitrogen has been improved. 
It is now possible, with a total of .75 ml. of blood, to perform the following determina- 
tions: sodium, potassium, calcium, pH, protein, glucose, nonprotein nitrogen, urea, 
carbon dioxide content, chloride, hematocrit and oxygen content. These procedures are 
extremely useful in pediatrics and in other instances where it is difficult to obtain larger 
samples of blood. Intensive training in ultra-micro techniques has been given to a bio- 
chemist from one large hospital and a technician from another. 


The periodic analysis of stored frozen serum specimens was continued in order to 
evaluate their usefulness as controls. Several similar commercial preparations were 
analyzed for various components. 


Cyanmethemoglobin standards were received from the National Research Council, 
Ottawa, and their optical densities were measured at regular intervals in order to test 
their stability; this work is part of a scheme, instituted by the National Research Coun- 
cil, Washington, D.C., for the establishment and evaluation of a suitable stable hemo- 
globin standard. 


Assistance was given in the preparation of the written examinations for the Bio- 
chemistry Specialists Certificate of the Canadian Society of Laboratory Technologists. 
Eight theses and examination papers submitted for this certificate were marked. 


The laboratory suffered the loss of two chemists and due to the resulting serious 
shortage of staff a Refresher Course was cancelled and certain activities, such as evalu- 
ation studies of accuracy in hospital laboratories and the preparation and distribution 
ot standards, had to be curtailed. 


Syphilis Serology 


This division serves as a national reference laboratory for syphilis serology. Colla- 
boration with the Directors of Provincial Public Health Laboratories has been continued 
in an effort to maintain a satisfactory and uniform performance of blood tests for 
syphilis. All standard antigens, amboceptor and complement used in provincial labora- 
tories are prepared at the Laboratory of Hygiene. During the past year these reagents 
were distributed in the following quantities: Kahn sensitized antigen, 11,160 ml.; Kahn 
standard antigen, 8,970 ml.; VDRL flocculation antigen, 10,970 ml.; VDRL buffered 
saline, 24,300 ml.; Kolmer antigen, 2,180 ml.; amboceptor, 355 ml.; and dehydrated 
complement, 32,160 ml. 


The results of the seventh serological survey, which were compiled during the year, 
indicate that uniformity of testing in the provincial laboratories is good. 
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For the past year the Laboratory has been participating in the National Serologic 
Evaluation Study of the United States. The referees in this annual survey are the author 
serologists of the various tests and it is thus an excellent opportunity to check the sensi- 
tivity of each of the procedures used in Canada. 


A new treponemal antigen test, the Treponema Pallidum Complement Fixation 
(TPCF) test, has recently been developed and the senior officer visited the laboratory of 
origin to study the procedure. The antigen is an extract of the virulent causative agent 
of syphilis and it is used in a conventional complement fixation test. Specimens will be 
examined in this laboratory with both the TPI and TPCF tests and the results will be 
evaluated in the light of clinical information. 


During the year, an intensive investigation of the survival of virulent T. palladium 
in various synthetic media was conducted in collaboration with the Biochemical Re- 
search division. In addition, certain practical problems related to the TPI test have been 
studied and it is hoped that some of the observations will be of use to any who are 
contemplating setting up a TPI unit. Positive control sera submitted by the World 
Health Organization have been examined at various time intervals. This year the TPI 
test was performed on 755 specimens received from various parts of Canada by arrange- 
ment with Provincial Laboratory Directors. 


Studies on the development of a fully synthetic antigen for use in the blood tests 
for syphilis have been continued as a joint enterprise with Dr. Erich Baer of the Banting 
Institute. The components of cardiolipin antigen, which is now commonly used in 
diagnostic work, are the naturally-occurring cardiolipin, lecithin and cholesterol. Syn- 
thetic saturated and unsaturated lecithins, as well as a number of related compounds, 
have been used as substitutes for lecithin. No compound lacking the complete lecithin 
structure has been found to be satisfactory. Two synthetic compounds related in struc- 
ture to cardiolipin have each shown some slight reactivity in antigen mixtures as cardio- 
lipin substitutes. The results of these studies have been incorporated in a paper to be 
presented at the International Symposium on Venereal Diseases and the Treponema: 
toses which is being held in Washington, D.C. (May 1956). 


The senior officer of the division has continued to serve on two international com- 
mittees: (a) Sub-Committee for the Development of Standard Serologic Methods of the 
American Public Health Association, (b) Expert Advisory Panel on Serology and Labor- 
atory Aspects of the World Health Organization. As part of the activities in the latter 
group the Laboratory has been chosen to assist in the assay of international reference 
sera for syphilis. 


Virus Laboratories 


During the first part of the fiscal year the Virus Laboratories were fully engaged 
in the polimyelitis vaccine control, carried out in accordance with Canadian Food and 
Drug regulations. These control procedures included safety tests in more than 500 
monkeys and in numerous tissue cultures. Twenty-five lots of commercially produced 
vaccine were submitted to this Department, nineteen of which passed the safety tests. 


During the latter part of the year further lots of vaccine, produced under the new 
and stricter regulations were submitted to this Laboratory for safety and potency test- 
ing. With the new regulations larger samples of vaccine were tested in about double 
the number of animals and large numbers of tissue cultures were innoculated with 
samples of each lot of vaccine. The increased work load on the vaccine required employ- 
ment and training of additional personnel. 


The poliomyelitis diagnostic service was expanded during the year and over 200 
specimens from human cases of poliomyelitis forwarded by provincial departments of 
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health were examined by tissue culture methods. Thirty-six strains of poliomyelitis virus 
were isolated and typed. Thirty of these isolations were obtained from 116 specimens 
submitted by Nova Scotia and the majority (83 per cent) were of type III, an unusually 
high rate. The average rate for type III for the period of 1947-54 was only about five 
per cent of all types of polio virus isolated in Canada. In course of attempts to isolate 
polio virus there were encountered 32 strains of unidentified cytopathogenic agents, 
the etiological significance of which is not known. The majority of these agents appeared 
in specimens which came from Nova Scotia and Prince Edward Island. Experiments 
with these strains indicate that differences in cytopathogenicity exist among them. About 
six strains of Coxsackie virus were isolated from the specimens submitted by the pro- 
vincial laboratories. 


The largest number of poliomyelitis virus strains (30 per cent) was isolated from 
children of the 1-4 years of age group. The 1-4 and 5-9 age groups together accounted 
for 50 per cent of the strains isolated. Thirteen of the children up t@ nine years were 
recorded as having been vaccinated against poliomyelitis several months previously. 
From none of these, however, was polio virus isolated, although Coxsackie strains were 
recovered from two children and unidentified cytopathogenic agents from three children. 


During the fiscal year of 1955-56 a total of 791 sera were received from the pro- 
vincial Departments of Health, the Departments of National Defence, Veterans Affairs, 
the Indian Health and the Immigration Medical Services; 2,825 serological tests were 
carried out with these specimens. A serological survey on about 500 Eskimos and Indians 
of the Northwest Territories was initiated during this year with the object of estab- 
lishing the degree of immunity of these populations to Virus Influenza and Poliomyelitis. 


During the year 712 samples of standardized viral antigens and antisera were dis- 
tributed by the Virus Laboratories to the provincial Laboratories of Health for the 
routine diagnosis of viral infections in man. 


Research is being conducted on the development of a new potency test for polio- 
myelitis vaccine employing guinea pigs as test animals. Samples of recent commercially- 
produced vaccines were inoculated into large numbers of guinea pigs and monkeys, and 
the seriological respouse of these animals is being compared in tissue culture neutraliza- 
tion tests. It is hoped that the test in guinea pigs will replace the more expensive and 
cumbersome test in monkeys being used at present in the governmental control of polio 
vaccines. 


Attempts have been made to maintain cells of human origin in synthetic culture 
media with the object of establishing a tissue culture test for poliomyelitis vaccine which 
is more sensitive than the test in monkey kidney tissue culture now used in official 
control procedures on this vaccine. An adaption of human kidney cells to a synthetic 
medium has been successful and it is hoped that in the near future these cells can be 
tested for comparative susceptibility to various viral agents. 


An investigation was conducted to develop methods for the concentration and puri- 
fication of soluble diagnostic antigens to be used in the serodiagnosis of virus infections 
in man. A tenfold purification of the antigens and a corresponding increase in specificity 
has been achieved and the results were reported at the annual meeting of the Canadian 
Society of Microbiologists at Winnipeg in June. 


A quantitative study was made of the factors influencing the preparation of viral 
vaccines when using formaldehyde. Optimal conditions in this process were defined and 
improved trial vaccines have successfully been prepared under these conditions. This 
work is being continued. 


Another object of research was to seek new methods for the preparation of viral 
vaccines replacing formaldehyde by various inactivating reagents. One compound has 
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been found particularly suitable for this purpose and is being studied in detail. Trial 
vaccines tested to date suggest that destruction of viability of the vaccine without loss 
of antigenicity may be achieved by use of this reagent. 


Zoonoses Laboratories 


The Zoonoses Laboratories continued throughout the year to provide a modicum 
of service to provincial and other laboratories despite a shortage of trained personnel 
and a lack of space in which to carry out the work. Proposed disease-locating surveys 
of Eastern Canada and certain other research projects which had been planned were 
held in abeyance in order that routine services already undertaken might be maintained. 


The examination of ticks and other specimens for the two western provinces was 
carried on as in previous years, but on a reduced scale. Some 4,750 ticks, fleas and other 
ectoparasites, an@ 225 rodent tissue pools, (spleens, lymph nodes, etc.) were examined 
for evidence of Rocky Mountain spotted fever, Q fever, Colorado tick fever, Tularemia 
and bubonic plague. 


As evidence of both Rocky Mountain spotted fever and Colorado tick fever, in- 
fection was found in wood ticks (Dermacentor andersoni) collected in the region of Banft 
National Park, in 1953 and 1954, and some concern regarding this was expressed by the 
departments concerned. Tick collecting was pursued again this year in that area and 
attempts made to confirm the previous findings. To insure, as much as possible, that 
infected specimens would not escape detection, guinea pig inoculation tests, repeated 
yolk sack passages and, on as many specimens as possible, complement fixation tests, 
were employed in the rickettsial studies and repeated mouse brain passages were used 
in the checks for Colorado tick fever virus. 


Definitive isolations of spotted fever rickettsiae were not obtained, but evidence 
highly suggestive of low grade mildly infective or immunizing strains was found in 16 
lots of ticks submitted from Alberta and in two lots received from British Columbia. 


It is perplexing, but in none of the surveys carried out thus far in Western 
Canada, surveys in which many thousands of ticks have been examined, have investi- 
gators ever encountered strains of rickettsiae highly virulent for guinea pigs, such as are 
frequently seen in the United States, even though severe and sometimes fatal human 
infections are encountered in the areas from which the ticks were submitted. 


No foci of Q fever, Tularemia or bubonic plague infection were uncovered this 
year. 


Some 4,600 millilitres of standardized concentrated diagnostic antigens—Brucella 
abortus, Br. melitensis, Br. suis, Pasteurella tularensis, Proteus vulgaris, OX2, OX19 
and OXK-—sufficient to conduct approximately 128,000 diagnostic tests, were supplied 
to provincial and other laboratories. 


During the year an intensive study was carried out, and a paper prepared for pub- 
lication, on a time-saving method of preparing Brucella abortus ring test antigen by 
using neotetrazoleum chloride instead of hematoxylin for staining, and studies on 
methods of maintaining stock cultures of liptospira and preparing antigens for serological 
tests were continued in so far as time and facilities permitted. 


Administration Section 


The administration section is composed of several sub-sections which provide all 
auxiliary services necessary to the operation of the scientific units. These include, Media 
and Wash-up Rooms, Animal Breeding Colony, Test Animal Colonies, Stores, Workshop, 
Transport, Stenographic Pool and Building Maintenance. 
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Although the severe heat of the summer affected the total yield to a large extent, 
the animal breeding colony continued to operate at about the same production level as 
last year. Some experimental breeding has been done to determine the best means of 
maintaining a high level of production as well as to ascertain the proper amounts and 
types of food required. A system has been devised for feeding ascorbic acid in drinking 
water, ‘to ensure that all animals obtained their proper requirements. The test animal 
room was used as an experimental unit as well as a stocking unit for rabbits and guinea 
pigs from the breeding colony. 


The work load on the stores and workshop greatly increased, due to the expansion 
in operations both in the Virus building and other sections, and there was increased 
demand on all other administrative services. Media and preparation rooms provided all 
the necessary media for the laboratories as well as glass wash-up for a large proportion 
of the glassware used. Transportation continued to be important, due to the large num- 
ber of animals and biological specimens requiring immediate distribution. 


INDIAN AND NORTHERN HEALTH SERVICES 


Development and Functions 


Five milestones in the development of Indian Health Services were reached in 
1955. Exactly two hundred years ago the Imperial Government appointed Sir William 
Johnstone, of the Mohawk Valley, New York, as the first Superintendent General of 
Indian Affairs. From this event may be traced the development of all branches of gov- 
ernment now engaged in any phase of Indian administration both in Canada and the 
United States. Seventy-five years ago the Canadian Department of Indian Affairs was 
formed, and under its aegis were appointed the first part-time physicians to the Indians 
of Eastern Canada. Fifty years ago a Superintendency of Medical Services was set up 
within the Department of Indian Affairs. This early venture did not prove too successful 
but the golden jubilee of the first attempt to organize a medical program underlines the 
long-standing interest of Government in the health, as distinct from the general welfare, 
of the native population. 


A most important date in the development of the Directorate was November 1, 
1945. On that day the control and supervision of the administration of medical services 
for Indians and Eskimos was transferred to the Department of National Health and 
Welfare as Indian Health Services. The Directorate, as now set up, is just ten years old 
and, from the point of view of rapidity of expansion and widening of interests, these 
have been most fruitful years. The progress was climaxed in 1955 by the addition of a 
new wing to the Service. Northern Health Services came into being, and fused with 
its older partner to form the combined Directorate of Indian and Northern Health Ser- 
vices. 


INDIAN HEALTH SERVICES 


To put the relationship between this Service and the Indian population of the 
country into its proper perspective it must first be emphasized that the Indian is not 
entitled by law to free medical care. It is the intention of the Government to help these 
people reach full social, economic and educational equality with their white neighbours 
and to assist them, if they choose, to become full partners in the Canadian community. 
However, they have not been made wards of the State, nor has the State even assumed 
the responsibility of providing free medical attention to all, irrespective of their legal 
status or ability to pay. On the other hand, the government votes a certain amount of 
money to be spent each year for the provision of basic health and treatment services 
to the Indians and Eskimos. This is done on humanitarian grounds, for the isolation of 
many of these people is such that even the most primitive facilities would not otherwise 
be available. 


The Directorate functions primarily as a public health service and this basic service 
is provided to all Indian and Eskimo communities. By contract, the eligibility for medical 
care of any given individual is determined by three considerations. First, he must be an 
Indian within the meaning of the Indian Act. Next, he must be following the Indian way 
of life, which for practical purposes in most parts of the country means that he must 
be living on an Indian reserve or have been away from that reserve for a period of less 
than a year. Finally, it must be established that the individual is financially unable to 
arrange appropriate care for himself. If he is able, he is expected to do so. 


At the latest census in 1954 the Indian population was shown to be 151,500 as 
compared with 136,500 in 1949. This represents an increase of 11 percent over the 
five year period—a rate appreciably in excess of the natural increase in the non-Indian 
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population. The death rate is somewhat higher than average; in 1954 the crude rate for 
all Canada was 8.2 per 1000 while that of the Indian was 9.8. The birthrate is much 
higher; again quoting the 1954 figures, which are the most recent available, the rate 
in Indians was 40.8 as compared with 28.4 in the non-Indian population. Projecting 
these rates into 1955 and making due allowance for approximately 1,000 Indians who 
are accepted each year for legal enfranchisement, the 1955 population is estimated at 


154,000. The same influences are apparent in the Eskimo group whose population in 
1955 was about 9,500. 


Administration of all aspects of Indian Affairs other than health is the responsibility 
of the Department of Citizenship and Immigration while the Northern Administration 
and Lands Branch of the Department of Northern Affairs and National Resources has 
the same role in relation to the Eskimo. 


NORTHERN HEALTH SERVICES 


Northern Health Services has a dual function. Basically it has the duty of carrying 
out all responsibilities of the federal government in the field of health in the Northwest 
Territories and the Yukon, except where it might be advisable for the armed forces to 
operate health facilities within military establishments. In addition, it is prepared to 
undertake certain of the responsibilities of the territorial governments, provided suitable 
agreements in respect of each Territory are made with the appropriate authorities. 


It was recognized from the beginning that the first task lay in collecting facts in 
order to assess the needs of the various communities scattered across the huge mass of 
Northern Canada. This was begun by a series of surveys through the area, by increased 
liaison with the governments concerned and with the Department of Northern Affairs 
and National Resources. It was fully realized that the medical and public health stand- 
ards of the Territories could best be raised by coming to know and understand the points 
of view of their citizens and by bringing to bear, on their behalf, the technical resources 
not only of Indian and Northern Health Services but of the Department as a whole. 


During 1955 Northern Health Service personnel were in the thick of this slow 
process. In all spheres in which the activities of the two Services overlapped they acted 
as a single unit whose functioning was co-ordinated at all levels by a common Director- 
ate. Hence, the remainder of this Report except where the context makes the distinction 
clear will make no attempt to describe their activities separately. To do so might imply 
a divergence of policy or of authority which did not in fact exist. 


FACILITIES AND STAFF 


For administrative purposes the country has been divided into five Regions with 
headquarters at Vancouver, Edmonton, Regina, Winnipeg and Ottawa. Each is headed 
by a Medical Regional Superintendent who represents the Director and who is assisted 
in his planning by a nursing consultant and a senior administrative officer. In the three 
Regions whose territory extends North of provincial boundaries this team acts in a dual 
capacity, representing the interests of both Indian and Northern Health Services. All 
Regions are further subdivided into Zones, each of which is administered by a Medical 
Zone Superintendent. This officer frequently has his headquarters in one of the larger 
departmental hospitals and may be assisted by a team similar to that operating from the 
Regional office. Within each of these Zones is a variable number of field installations. 
When circumstances do not justify the establishment of a separate unit the native groups 
are cared for under arrangements made with local agencies. In the more isolated dis- 
tricts, where constant professional surveillance may be impossible to arrange, the net- 
work is rounded out by the help volunteered by scores of missionaries, teachers, traders 
and officers of all government departments who dispense simple drugs, provide such 
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first-aid assistance as lies within their abilities and act as sentries who contact the nearest 
administrative centre at the first sign of emergency. 


Services to Suit 


Facilities of the Service are scattered across all Provinces and Territories and are 
tailored, as far as possible, to the needs of the groups they serve. Their functions and 
size vary widely. However, in the conviction that only through a progressive public 
health approach can the most urgent problems be met, the field program has been built 
around the Public Health Nurse. The typical unit from which she works consists of a 
dwelling and an office and is known as a Health Centre. From this centre she extends 
her influence into the lives of the people, teaching the fundamentals of good health habits 
and ensuring that modern protective procedures are employed. Most of these Health 
Centres are located in rural communities and some are extremely isolated. In addition, 
fourteen clinics are based on departmental hospitals. From there a team of one or two 
medical officers, assisted by one or more graduate nurses, provides a combined health 
and treatment program. Thirteen similar clinics are set up in centres of relatively high 
population density in various parts of the country. In all, 86 field units of one or other 
of the above types were in operation during 1955. 


When provision is made for the care of less seriously ill patients by the addition 
of a few beds the field unit becomes known as a Nursing Station. It is usually staffed 
by a nurse, a nursing assistant and a fireman-labourer. These Nursing Stations are mainly 
located in remote districts and medical advice, when needed, may have to be obtained 
by radio. In emergency a physician is flown in or the patient evacuated by air. The 
amount of bed care required is so consistently high that preventive public health work 
has had to be somewhat curtailed, but progress has been made towards establishing a 
proper balance. One hundred and eighty-five beds in 40 such Nursing Stations were 
operated in 1955, and a breakdown of the work done is given in Table 12 at end of 
the Directorate’s report. 


Table 11 summarizes the distribution of all field facilities by type and by province, 
and in Table 13 is shown some of the professional staff needed to operate the program 
in all its aspects. It will be noted that the work of the physicians and nurses was supple- 
mented by a team of ten Dental Surgeons who attempted to concentrate on prophylactic 
care and dental health education in the younger age groups. 


Hospital Care 


The eighteen hospitals operated by the Directorate are almost exclusively in the 
West. The most easterly is that at Moose Factory, Ont., at the foot of James Bay, and 
the most westerly at Miller Bay near Prince Rupert, B.C. They vary in size from 20 
to 500 beds and have a total rated capacity of 2,193 beds and 110 bassinets. The larger 
of these function primarily as sanatoria for the treatment of tuberculosis but even these, 
and to a greater extent the smaller hospitals, are equipped to serve as community gen- 
eral hospitals. Table 14 provides statistics of patient movement in each of these institu- 
tions during 1955. The figures refer to in-patients, by which is meant those who were 
receiving medical care and who were occupying patient beds. Out-patients, newborn 
children and persons awaiting transportation are, therefore, excluded. The table includes 
both general and tuberculosis patients, and combines both Indians and Eskimos. The 
average occupancy of the 2,193 beds was 87.7 percent and the professional establishment 
included 40 medical officers and 286 graduate nurses. 


The total number of full-time staff employed by the Directorate was 1,722. Amongst 
these were 197 Indians and Eskimos. To supplement their efforts, and to ensure that 
even the most remote bands should have access to professional help, it was found neces- 
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sary to employ more than 60 part-time physicians and to receive accounts from more 
than 1,200 doctors and 120 dentists in all parts of the country. In addition, Indians and 
Eskimos were treated in over 600 non-Departmental hospitals, which accounted for more 


than one-half of the 1,747,884 patient days of care given under the auspices of the 
Directorate during the year. 


Data on patients treated in hospital, whether departmental or non-departmental, 
are given in Table 15. This table is both a synopsis and a breakdown: it summarizes and 
combines information on each of the three principal elements—race, condition and type 
of hospital—which enter into the patient-movement statistics maintained by the Direc- 
torate. As indicated by this table, there were no mental patients in departmental institu- 
tions. Moreover, the British Columbia Health Insurance Services (B.C.H.I.S.) concern 
only General patients and only Indians, as there are no Eskimos in that province. In all 
categories the patient days of separations include not only those days accumulated by 
patients actually discharged but also those accumulated by patients who have died or 
been transferred; many of the individuals who contributed to the last group were still 
in hospital at the end of the year. Therefore, the average length of stay of persons dis- 


charged, particularly in the tuberculosis category, was somewhat greater than might 
be inferred from the table 


It will be noted that there was a substantial increase in patient load. This was 
most marked in the General category, where 1,687 individuals were under treatment on 
January 1, 1956, as compared with 1,050 on the same date in 1955. 


FIELD ACTIVITIES 


Reduced to its simplest terms the question which the Service is trying to answer 
is how to overcome the difficulties inherent in arranging a modern health service for 
2,000 small groups, often isolated and sometimes primitive, scattered over half a con- 
tinent. Under these circumstances a project undertaken after weeks of careful planning 
may have to be postponed because of a change in the wind or a premature thaw. An 
X-ray survey may be held up by a broken crankshaft. A relatively simple problem may 
prove difficult to solve if raised over the radio by a worried trader in an Arctic settlement. 
In many outposts field officers must possess, above all, the qualities of ingenuity and 
resourcefulness and may sometimes be called upon to face a degree of personal risk. 
By contrast, officers in the more settled parts of the country may be able to operate their 
units in much the same fashion as do their provincial counterparts. 


The problem is further complicated by the comparatively high incidence of illness 
found amongst the native peoples. Most striking at first glance is the prevalence of those 
communicable diseases which always follow in the train of poor sanitation and inade- 
quate housing. Of particular importance in this respect is gastroenteritis of infants, which 
still takes far too high a toll of Indian lives each year. Such conditions as tularaemia 
and hydatid disease, relatively uncommon in the non-Indian population, are well recog- 
nized amongst Indians. The Eskimos, in particular, appear to have a very low degree 
of resistance to the more common communicable diseases and their exposure for the first 
time to measles or pertussis may be followed by a severe epidemic, sometimes involving 
the entire settlement and attended by a high incidence of complications. Underlying 
these striking manifestations in some groups are such less obvious problems as inade- 
quate nutrition. Most basic of all, many have to face the psychological difficulties which 


must be met by any population which is trying to span, in one lifetime, the cultural gap 
of centuries. 


EDUCATION AND IMMUNIZATION 


With this background it was necessary to maintain an active program on many 
fronts during 1955. In all areas increasing emphasis was laid on health education. Many 
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visual aids were employed, including filmstrips prepared by the Department, supple- 
mented by material borrowed from the National Film Board library. For the first time 
an intensive effort was made to bring this type of teaching to the Eskimo. However, it 
was realized that these aids alone would not achieve lasting results except inasmuch as 
they were used to supplement the type of continuing education provided by the public 
health nursing program. It was felt that the progress that could be expected in any com- 
munity would be in direct proportion to the degree of confidence the people had in their 
nurse. Home visiting was stressed, and in many areas first aid and home nursing classes 


were held. 


Two poster competitions were held in an attempt to stimulate the interest of the 
school children. The first dealt with tuberculosis control and was confined to the province 
of British Columbia; the other covered the remainder of the country and stressed the 
importance of good nutrition. In both cases prizes were given to the successful entrants. 


An intensive immunization program was continued in all areas, using the triple 
diphtheria, pertussis and tetanus antigen. B.C.G. immunization was again encouraged 
and an attempt made to give this protection to every newborn Indian child. In those 
districts where the risk was thought to be high T.A.B. courses were given. A complicating 
factor in such campaigns is that many native groups can only be assembled at irregular 
intervals and it is sometimes impossible to complete the course that has been initiated. 
The protection of the Salk vaccine was made available to the Indians and Eskimos for 
the first time during 1955. Those Indians resident within provincial boundaries were 
included in the campaigns organized by the local authorities. The distribution of vaccine 
in the Northwest Territories was organized by the Directorate and a total of 2,700 doses 
was administered by officers of the Service to the Indians of this area and to the Eskimos 
in all three sectors of the Arctic. 


Worthy of special mention amongst the many field activities during 1955 was the 
success achieved by the survey parties in the Eastern Arctic. Five separate teams were 
involved, each responsible for a certain sector of the coast. The “saturation” approach 
was attempted for the first time with striking results. This involved a closely coordinated, 
highly organized program for each settlement whereby the greatest amount of benefit 
could be obtained by the population in the short time available. Each member of the 
survey team had certain clearly specified duties. The success of the venture can be 
gauged by the fact that almost 80 percent of the total population from Northwest River, 
Labrador, to Craig Harbour, Ellesmere Island, was X-rayed, physically examined, im- 
munized against diphtheria, pertussis, tetanus and poliomyelitis, and given a dental 
check-up. 


The immunological studies commenced in 1954 in co-operation with the Laboratory 
of Hygiene were continued during 1955. Additional valuable information on Eskimos 
was gained from specimens obtained by the Arctic survey parties. The investigation on 
the incidence of carcinoma of the cervix amongst Indian women, also commenced during 
1954, is still proceeding and by the end of 1955 almost 1,000 specimens had been 


examined. 


TUBERCULOSIS 


Deaths 

For the past several years the outstanding highlight of this section of the Report 
has been the precipitous drop in Indian tuberculosis mortality. Official figures for 1955 
are not yet available but early information indicates that the death rate will not be much 
lower than that recorded for 1954. This finding is not altogether unexpected; many of 
the deaths were in the older age groups and represented the postponed ending of lives 
prolonged by intensive treatment. A summary of the mortality rates over the past ten 
years is given in Table 16. It may also be of interest to note that in 1954, the last year 
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for which final figures have been received tuberculosis had dropped to eighth place 
as a cause of Indian mortality. This contrasts with the position it held in the four previous 
years—first in 1950, second in 1951, third in 1952 and sixth in 1953. 


Case-finding 


The most gratifying aspect of the anti-tuberculosis activities of the Directorate dur- 
ing 1955 was the increased coverage which was provided in the case-finding program. 
On field surveys alone a total of 86,652 X-rays were taken which represents an increase 
of 8,512 over the previous year. In addition, 11,635 plates of Indian and Eskimo school 
children were examined. These figures do not include the many thousands taken in hos- 
pitals, those referred by outside agencies or the examinations carried out on persons of 
non-native status. Much of this extra activity was undertaken in the far North. It is 
estimated that field and school surveys reached 70 percent of the total Eskimo popula- 
tion, and that this percentage was exceeded in the Eastern Artic. New active cases in the 
Eskimo group numbered just over 400 giving the extremely high overall incidence of 
6 percent. Practically every known active case has been evacuated and is now under 
treatment; hence a marked improvement in this figure should be noted within the next 
two or three years. 


Allowing for duplication of plates, the 91,099 examinations of Indians on survey 
represents a coverage of about 50 percent of the total population. There was some 
variation in the incidence of new cases in different areas, but over all the figure averaged 
approximately one percent. On survey examinations alone, counting all groups, one 
active case of tuberculosis, either new or reactivated, is being turned up for every 54 
patients examined. Data on selected aspects of the case-finding program is presented in 
Table 17. 


B.C.G. Vaccination 


This phase of the work gathered further momentum in 1955. Six thousand, one 
hundred and twelve Indians were vaccinated for the first time and 693 repeat proce- 
dures were done. This represents an increase of over 1,000 as cormpared with the 1954 
figures. From the point of view of long-term planning an important step was taken by 
having Doctor Armand Frappier, accompanied by Doctor Lise Davignon of the Institute 
of Hygiene and Microbiology of the University of Montreal, visit each of the Regions. 
Intensive courses in theory and technique were conducted at four centres for groups 
of field doctors and nurses. 


Hospital Activities 

As may be seen in Table 15 over 1,000,000 days of patient care were given to tuber- 
culous Indians and Eskimos during 1955. The average length of stay for those actually 
discharged has not yet been calculated, but it is estimated that the final figure will be 
well over 400 days. 


There has been no fall-off in the patient load. On January 1, 1956, 2,982 tuber- 
culous patients were under treatment as compared with 2,941 on January 1, 1955. How- 
ever, it is encouraging that there is now little or no delay in getting an active case under 
treatment. 


EXTENSION OF SERVICES AND FACILITIES 
Staff 


The Director of Indian and Northern Health Services was designated as Canadian 
member of the Executive Board of the World Health Organization and headed the Can- 
adian delegation to the World Health Assembly in Mexico in 1955. 
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A senior medical administrative officer was appointed to the Directorate as consul- 
tant in Northern Health. Also on Northern Health strength, a medical zone superinten- 
dent was appointed for the MacKenzie and Yukon areas and a full-time physician and 
nurse established at Fort Smith, N.W.T. to co-operate with the Indian Health Service 
personnel already working there. 


Significant advances were made in the sphere of public health nursing during 1955. 
Seven supervisory positions were set up and there was an increase of nine in the public 
health staff nursing establishment. Improvements were also effected on the administrative 
side. A senior administrative officer was appointed by the Eastern Regional office at 
Ottawa and trained hospital administrators commenced duties at three hospitals—Sioux 
Lookout, Ont.; Miller Bay, B.C.; and North Battleford, Sask. A Requirements Control 
Officer was appointed to Head Office to develop and introduce standards and scales of 
issue and to ensure economical supply to all units. 


Professional Improvement 


Two medical officers were successful in obtaining the Diploma in Public Health 
during the year, and four nurses completed a course in Public Health nursing. 


A Pembine-type conference, in which three hospitals presented a series of consecu- 
tive tuberculosis discharges from a predetermined and arbitrarily-selected date, was held 
by the Directorate at Brandon Sanatorium on June 12, 1955. This was the first time 
that such a meeting had been held on this scale in Canada. Twenty Departmental medi- 
cal officers attended, and an equal number of guests, from seven provinces, were present. 


On the administrative side, the Assistant Director attended a one month training 
course for senior government officers during the summer, and two field officers were 
enrolled in an extension course in hospital administration. In March, 1956 an Executive 
Development Course was held in Ottawa by the Directorate. Fifteen administrative 
officers from all regions attended the meetings, which lasted for three weeks. National 
and local conventions of medical, nursing and hospital organizations were attended by 
various officers, and some received short courses of extra training. 


Facilities 

Further improvements were effected at Charles Camsell Hospital, Edmonton, and 
the workshops and garage were renovated at Norway House Hospital, Man. Six new 
nursing stations were set up at Fort Good Hope, N.W.T.; Split Lake, Man.; Pelican Nar- 
rows, Sask.; Sandy Lake, Ont.; Frobisher Bay, Eastern Arctic; and Goodfish Lake, Alta. 
Two new health centres were put into operation at Manowan, Que., and Fort Chipe- 
wyan, N.W.T. 


CO-OPERATION WITH OTHER AGENCIES 


The extensive use made of local professional and treatment services has already 
been mentioned. In many areas provincial authorities have co-operated with the Service 
in case finding and other public health endeavours. A fine working relationship exists 
with other government departments operating in areas inhabited by Indians and Eski- 
mos, and special tribute must be paid to the help repeatedly given by the Royal Cana- 
dian Mounted Police and the Royal Canadian Air Force. In all parts of the country, but 
particularly in the far North, the Directorate leans heavily on the goodwill of religious 
groups of all denominations and on the continuing assistance given by many trading and 
commercial concerns. Most intimate of all has been the association between officers of 
the Service and the administrators of Indian Affairs in the Department of Citizenship and 
Immigration and the administrators of Eskimo Affairs in the Department of Northern 
Affairs and National Resources. To both these agencies must be given the highest praise 
for their outstanding work on behalf of the native peoples. 


(Indian and Northern Health Services) 
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MEDICAL ADVISORY SERVICES 
CIVIL AVIATION MEDICINE DIVISION 


The Division has continued to carry out its function of medical adviser to the 
government and associated agencies on problems related to the health, safety and com- 
fort of air crew, ground crew and airline passengers. The rapid expansion of civil aviation 
in Canada has produced a corresponding increase in requests for advice. A considerable 
portion of this advice has been concerned with the administration of air regulations as 
applying to medical requirements for aviation personnel licensed by the Department 
of Transport. Medical examination reports and electrocardiograms received for review 
have increased from approximately 3,000 in 1945 to nearly 18,000 in 1955. 


The policy of establishing a district medical officer on a part-time basis in each 
Department of Transport district office has proven its value in expediting issue and 
renewal of pilot licenses at the district level. Since many medical problems can be re- 
solved at the district level with the assistance of the district medical officer, the liaison 
between the primary medical examiner and the Department of Transport has been im- 
proved. 


Continuing attention to the revision of medical requirements for civil aviation per- 
sonnel has been necessary. The problem of early rehabilitation of commercial pilots 
following illness or injury, the problem of the older but experienced commercial pilot 
with a partial disability, and internationally-acceptable standards of vision and hearing 
have been given careful consideration and discussed at length with medical specialists 
in the appropriate fields. When the current revision of the “Department of Transport 
Provisional Standards for Aviation Personnel” and the “Department of National Health 
and Welfare Handbook for Civil Aviation Medical Examiners” is complete, it is intended 
to combine the two publications as a “Manual for Civil Aviation Medical Examiners.” 


The current method of recording pilot medical examination information for statis- 
tical purposes is being discontinued. Following consultation with the Royal Canadian 
Air Force Institute of Aviation Medicine, the Department of Transport and the Research 
and Statistics Division of this Department, a punch card system has been devised where- 
by coding will be completed by this Division while punching and sorting will be handled 
by the Department of Transport. 


Establishment of Regional Medical Consultant Boards has now been completed in 
five of the seven centres necessary. These Boards are particularly useful in the settlement 
of contentious cases of marginal physical disability as well as in the assessment of physi- 
cal competence of aircrew concerned in aircraft accidents. With the increasing number 
of pilots in the older age groups, the need for careful and unbiased assessment becomes 
increasingly obvious. 


The Division continues active in the promotion of education in aviation medicine 
for medical examiners. In co-operation with the Royal Canadian Air Force Institute of 
Aviation Medicine, it has been possible to sponsor special short courses on various im- 
portant subjects related to both the safety and comfort of passengers as well as aircrew. 
District medical officers and medical examiners appointed by the Department of Trans- 
port attended these courses. 


The International Civil Aviation Organization recently recommended that more 
research should be carried out by contracting States in the field of aviation medicine, 
with particular reference to research on hearing, vision, colour perception and aeronauti- 
cal speech communication. Although the Division is not in a position to undertake pri- 
mary research on its own responsibility, close liaison has been maintained with the 
National Research Council, the Defence Research Board, the Royal Canadian Air Force 
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Institute of the Department of National Defence and the Department of Transport in 
considering these subjects. There is, of course, free exchange of information between 
these agencies on subjects concerning civil air transportation. Considerable progress has 
been achieved in the facilitating of crash injury reporting, investigation of fatigue and 
reasonable hours of duty for commercial pilots and air traffic control personnel and the 


problems of air transportation of medical supplies or injured persons related to civil 
defence. 


CIVIL SERVICE HEALTH DIVISION 


For the past nine years this Division has been assuming responsibility for providing 
an occupational health program to the federal public service. Just as any developing 
organization aproaching its tenth year taxes the physical limitations of its original home 
and the energies and ingenuity of its founders, so too in the Civil Service Health Division 
the years have brought rapid expansion of service to government departments and their 
employees and the necessary increase of health units and nursing counsellors without 
any accompanying increase in administrative and clinical facilities and personnel. This 
calls for careful planning to make the most economical use of professional time and for 
the establishment of priorities of service which are least likely to curtail its quality and 
growth. After almost a decade of experience, the Division is now in a period of program 
appraisal, adaptation and accommodation to stretch its service to meet growing demands 
without sacrificing quality of service and the objectives and ideals with which it started. 


Health units service is now extended to 25,900 federal government employees and 
their departments through 2U health units and two part-time units, whereas clinical and 
advisory services continue to be available to the total 32,600 government employees in 
Ottawa. Although the provision of direct service to employees is still limited to the 
Ottawa area, advisory service to departments with regard to their establishments 
throughout Canada and abroad has steadily increased. 


Significant changes in government regulations have increased the responsibility of 
this division in the planning and implementation of new health provisions. These 
changes have had a direct effect on the variety and volume of clinical work conducted 
at the Health Centre. Routine medical examinations for permanent appointment were 
discontinued in 1954. However, the new Public Service Superannuation Act introduced 
several additional classes of medical examination, all of which had either to be done 
at the Health Centre or arranged for by this division utilizing the facilities of the De- 
partment of Veterans Affairs or private physicians. Examinations for contribution to the 
superannuation account in connection with the picking up of prior public service, exam- 
inations for extension of en1ployment beyond the age of 65 and re-examination of em- 
ployees granted an annuity or allowance under the Act in respect of disability previously 
incurred are examples of these new classes. 


In October, 1955, the division extended its advisory services to the departments of 
Trade and Commerce and External Affairs. Where formerly foreign service officers and 
employees only were examined prior to and on returning from postings abroad, the 
division now is called upon to provide similar services to all dependents of foreign ser- 
vice personnel posted to unhealthy posts. Where such examinations cannot be provided 
in Ottawa, arrangements must be made outside Ottawa. This new medical plan for 
foreign service personnel and their dependents also includes provision for treatment 
for conditions attributable to the post abroad. All arrangements for treatment are made 
by the Health Centre, utilizing wherever possible the Department of Veterans Affairs 
outpatient clinics or hospitals. 


Further, there has been an increasing demand by departments for examinations 
for special purposes: annual examinations for employees of Mines and Technical Surveys 
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proceeding on field work; periodic examinations for employees from the Bureau of Mines 
and other departments handling radioactive materials; pre-employment examinations 
where an estimate of physical capacity for the job is required; periodic health assessments 
for selected groups of senior administrative personnel; and ophthalmological examination 
of employees engaged in work demanding a high standard of visual efficiency. The special 
training in ophthalmology obtained by one of the medical officers is proving most useful 
in this latter phase of the work. The volume of immunizations carried out at the Health 
Centre has also steadily increased. Practically all persons proceeding abroad from Ottawa 
receive smallpox vaccination and in many cases inoculations against typhoid and para- 
typhoid fevers, cholera, yellow fever and occasionally typhus fever. All of these com- 
mitments have taxed to capacity the clinical facilities and staff of the Health Centre which 
during the past year has operated with one fewer than its normal complement of medical 
officers. 


One of the primary functions of the division when it was created was to supervise 
the health of government employees through close co-operation and consultation with 
the nursing counsellors in the health units. They were to be the case-finders who would 
at all times have available to them medical advice and complete facilities for investiga- 
tion of problem cases. Recently it has become increasingly difficult to meet this heavy 
demands of referrals.. Without additional staff and facilities the division will be forced 
to curtail some of the clinical load now being undertaken. This situation is causing 
much concern and interfering seriously with the continued fulfillment of this basic 
objective. 


During the past year minor structural changes in the Health Centre made possible 
the return of the division psychologist who, for lack of space, has had his office in 
another building for several years. This provides closer association with the clinical 
staff, a factor of considerable importance in view of the increasing work load. The in- 
creasing number of referrals from External Affairs and other departments to assess 
posting fitness adds greatly to the responsibility and contribution of the psychologist 
and psychiatrist. Although only a relatively small percentage are considered unfit for 
posting, helpful recommendations and suggestions are made as to the type of posting 
that will best suit the different personalities. These interviews also afford an opportunity 
for personal and vocational direction that should increase their usefulness to the job. 


There have been also an increasing number of requests from departments and from 
the Civil Service Commission for assessment of employee suitability for continued em- 
ployment or re-employment of persons whose service has been marred by a combination 
of physical, emotional and mental factors. This increase is gratifying since it indicates 
that the efforts of the nursing counsellors and the clinical staff to interest and involve 
departments in a positive preventive approach to problems are gaining support. Appro- 
priately, the more recent emphasis of the psychiatrist’s program has also been to develop 
individual and small group discussions with personnel officers and administrators. These 
are similar to those he has been conducting with the nursing counsellors. Frequently he 
confers jointly with departmental officers and a health unit staff to discuss and advise 
regarding the contribution each can make towards the emotional health of employees, 
individually and collectively. He also uses this opportunity to encourage their use of 
the library of psychiatric articles, studies and reprints which he has made available in 
each health unit. 


The efforts of the division staff toward employee rehabilitation through co-operative 
effort are not restricted to the public service but extend into the Ottawa community, 
of which the civil servant population forms such a large part. The professional staff are 
actively engaged in developing mutually helpful relationships with all of the local health 
and welfare agencies and in the planning for a co-ordinated, comprehensive community 
approach to rehabilitation. It is encouraging and exceedingly helpful in the Division’s 
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work with the employes to note the recent developments in all local services but par- 
ticularly in the areas of cancer treatment, mental health facilities, alcoholism research 
and treatment, visiting homemaker services and increased community interest in and 
programs for older citizens. 


Staff Education 


In staff education this year most of the Division’s personnel participated in studies 
and discussions regarding “Working Mothers”. This subject was timely in view of the 
new legislation ensuring equal opportunity in the public service to women regardless 
of their marital status and the projected changes in maternity leave regulations. These 
discussions were stimulating and pointed up ways in which the resources of this division 
and the community can be mobilized most effectively to assist the working mother and 
to minimize the strain on family life. 


Members of the division continued to contribute to educational groups and publi- 
cations. In addition to aiding field students in medicine and public health nursing, the 
staff continued to participate in the counselling courses for personnel officers sponsored 
by the Civil Service Commission. The chief of the division also spoke to two courses 

-held at Arnprior for administrative officers in the public service and participated in a 
panel discussion at the eastern regional conference of the Civil Service Assembly of the 
United States and Canada. 


Co-operative Projects 


Close liaison and co-operation with other divisions and other departments have 
been maintained and the confidence of employes secured, enabling several fact-finding 
studies to be successfully completed. The findings of a survy on acute respiratory disease 
have already been published in the December, 1955, issue of the Canadian Services 
Medical Journal, as has an article on the ‘Mental Health Program for the Federal Civil 
Service’. Two projects were jointly undertaken with the Nutrition Division. One involved 
the review of breakfast habits of 10,000 employees. This revealed that approximately 
one-third eat an inadequate breakfast and other interesting data which has provided 
fresh material for the nursing counsellors’ “Ah iton teaching; the other provided in- 
formation about the difference in the weights of individuals weighed with and without 
clothing, which information is important to the new Canadian height and weight survey. 


A more active campaign was carried out during the past year with regard to 
environmental hazards and poor working conditions and with the assistance of the 
Occupational Health Division a large number of improvements were effected. Appro- 
priate first aid supplies were furnished and special arrangements for health services 
were made as necessary. Negotiations were also concluded for the co-operation of the 
City Health Department in inspecting regularly all cafeterias and canteens in govern- 
ment buildings in Ottawa. Adverse conditions will be reported to this division, and 
appropriate action will be taken for their correction. This division also facilitated 
arrangements between the Canadian Cancer Society and government departments 
whereby 2,500 employees participated in the educational program of the mobile Red 
Door during a three-day period last April. This was well received and is being made 
available again during the whole month of June, 1956. 


New Health Units 


During the past year a small health unit was opened to extend part-time service 
to civilian employees of the Department of National Defence at Plouffe Park. A similar 
part-time service is being planned for Defence employees in the Metcalfe Building, 
and another health unit to provide full-time service to civilians at Rockcliffe Air Station 
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is nearing completion. The Daly Building has now been re-occupied by various groups, 
and a health unit will shortly be opened on the main floor to serve this building and 
small nearby groups. Employees and their departments in the East Block of the Parlia- 
ment Buildings have recently expressed anxiety about their lack of a health unit. Since 
there is no adequate space available, a temporary arrangement has been made for them 
to utilize the health unit in the Post Office, an arrangement which is not completely 
satisfactory because of the time and distance involved. 


Generally the desire for health unit service has increased, and departments are 
showing gratifying interest in providing space that is adequate in amount and location. 
Among those definitely projected and for which plans have been submitted are the 
new Mines and Technical Surveys Building; the Science Service Building of the De- 
partment of Agriculture at the Dominion Experimental Farm; the second Veterans” 
Memorial Building; and in the new buildings for the Post Office and the Department 
of Public Works in the Riverside Drive area. With the trend toward de-centralization 
of government buildings into various outlying areas (e.g., Tunney’s Pasture, Billings 
Bridge and Shirley Bay), the geographic distribution of the health units is changing; 
however, the major concentration will likely remain central for years and require the 
continuance of the central location of administrative and clinical facilities. The greater 
distances are time-consuming and add to the problems of administration and supervision. 


Following are statistics dealing with activities during the past fiscal year in the 
Health Units and at the Health Centre. Appended, also, is a statement of Retirements 
from Service, according to disability, during 1955-6. 
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TABLE 19 
(Civil Service Health Division) 
HEALTH CENTRE STATISTICS 


FiscaL YEAR 1955-1956 
NuMBeEr oF Visits 
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7,018 


7,018 


2,738 


4,130 
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7,018 
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TABLE 20 
(Civil Service Health Division) 
RETIREMENTS FROM SERVICE — ACCORDING TO DISABILITY 
Fiscau YEAR 1955-1956 
Male—181 Female—57 Total—238 


AcE Groups 


‘+: » Cause of Disability Und 
40 | 40-44 | 45-49 | 50-54 | 55-50 | Total 
Infective and Parasitic............ 0 2 1 3 2 8 
Neoplasms! aasce. car et eae 1 1 4 2 10 18 
Allergic, endocrine Metabolic, 

GMP AUK ME en oa ea Oo Sn c 0 1 0 1 7 9 
Blood and Blood Forming......... 0 0 0 0 0 0 
Mental psychoneurotic personality 7 4 8 9 14 42 
Nérvous systems and sense organs. ul 0 2 5 24 32 
Circulatory tio. ct wee aes 0 1 5 16 51 73 
Respiratoryannse acerca 0 0 0 1 15 16 
DIS ESLIVIE?. Vc, tunel cee tese 2 1 2 1 ue 13 
Genibo-Urinavye cose ee eee 0 0 1 0 1 2 
Prégnaney, childbirth............. 0 0 0) 0) 0 0) 
Skiteand!Celluban ic. seme cuss: 0 0) 0) 0 0 0 
Bones and organs of movement.... 0 0 i 1 15 ily 
Congenital Malformation.......... 0 0) 0 0 1 1 

yymptoms and Ill defined......... 0 0 1 1 4 6 
ecidents and results of old injuries 0 0 0 0 1 1 
NORA Biter eects antes or 11 10 25 40 152 238 


QUARANTINE, IMMIGRATION MEDICAL AND SICK 
MARINERS SERVICES 


Introduction 


The Quarantine, Immigration Medical and Sick Mariners Services administer a 
number of acts and statutory regulations dealing with the health aspects of international 
travel and immigration, the treatment of sick mariners and the diagnosis and treat- 
ment of leprosy. In addition, medical facilities and advice are made available to several 
government departments. Various periodic and special examinations are conducted 
for the Department of Transport which include those on marine, harbour and river 
pilots, special groups of employees destined to serve in remote areas and the examina- 
tion of seamen in accordance with the Medical Examination of Seafarers Regulations, 
the latter service being provided through Order-in-Council P.C. 1955-667 dated May 
5th, 1955. 


Quarantine Service 


The Quarantine Service administers the Quarantine Act and regulations and the 
Leprosy Act. 


The six major quarantinable diseases are smallpox, plague, cholera, yellow fever, 
typhus and louse-borne relapsing fever. Canada’s role under the International Sanitary 
Regulations requires that all travellers coming from countries other than the United 
States, Alaska, Greenland, Iceland, the islands of St. Pierre and Miquelon, Bermuda, 
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Cuba, Jamaica, the Bahamas, the Virgin Islands, Puerto Rico, the Panama Canal Zone 
or the Hawaiian Islands, shall furnish to the quarantine officer evidence that they are 
immune from smallpox by reason of, within the three years immediately preceding their 
arrival, either having had the disease or having been vaccinated against it. 


Canada also co-operates in international measures to prevent plague by controls 
designed to guard against the port to port migration of rats. For Canadians who propose 
to visit areas of the world where yellow fever is prevalent, this Service maintains 15 
centres across Canada where yellow fever inoculations are administered free of charge 
and during the past year 5,763 inoculations were administered and international certi- 
ficates issued. The Royal Canadian Navy is now making use of these facilities and 
quarantine officers on both coasts are called upon to inoculate entire crews prior to 
naval training cruises to tropical areas where the danger of infection is present. At the 
chief east and west coast ports facilities are maintained to deal with persons and con- 
veyances found to be infected with any disease or infested with vermin, and the proper 
facilities for the examination and sterilization of goods or things so infected or infested 
are kept always in a state of readiness. 


Information concerning outbreaks of quarantinable diseases in most countries is 
gathered by the World Health Organization and transmitted to all member States for 
the application of any necessary and approved health measure. Routine weekly sum- 
maries go forth to all quarantine officers and information of vital importance is trans- 
mitted to them immediately it is received. 


Of major concern is smallpox because of its highly infectious nature and quarantine 
officers are constantly on the alert in the enforcement of the Quarantine Regulations to 
ensure that all persons entering Canada, except those from countries mentioned in a 
preceding paragraph, have complied with the necessary requirements. It is estimated 
that approximately 675,000 persons are vaccinated or revaccinated annually for the 
purpose of international travel. 


The number of vessels, crew members, passengers and other persons inspected at 
organized quarantine stations is shown in Tables 21 and 23 following. Local customs 
officers in their capacity as quarantine officers at unorganized ports, reported the entry 
of an additional 733 vessels. 


The number of vessels inspected for vermin and rodents and results of such in- 
spections are shown in Table 22 following. 


Approximately 119,000 International Certificates of Inoculation and Vaccination 
were issued, 
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TABLE 23 
(Quarantine Service) 
INSPECTION OF AIRCRAFT SUBJECT TO QUARANTINE 
Fiscat YBAR 1955-1956 


AIRPORT Meet pee ee Bee 

Dorval PO fas ane eles sean or 1,276 10,954 46,097 57,051 
GanderiWNid ie ase onsen ete 9,988 83,773 425 ,246 509,019 
Goose Bay, Nida tekectnaerna 906 7,449 29,105 36,554 
Malton Ont... Nao dnce cele 210 1,224 8,080 9,304 
Moncton NEB ice. aby eee cnr. 121 1,083 5,035 6,118 
Ottawar Ontssirccatoctc eh cores i 72 209 281 
Seacdsland, Bi Crs. waite cient 574 3,506 19,399 22,905 
Stephenvalle: INGd iceman 492 4,068 19,545 23,613 
SY CUEY INO tee eee ee ee 408 3,619 16,946 20,565 
Windsor Ontes .t2 ssa cee 19 160 584 744 
Wannipeg, Manet sac onic. tsa ine s 154 1,592 4,263 5,855 

SR ORALS fee SO vai eee 5 14,155 117,500 574,509 692,009 


Leprosy 


Canada operates two Leprosaria. Patients from Eastern Canada are hospitalized in 
a wing of the Hotel-Dieu de St. Joseph Hospital at Tracadie, N.B., and those from Western 
Canada are treated at Bentinck Island, B.C. 


Five patients were under treatment at Tracadie at the beginning of the year and 
five at the year’s end, there being no admissions or discharges during the year. Five 
patients were treated at Bentinck Island, four having been in hospital at the beginning 
of the year and one of Chinese origin being admitted during the year. Two patients, 
one case and one contact, were discharged as non-infectious and placed under medical 
supervision at home to carry on treatment so that a recurrence will be prevented. 


The Hotel-Dieu de St. Joseph Hospital at Tracadie affords patients the maximum 
of comfort and recreation. Twelve single rooms are available and recreational facilities 
include a woodworking shop and outdoor activities on a tract of land bordering the 
Gulf of St. Lawrence. 


On Bentinck Island the institution is operated on the cottage system and patients 
have the freedom of the Island. Ambulatory patients care for their own cottages and 
may have gardens and do their own cooking if they so desire. All patients are under the 
supervision of a graduate nurse and medical care is provided by medical officers of this 
Department from nearby William Head Quarantine Station. 


As the following statistics indicate, leprosy is no longer one of Canada’s important 
health problems although in the 19th century there were over one hundred cases in a 
certain localized area. Continued and full use is being made of sulfatrone drugs, which 
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have done much to brighten the prognosis of persons afflicted. However, because of the 
toxic properties of these drugs, it is necessary in the initial stages of the disease to have 
them administered in hospital. When, after a period of treatment, it is found that the 
infection is under control patients are permitted to return home to continue treatment 
under the supervision of the local health authorities. Statistics for 1955-56 follow. 


TABLE 24 
(Quarantine Service) 


LEPROSARIA ANNUAL CENSUS 


1955-1956 
t - Bentinck 
Ftacadie — Teland 
Cae BC. 
Inpatients: 
Remaming toni lash VGA cc aieere i cnyen sie) soo eel ee) oe eis a) eae 5 4* 
Admippediadiming thie Wears cht. oeee ie esis ercnee ta oare a SOE 0 1 
Dred cumin ib be ay Care ke we a ce tae oe. kenneth pe ade Ieee egies 0 0 
Dischar red .cuimin gt (Mer vec eae oe cet iets mayo oles Berar ef scstenstp votes sige 0 2 
Remaming ain hospital: eae enm a. 3 Aine fet Nore cra teninrsie ce tive eas 5 3 
Outpatients: 
Arrested — cases discharged from hospital, continuing treatment 
at home under medical supervision..............2+-+0+-005- 3 5 
EL OU KOO Wi CARE Siti CAA Ca metic u Nast aataniecede: sieproncislsscammas shui © 8 8 
16 


* 1 case (contact) 


Immigration Medical Service 


The Immigration Medical Service carries out or directs the preliminary medical 
examination of immigrants abroad; the final medical examination of immigrants, visitors 
and persons in transit, following arrival in Canada; the observation, clinical investigation 
and treatment of those who are found to be ill on arrival and the treatment of indigent 
immigrants who take ill following arrival while en route to their destination in Canada 
or while being accommodated pending placement in employment. Medical, diagnostic 
and treatment facilities are also provided for all persons accommodated or detained 
in immigration halls across Canada. 


Preliminary medical prescreening is now carried out in the United States, the British 
Isles, the British West Indies, the Dutch West Indies, Mexico and Central America, 
various countries of South America, Australia, New Zealand, South Africa, North Africa, 
Lebanon, Israel, Iraq, the Dutch East Indies, Japan, Korea, South-east Asia, Spain, 
Czechoslovakia, Yugoslavia, Roumania, Poland, Hungary, Bulgaria, Iceland and the 
Azores. Medical’reports from these countries are assessed in Ottawa, and the results 
are transmitted to the Immigration Branch of the Department of Citizenship and Immi- 
gration so that persons who are likely to be rejected on arrival at a Canadian port can 
be advised not to come forward. In addition, regularly-appointed roster doctors examine 
immigrants at Hong Kong, Karachi, New Delhi, Bombay and Calcutta. 


Approximately 50 Canadian physicians were employed in Europe at offices located 
in the British Isles at London, Liverpool, Glasgow, Belfast and Dublin and in continental 
Europe at Paris, Brussels, The Hague, Copenhagen, Vienna, Rome, Athens, Karlsruhe, 
Hamburg, Munich, Hanover and Berlin. Assisting the Canadian medical officers in 
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Europe and working under their direction are roster doctors in the United Kingdom, 
Malta, Eire, Switzerland, Portugal, France, Norway, Sweden, Denmark and Finland. 


The majority of immigrants now undergo complete medical examination before 
departure. This includes a chest X-ray and any specialized or laboratory examination - 
that may be required. Final medical clearance is granted only after a final check follow- 
ing arrival in Canada. 


Examinations and consultations by Canadian medical officers overseas and in 
Canada are free. Roster doctors and physicians doing medical prescreening and taking 
X-rays charge a fee for their services. 


Many healthy immigrants come from countries having a high level of tuberculous 
infection and are more likely to develop tuberculosis than persons from countries with 
a low level of infection. The medical screening of immigrants has been so effective that 
the morbidity rate for tuberculosis in immigrants approximates the overall Canadian 
rate. When inactive cases of pulmonary tuberculosis are admitted, provincial depart- 
ments of health are advised of the name and address so surveillance by local health 
authorities can be arranged. 


Medical facilities for the examination of passengers arriving by ship are located 
at the following ports: St. John’s, Nfid., Sydney, N.S., Halifax, N.S., Saint John, N.B., 
Port Alfred, Que., Quebec City, Que., Montreal, Que., Vancouver, B.C. and Victoria, 
BC, 

Medical facilities for the examination of passengers arriving by air are located at 
the following airports: Gander, Nfld., Stephenville, NAld., Sydney, N.S., Moncton, N.B., 
Dorval, Que., Ottawa, Ont., Malton, Ont., Windsor, Ont., Winnipeg, Man. and Van- 
couver, B.C, 

Department hospitals for the treatment of immigrants are located at Halifax, N.S., 


Saint John, N.B. and Quebec, Que. These hospitals are well equipped and provide up- 
to-date facilities for diagnosis, treatment and recreation for the patients 


Departmental x-rays facilities are available at London, Liverpool, Glasgow and 
Paris overseas and at Halifax, N.S., and Quebec, Que., and Vancouver, B.C. in Canada. 


Statistics relating to this Service follow. 


TABLE 25 
(Immigration Medical Service) 
SUMMARY OF ACTIVITIES 

Fiscau YEAR 1955-1956 


CANADA: 
Immigrants medically inspected on arrival at ocean and air portss.%. . Pes 111,282 
Non-immigrants medically inspected on arrival at ocean and air POLtSy. sore : 
Certified as “‘prohibited’’ under Immigration Act, Section D5 (@) vand(b) Ae. 61 
Certified as physically defective, Section 5 (c)..........cccececcececevecceecscn, 686 
Overseas—(United Kingdom, Continent of Europe and Orient) 
Prospective emigrants medically examined................0ccccecececceccccnces 131,199 
Certified as “‘prohibited’’ under Immigration Act, Sec Oa(@) (DO) eands@) ne. eee 2,415 
Certified as physically defective, Section 5 (C)........0.ceccccceecececcucccce we, 11,969 
Re-examina tiongys.a5 os hiits Coat cs ee Gate de oy deg ge cot Ae ee 27,795 
United Kingdom: 
Prospective emigrants medically examined................ecececececccecee 50,470 
Continent of Europe: 
7 Prospective emigrants medically examined..............0.ccccesecedecece. 76,210 
reent: 


Prospective emigrants medically examined.............0..ccececeuceccuces 4,519 
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(Table 25 continued) 
DETAILS OF EXAMINATIONS 
EXAMINATIONS OVERSEAS: 
ee enters Re- 
Examinations | ..,minations 

By Canadian Medical Officers in British Isles.............--- 44,458 6,530 
By Roster Doctors in British Isles........ 7k, age aye 3 Ba ee 6,012 787 
By Canadian Medical Officers on the Continent...........--.- 72,209 19,868 
By Roster Doctors on thecContinen te een een crn carer erates ess 4,001 539 
By Roster Doctors in the Orient...........--++++ sees e eee 4,519 71 

4 Woyay Penn Coss MS GW ee Bomlerets oS oa ORoiaE coman ar 131,199 27,795 

Aone Th Oia ey, cherie 6 See SRB oea ooo oe ly 153,556 31, 
Britisy Isues: 
Belfast by Canadian Medical Officers..........-..---+++++4+- 2,851 772 
Glasgow by Canadian Medical Officers.........-.--.--++++4+5 8,099 1,474 
Liverpool by Canadian Medical Officers..........--++-++++++5 9414 1,632 
London by Canadian Medical Officers. ............++++++++0++ 24,094 2,652 
Belfast area by Roster Doctors............-.02:0+ee sree econ 25 6 
Dublin area by Roster Doctors.............+--20s seers e eee 1,381 180 
Fire area by Roster Doctors........-.--2- esses eee eee eeeee 258 40 
Glasgow area by Roster Doctors. .........-.++-+0++eeese eee: 617 137 
Liverpool area by Roster Doctors...........-.-+-+++eee seers 1,784 193 
London area by Roster Doctors. .........--.5. sees seer cease: 1,947 231 
CONTINENT: 
Athens by Canadian Medical Officers.............+0+++0e05- 4,383 442 
Berlin by Canadian Medical Officers...........---+++-++++45- 2,944 928 
Bremen by Canadian Medical Officers.............-+--++++++- 681 192 
Brussels by Canadian Medical Officers............+-+-++++4++ 2,720 1,084 
Copenhagen by Canadian Medical Officers...........++++++++- 2,404 256 
Hamburg by Canadian Medical Officers..........++-.-+-++4+- 2,706 587 
Hanau by Canadian Medical Officers...........-.-+-++++2+005 1,501 329 
Hannover by Canadian Medical Officers..............-..++++- 7,700 1,832 
Helsinki by Canadian Medical Officers...........-.-+-+-.++-5 237 6 
Karlsruhe by Canadian Medical Officers. ...........-.++-.+55 7,035 1,757 
Munich by Canadian Medical Officers...........-.+.---++00+- 3,354 624 
Near East by Canadian Medical Officers........-......+++++- 331 0 
Paris by Canadian Medical Officers..............20+02e+eeees 4,045 738 
Portugal and Azores by Canadian Medical Officers........... 2,473 14 
Rome by Canadian Medical Officers...........-+.+++e++0+e0- 18,341 8,488 
The Hague by Canadian Medical Officers............-.-++-+5 7,115 1,227 
Vienna by Canadian Medical Officers. .........-.-++0+0+-+055 4,239 1,364 
Finland by Roster Doctors.............0. sees eee e teen eee ees 647 109 
Malta by Roster Doctors..........-++--++++- Snare ale ees bebe 308 142 
Norway by Roster Doctors......-.-...+- see eee e eee e sere eens 928 115 
Portugal by Roster Doctors.......-...-.eee ee ree eee teres: 168 5 
Sweden by Roster Doctors... .....-.+. sees eerste eee eect eee 607 106 
Switzerland by Roster Doctors..............-eeeseeeeeeeeeee 1,343 62 
ORIENT: 
Hong Kong by Roster Doctors..........+-0+e+eeee renee eens 4,110 49 
India by Roster Doctors............seee eee e ee eee eee eee eee 320 22 
Pakistan by Roster Doctors............eseeeeee eee eee eeees SOUT Nae cae emis ware 

Totalencicr vis sak seers pean ei eee ences 131,199 27,795 
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(Table 25 cont.) 
DETAILS OF EXAMINATIONS 


EXAMINATIONS IN CANADA: 


: Non- 
ese Immigrants Immigrants 

Gander «.Nfldins.i2. 3 Bapaiyay sera esses ie x) TN oka 1,765 4,357 
Stree OD.8.< NGL ea eters era sae yt icin eee ee 352 
Halifax N'S..\c-pmnaceptene cera sick cee cee ee 29,301 1,502 
Sydney, IN Sutera ntetoce sees tan Cau, Seen Lenn ee een aa 15 13 
Saint ohn, NB tren oterhaeiion uk oof eee ce eee 1,652 157 
Montréal P.Qa area. ce ae ene ne ee eee ees 1,807 763 
Quebeey PQ. Sak Rep. aa. ip. tae Ce Meea hia, Se eR A en eT OD 44,795 11,472 
DOT Va 9 PsQ)ii,:ceoestetunen tates Breyer naan eaiass See AOS ® eb eden 5,097 8,247 
Malton; Onty a tivasece ceca a kh cane eee Mee ee 2,558 1,508 
POTONbO ONE tots nani eo eie tne nts core mah eter oe een tes 1,077 3 
PorthHrie VOntin.ssay. ose ee ee ee ee ee ene he 4,619 730 
Nig gara sal s® Onit piper veri cyclen haa men ent eae mien 3,259 455 
Mancouver‘and Aiport, (B.C eae tnts ion yee nee eee 3,840 1,991 
Victorias} BiC rei) ahs . coho Re Bits oni aoe 5 it ena 202 05 
COUN erg. 98 bet sach ce potiey ese ee, ee een Ee ee 10,831 2,550 

Dota gs Me sae ose Ce eee Ore ee eae 111,282 34,205 
Ce ee ee 


TABLE 26 
(Immigration Medical Service) 
CASES PRESCREENED AT HEAD OFFICE 
Fiscau Ypar 1955-1956 


Cheat: Films interpreted .. cos.s5 374464 5.056) as wav v5 cote ee a RE ee 14,312 
Medicolegall problems consideredssarena. tee sss Ue sane ee ee ee ae 352 
Medical cases review6de:.$ «ii os teh. .4 teu e ken 04.4 AMMO. Ire, Ginleeiins wk oak 15,635 


Lotal cases dealt With, « .i..0's<0494 040s seapaynerheseslie MEE, Cen RR SNE FAL: 15,987 
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Sick Mariners Service 


Operating under Part V of the Canada Shipping Act and being in existence since 
Confederation, the Sick Mariners Service has the distinction of being one of the oldest 
prepaid medical coverages in the country. It was originally devised to prevent foreign 
seamen who were ill on their arrival in Canada from becoming public charges after their 
ships had sailed but it was later extended to cover coastal and fishing vessels. 


Free medical, surgical and hospital care is provided to crew members employed on 
vessels paying Sick Mariners dues, for all conditions for periods up to one year, with 
the exception of permanent insanity. The collection of Sick Mariners dues is made by 
the local collectors of customs from vessels arriving at ports in the provinces of New- 
foundland, Nova Scotia, Prince Edward Island, New Brunswick, Quebec, British Colum- 
bia, and those parts of Ontario and Manitoba which border on Hudson and James Bays. 
Payment of such dues is compulsory for all vessels arriving from foreign ports and from 
vessels which have made at least one voyage during the year in the interprovincial trade. 
Fishing vessels, however, are treated differently, inasmuch as the payment of dues is 
on a voluntary basis and the vessel so paying must be of Canadian registry, employed 
exclusively in fishing and makes the first payment of dues prior to the first fishing voyage 
in a calendar year. Applicable to all is the amount of dues fixed by the Act, which is two 
cents per net registered ton, and is payable each time a vessel enters port but not more 
than three times in a calendar year. The minimum payment, however, must be not less 
than two dollars. 


Methods as simple as possible have been devised to enable a seaman to secure treat- 
ment. He merely applies to the captain of his ship, who completes a concise form 
showing certain particulars concerning the ship and the applicant. The application form 
is then signed by both the applicant and captain of the ship and presented to the local 
collector of customs who verifies the facts as stated, endorses the form and refers the 
sick or injured crew member to the nearest port physician. In cases of accident or emer- 
gency the seaman may be referred directly to the nearest hospital designated for the 
treatment of sick mariners and the port physician notified. Modern sick mariners clinics, 
staffed by medical Officers of the Department, are in operation at Sydney and Halifax, 
N.S., Saint John, N.B., Quebec and Montreal, Que., and Vancouver, B.C. 


Port physicians employed on a part-time salary basis provide treatment at Lunen- 
burg, North Sydney, Liverpool, Pictou, Digby and Yarmouth in Nova Scotia; Shippegan 
and Tracadie in New Brunswick; Port Alfred and Gaspe in Quebec; and at Victoria, 
Port Alberni and Powell River in British Columbia. In various other ports treatment is 
provided by designated physicians paid on a fee-for-service basis. A Marine Hospital 
is operated at Sydney, N.S., and, in addition to sick mariners, this hospital provides for 
admission and treatment for the Indians of the Eskasoni Indian Agency who are the re- 
sponsibility of the Indian and Northern Health Services Directorate of this Department. 


D.V.A. hospital facilities are being utilized in Halifax, N.S.; Saint John, N.B.; Que- 
bec and Montreal, Que., and Vancouver, B.C. This arrangement has proven quite 
satisfactory. 


The total number of hospitals in Canada authorized or appointed to treat sick 
mariners now stands at 157 and the number of port physicians, consultants and special- 
ists employed during the year was 649. 


Total dues collected during the calendar year 1955 was $329,401.12. The total cost 
of treatment amounted to $933,930.00. A total of 35,904 seamen received treatment for 
60,293 diseases or injuries. Of this number 3,221 seamen were admitted to hospitals. 
The total number of crew members on vessels paying Sick Mariners dues was 117,110. 
Pulmonary tuberculosis cases discovered and treated amounted to 139, for an unad- 
justed rate of 119 per 100,000 persons. Tables relating to this Service follow. 
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TABLE 28 
(Sick Mariners Service) 
STATEMENT OF DISEASES AND INJURIES TREATED 
DuRING THE Fiscau YEAR 1955-1956 
DISEASE Cases TREATED 

A DSLCULOSIS Of reRpITAtOT Ys SV SCI. ©. cence pitts te nao sicldenls cknrs eso lle re nas oes 100 
Ma erculOosis- Over LOLDIS errs sions c ciel eter tse Pelet <0 auc cleterefeley Siees ef tela iwcsceteie staal e sine 39 
“Shige nibigyarate MENTO Noe ae ee wen Oer Godel A easauetoc cr oobMapomomoLdcoDeetS 2,443 
(Crp OVE OCCT VETO LOT cles) Gan HaPithnio ote ats Clore Sar eaten ait .0 Beko eniom co turaono.ce ani 1,629 
Deak aig ts Me ee ag a eae: 6 400 5 REO Oeabe oc COLE Gen coroner 12 
Other infective diseases commonly arising in intestinal tract.................. 161 

Certain diseases common among children: Scarlet Fever, Diphtheria, Whooping 
CougheiVeaslescan duMiumnaps aarier. sreieees a traci evenstarcteters ates che eyaha oie chezeiete'> acl 55 
TORS 20a gS 6 oe ceo cern Ene CaO ines Cad cic eR RCRE ESSE ROO  e  Ra 3 
All other diseases classified as infective and parasitic................2.2.2005- 370 

Malignant neoplasms, including neoplasms of lymphatic and haematopoietic 
MeL LS SUL CY etry: ah tetera etc eget ato oiey scene NSN) Gea. s tabi ete tas goalies av aye iar Setters bie 43 
Benign neoplasms and neoplasms of unspecified nature.............+.eee esse ee 597 
ANE RSHBRG Deore CHT fake are ot se Sea eG SO oe nanls nde oes Goror eae Gre Serer 1,162 
Miseases Or thyroid land. erase. cara ete cee iisciaitrecide © s/oe clayey alae altiele’« 1,161 
OAR ee) Aker Se dretieie 9 Aocalne om ocsuanacperccimciocnit dr oneoco Ome are 176 
Avitaminosis andother deficiency states: ce... sa. sence es sc oe ce - pleciee a ciel cine ete 108 
INTWOP STONE Aci hey As eet s 6 Paar ay ets Bo ORO OTE I OotS OER SC hea 2,731 
sy. choneuroses andipsy ChORGS 9a. en) ppiehste salah stele eictele vin oi Salee aera nr losis « « 1,014 
Vascular lesions affecting central nervous system................2--seeee eens 331 
IDISCASES OO V Clea teins te ere re rae wate tes veretciare sunken vbr teie weet s avaratenehele eh orecet gts, eh 749 
MrseHses Otear AUC MaAsbOld Process dass wan atkse sone reise, seis: <reretale «rate 1,127 
QUES oI M OAR Co Aber g ohylsO tase RO LID Ha Onae MO a Ae OOOCOA On hee ane SGCConS oom cc OS Ger 122 
GnmoniG Thetlmiatiowie ATU QUSCA SC ira. nie arderscc) are) crater wre, kev erat lore ohe alate, ac os levetsl a veueioratero ai 116 
Arteriosclerotic and degenerative heart disease............... 0. eee cece eee eeee 239 
TRIG ae KOS REMC UIC gay pan enoocands Geode GondodUeaEdc oo cheno encunamT nn ConT 739 
[DSS AOE AON bes an bootie hook POT ER OD GO G Coe HO CUES Cn SOA COR OLE IS MO cio.) SIO aoe 2,189 
Aciite nasophanyngttise COmMmon! COld) Ayee qasaelduein ieleter els cece See eet elaine 4,704 
Acute pharyngitis and tonsillitis, and hypertrophy of tonsils and adenoids..... 1,718 
AVS tee See cel ns eiRetin Ge Saenceceenencernmeds Sanaan aaa liar es: 2,992 
1 PaYAVECIVULES EE he Ath rer, OR ARO Os ORG OC, SOC ODOUR, CGA EIE ICO Ret cide pe ceri 1,211 
ESTA iG ayy Aer aeievcta ate abarelineta a tete hectare sue Weta oo cVerseretersh sneer areseeaiginyere fay siaaia’ Siefatels 3,064 
AUMOpher TespITavOLy GISCASESuamicii in tet teye sie of seit eats wlbrel evaiess ee ye lw loibre alsieaveiels 2,032 
Diseases of stomach and duodenum, except cancer............0 0c e ee eee eee 3,475 
PAT OGTIGUCHUIA ee crt te, seve ets chats Stele aicraVay octet «rene refete ohare eo. oraraiw ine Gienafers <laisysinva;«ieievene's 585 
Eemia ot abdominal Cavilly ceeeia vere tle iste csiarie' Sie sitters ae cero cle stn + ousle aim ayer 1,649 
Parr HOC GNCKEMLCTIUIG Mac, eect com ee rete esettiare cleats clare 5) elas) fos aler'e arn iar cle\are © efeletece 1,093 
Diseases of gall-bladder and bile duct... 2.00.2... ccc ecw ee ncn ecinccesiecssenes 882 
Other Ciscases OmdiGestlve Sysco sas aan mie cieiclele ote reieieta «s/s ciniaielarheletets's ateltie 2 is 4,405 
IN Gyaitahereuenvelts HaiQIS EB ma seoGcas sabLrc sooo Ose Hele be Ge ORE aa ue Cao oe OO 898 
IDISEARES Ob TA On PERL ROL LANG. se eae eee tere cise le nana ete Bicaia apeterexe) a Seeccauels oeyer= = 1,622 
Boils, abscesses, cellulitis and other skin infections.................-+.-4+05+5 2,469 
PO iharsdiseAsos OlRkaO owen ao eenccbtl ora stein. Giri cic re Pipa ates Sols ie aie e sires 1,961 
Arthritis and rheumatism, except rheumatic fever................e00eeeeeeees 1,667 
Diseases of bones and other organs of movement.................2 eee e teers 592 
Other specified and ill-defined diseases... 0. 025-2525... sees ce wee ceerecee 621 
Accidents, poisonings and violence (external cause).............0++eeeeee eens 1,367 
Occupational accidents and occupational poisonings...............++-++++2eeee 3,041 
Accidents and poisonings not specified as occupational.................+..006- 829 
60,293 
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WELFARE BRANCH 


Introduction 


The most significant welfare development of the year was the offer by the federal 
government to share with the provinces the cost of Unemployment Assistance. The 
question was placed on the agenda of the Federal-Provincial Preparatory Conference 
held in April, 1955; further discussions took place in May and June, following which 
a draft amendment was sent to the provinces in August. During the October Federal- 
Provincial Conference some modifications were agreed to and a final form of agreement 
later was sent to the provinces. Before the end of the fiscal year, five provinces—New- 
foundland, Prince Edward Island, New Brunswick, Saskatchewan and British Columbia, 
had signed agreements which will entitle them to reimbursement once the necessary 
federal legislation has been passed. With the exception of that with New Brunswick, 
which is given effect from January 1, 1956, the agreements provide for an effective date 
of July 1, 1955, for the commencement of federal contributions. 


Under the agreements the provinces and municipalities decide their own rates and 
conditions of assistance. The federal contribution to costs commences only when the 
case-count of those in receipt of assistance exceeds .45 per cent of the provincial popula- 
tion. In determining the case-count, both employables and unemployables are included 
but inmates of certain institutions and persons in receipt of certain statutory allowances 
(e.g., provincial mothers’ allowances) are excluded from the claims. This new measure 
fills one of the remaining gaps in Canada’s social security program. 


The number of families receiving Family Allowances continued to increase as did 
the number of children on whose behalf they were paid. The tenth anniversary of the 
program brought favourable comments as to its effect on child health and welfare in 
Canada. As was expected, the number of recipients of Old Age Security also increased 
during the year. 


The Blind Persons Act was amended as of June 28, 1955, to lower the eligible age 
from 21 to 18 and to raise the permissible income ceilings. Beneficiaries at the end of the 
fiscal year, however, numbered only 108 more than at the same time a year earlier. 


Disability allowances came into effect in all ten provinces and the Northwest Terri- 
tories. At the end of the first full fiscal year of operation there were 26,027 recipients. 


The number of applications for old age assistance decreased during the fiscal year 
and at March 31, 1956 the number of recipients was 1,602 fewer than at March 31, 
1955. 


The Departmental Consultant on Fitness and Recreation supplied, on request, in- 
formation on fitness, recreation, physical education, community centres and related 
subjects. While most of the departmental publications are available on a “for sale” basis 
from the Queen’s Printer, a limited amount of free informational material was provided 
from the Department. Two departmental publications were revised for publication and 
distribution on a “for sale” basis, under the titles “Everyday Exercise” and “The 
Volunteer in Recreation”. Consultation and editing services have been made available 
to the RCAF to assist in the preparation of pamphlets dealing with various sports in the 
RCAF sports series. 


At the request of the Secretary of State, applications from welfare, recreation and 
sports organizations, for incorporation under the Federal Companies Act, were examined 


by the Welfare Branch. 
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The Excise Tax Act was amended in 1950 to provide for the exemption from sales 
tax of public institutions devoted to the care of children, the infirm, and the aged, if the 
institutions are certified by the Minister of National Health and Welfare as meeting the 
requirements of the Act. Fifteen institutions were certified during the fiscal year. This 
brings the total of institutions certified to 401. During the year, 350 Biennial Ques- 
tionnaires were sent to institutions already certified, to determine their continued 
eligibility. As a result of information received from these and other sources the certifica- 
tion of 12 institutions was cancelled. 


Research was begun on a study on child welfare reporting and statistics in Canada, 
which was undertaken at the request of the Canadian Welfare Council and the provincial 
directors of child welfare. Research work is continuing on legislation and welfare ser- 
vices for older people in Canada. Study was continued on income security problems. 
Studies for the United Nations have included a report on “Changes and Developments 
in Child Welfare 1953-55”, and a statement on social work education in Canada. Studies 
released during the year included “Government Expenditures and Related Data on 
Health and Social Welfare, 1947-53”, the English and French editions of the Summary 
of the Report of the Survey of Welfare Positions, the French editions of the main report 
of this survey and of the bulletin on Mothers’ Allowances Legislation in Canada. 


The Welfare Branch continued to make arrangements for the selection of candi- 
dates for the Queen Elizabeth Scholarships offered in Canada by the Eliot-Pearson 
School for Nursery School and Kindergarten Teaching, Tufts College, Medford, Massa- 
chusetts. 


The Welfare Branch continued to arrange programs for those awarded social wel- 
fare fellowships and scholarships by the United Nations for study in Canada. There 
was one fellowship holder from Iraq and the scholarship holders came from the following 
countries; Bolivia, China (Taiwan) (2), Pakistan and the Virgin Islands. 


The Executive Assistant to the Deputy Minister of Welfare, Mrs. D. B. Sinclair, 
was the Canadian representative to the United Nations Children’s Fund (UNICEF ). She 
attended meetings of the Program Committee and of the Executive Board in New York 
in September, 1955 and March, 1956. She represented the UNICEF Board at the Gen- 
eral Assembly of the WHO in Mexico, in May, 1955. 


The main Welfare Branch expenditures were: 


Administration Net Benefits 
Welfare Branch 46,901.88 
Family Allowances) 2,538,393.19 382,535,026.00 
Old Age Security) 366,037,582.00 
Old Age Assistance ) 20,918,186.11 
Blind Persons Allowance _ ) 93,367.53 2,918,494.18 
Disabled Persons Allowance ) 5,665,066.65 
Totals 2,673,662.60 $778,074,354.89 


FAMILY ALLOWANCES AND OLD AGE SECURITY 
DIVISION 


The year ended March 31, 1956 saw the tenth anniversary of the payment of 
Family Allowances in Canada. These allowances were first paid in the month of July, 
1945. Since that date, more than $3,000,000,000 have been paid in Family Allowances. 
There have been very definite indications of the effect the payment of Family Allow- 
ances has had on the health and welfare of Canada’s children. 
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A report received during the past year from the Canadian Tuberculosis Association 
mentioned a visit made to a rather remote section of one of the provinces. It read in 
part, “The staff reports a steady improvement in the general health and nutrition, par- 
ticularly in the children. It would appear that family allowances have made a great 
contribution to this section.” 


This year, as in other years, provincial educational authorities commented on the 
effect of Family Allowances on school attendance. The following extracts from letters 
or reports received from provincial authorities are illustrations: 


“The payment of the family allowance by your Branch upon the condition that 
each child in respect of whom the payments are made must attend school regularly 
as required by the School Act (-———) is a highly effective influence with respect 
to regularity of school attendance in the Province. The payment of the allowances 
on this condition is a very important factor in bringing about the improved atten- 
dance which is reflected in the higher percentages of possible attendance recorded 
each year.” 


“On the whole I find that attendance is not the problem that it used to be some 
years ago. Before the introduction of family allowances the percentage of attendance 
for -_——— was the lowest of all the provinces in Canada, but a great change was 
brought about in recent years.” 


Each year, the number of families receiving allowances grows, and thus expendi- 
tures increase. Similar growth is evident in the Old Age Security program, which was 
inaugurated in January, 1952. The past year has been primarily one of such expansion, 
with no major changes in either program, but with continuing development of policies 
and procedures. The increase in the number of Family Allowances accounts maintained 
at March 31, 1956, over that at March 31, 1955, was 68,322, the number growing from 
2,208,235 to 2,276,567. In the case of Old Age Security, 779,569 pensioners were re- 
ceiving payment at the end of 1955-56, as against 752,438 at the end of the previous 
fiscal year, an increase of 27,131. In neither case was the increase quite so great as in 
1954-55 compared with 1958-54, 


Certain amendments were made to the Old Age Security Regulations by Order-in- 
Council P.C, 1955-502 dated April 6, 1955. Perhaps the most interesting of these con- 
cerned qualification for the pension on the grounds of residence. Provision was made 
that, where an applicant was temporarily absent from Canada and was unable to return 
to Canada due to the dislocation of transportation facilities during or immediately fol- 
lowing World War I, he shall be deemed to have continued to reside or to have been 
present in Canada for the period of absence between the date he made application for 
transportation to Canada and the date of his actual return. In addition, it was provided 
that periods of service outside Canada in Canada’s armed forces, or those of an ally of 
Canada, during any war, may be considered as presence in Canada. It has been found 
that these provisions have been of considerable benefit to a number of applicants for 
the pension. 


Staff and Accommodation 


There were 829 employees on the staff of the Division at March 31, 1956. This was 
a decrease of 7 from the year before. The problem of turn-over in staff remained a 
considerable one, particularly in the larger and more industrialized centres. 


The shortage of professional social workers for the Welfare Sections of Regional 
Offices became more acute. At the end of the year there were vacancies for one senior 
social worker and eight junior social workers. It is hoped to make some progress in 
securing these trained workers, but the prospect is not too bright, in view of the shortage 
of social workers across Canada. 
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Accommodation occupied by Regional Offices was reasonably satisfactory, except 
in the case of the Toronto office, where the situation has become increasingly difficult. | 
There is good reason to hope, however, that a solution to the problem of space in To- 
ronto is near. 


Costs of Administration 


The following is a comparison between the costs of administering the Family 
Allowances and Old Age Security programs in the fiscal years 1954-55 and 1955-56: 


Dept. of 

National Dept. of Dept. of 

Health & Finance Public 

Welfare (Treasury) Works Totals 
1954-55— $2,519,694.83 $3,589,436.00 $217,296.29 $6,326,427.78 
1955-56— $2,5338,393.19 $3,600,124.25 $352,166.82 $6,485,684.26 


Total cost of administering the two programs in the past fiscal year was .86 per 
cent of the total expenditures of Family Allowances and Old Age Security. 


Welfare Services 


The shortage of professional staff mentioned earlier had a severe effect on the work 
of the Welfare Sections. A total of six Regional Offices have been without one or more 
social workers during the past year. Under these circumstances, no new welfare projects 
could be undertaken. Rather, all efforts were bent on keeping abreast of current work. 


The relationships established between Regional Offices and institutions and agencies 
continued to be strengthened. Every effort has been made to have workers of the Divi- 
sion continue their periodic visits to these agencies. One result of the close liaison with 
child caring agencies is indicated by the increased use being made of Family Allowances 
paid to these agencies. During the year more than $2,000,000 in Family Allowances were 
paid to child caring agencies on behalf of some 44,000 children in their care. The policy 
of the department has been to encourage these agencies to use Family Allowances cur- 
rently rather than to permit them to accumulate. Last year agencies spent on the average 
98.8 per cent of the Family Allowances received. The department appreciates the co- 
operation of these busy social agencies in carrying out departmental policy. 


In the field of Old Age Security, the Welfare Sections have continued to arrange 
for trustees to be appointed in cases where the pensioner is no longer able to handle his 
own affairs. The number of such trusteeships in effect remained about the same as for the 
previous year. 


Absences from Canada of Recipients 


Family Allowances and Old Age Security are not payable on behalf of persons who 
are outside of Canada, even though their absence may be of a temporary nature. De- 
pending upon the length of such an absence, retroactive payment may be made for all 
or part of the period of absence on the return of the child or pensioner to Canada. In 
both cases, Regulations require the reporting of absences from Canada in excess of one 
month to the Regional Director. The necessity for making these reports is drawn to the 
attention of recipients of allowances and pensions by letter when these are first paid, 
and periodically thereafter by means of notices enclosed with cheques. 


Generally speaking, recipients of these benefits have made the necessary reports. 
On occasion, however, those in receipt of Family Allowances or Old Age Security have 
left Canada without giving the required notice of departure. The Auditor General’s 
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Branch some time ago, in exploring this matter, felt that it would be useful to check 
ships’ manifests available through the Department of Citizenship and Immigration. As 
a result of a fairly broad check of these records, it was possible to determine the names 
of a considerable number of recipients who had thus failed to meet their responsibility 
under the legislation. This checking appeared so useful that it has now been continued 
wholly by the staff of this Division. 


Extracts from the manifests are made concerning arrivals in and departures from 
Canada of children under sixteen years of age and adults aged seventy or over. The 
checking of manifests going back over the last few years has been almost completed, and 
soon this will be done on a current basis. While it has been discovered that some bene- 
ficiaries have failed to notify this Division of absences from Canada, because of the short 
duration of most of these absences, the number of cases in which overpayments actually 
resulted has been relatively small. Efforts to acquaint recipients with their obligations 
in regard to reporting of absences have been continued and, in fact, intensified. 


FAMILY ALLOWANCES 
General 


The following table shows an increase in the numbers of families and children 
benefitting from Family Allowances in March, 1956, as compared to the numbers in 
March, 1955. 


No. of No. of 

Families Children Expenditures 
March, 1956 2,263,618 5,377,436 $32,490,329 
March, 1955 2,195,027 5,169,042 31,179,567 
Increase 68,591 208,394 $1,810,762 


Total net payments for the fiscal year 1955-56 were $382,535,026, an increase of 
$16,069,062 over the preceding fiscal year. Tables 30 and 31 appended hereto give 
additional details regarding payments of allowances. 


Overpayments 


Of the more than $350,000,000 paid in Family Allowances each year, a small per- 
centage must later be considered as improperly paid. These overpayments are caused 
by the fact that parents and children may become ineligible for allowances for several 
reasons and this ineligibility is not discovered by or reported to the Division until after 
certain payments have been made. Each year, then, there are overpayments, and these 
are added to those outstanding from all the payments made since the program came into 
operation. On the other hand, each year collections are made of both current and past 
overpayments. From year to year, the total of outstanding overpayments tends to become 
smaller. 


At the end of March, 1956, overpayments outstanding totalled $201,254.45. This 
compares with a total of $324,336.54 reported as of March 31, 1955. It might be ob- 
served that the total of overpayments established since the beginning of Family Allow- 
ances in July, 1945, has been lessened (a) by collections, and (b) by deletions of those 
amounts considered uncollectable by Treasury Board. The $201,254.45 represents, 
therefore, the balance outstanding as of March, 1956, of all these overpayments. Table 
82 appended gives a breakdown by category of these outstanding overpayments. 


School Attendance and Employment 


As was indicated earlier in this report, all information points to the excellent effect 
the payment of Family Allowances has had on school attendance. The number of chil- 
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dren who lost allowances for one month or more during 1955-56, because of not atten- 
ding school regularly as required by the laws of the various provinces, was 8,664 
almost the same number as in the previous year. There is evidence that reporting of 
such absences by school authorities has continued to improve. Since, in addition, the 
number of children of school age in Canada continues to increase each year, it is ap- 
parent that average school attendance also continues its upward trend. 


In 1954-55, there were 16,221 children under sixteen years of age in respect of 
whom allowances were discontinued for one or more months because they were em- 
ployed. In 1955-56, the number of these children rose to 19,730. This may reflect the 
booming economy and the extensive opportunities for employment even for young per- — 
sons, or it may, in part, reflect more accurate reporting of employment of those under 
sixteen. 


Indians 


The number of active Indian Family Allowances accounts held in Regional Offices 
at March 81, 1956, was 19,927, a decrease of 856 from the number maintained at the 
end of March, 1955. This decrease was due to the fact that members of a number of 
Indian Bands were affected by an amendment to the Family Allowances Regulations 
made towards the end of the year 1954-55. This amendment provided for dealing with 
the accounts of the Indians concerned in the same way as with those of other Canadian 
parents. Regional Offices now deal directly with these Indian parents, instead of through 
Indian Superintendents, as is done with the bulk of Indian accounts. On the whole, this 
procedure has worked out very well, though there are some exceptions. It is probable 
that recommendations will be made to have members of additional Indian Bands in- 
cluded amongst those to whom this procedure is extended. 


Eskimos 


There was a slight increase during the year in the number of active Eskimo accounts 
maintained, from 1,680 at March 31, 1955, to 1,692 at March 31, 1956. Towards the 
end of the year, an agreement was reached to increase the number of Eskimo parents 
receiving payment by cheque rather than “in kind.” The change will take effect in the 
first month of the new fiscal year. With the accelerated development of Northern Ca- 
nada, it is expected that many Eskimos will reach more quickly than was anticipated the 
stage where they can be considered capable of receiving and expending cash payments 
of Family Allowances. 


OLD AGE SECURITY 


General 


The number of pensioners who received payment of Old Age Security pensions in 
March, 1956, was 771,753, an increase of 26,133 over the number receiving pensions 
in March, 1955. Total net payments for March, 1956, were $30,859,934, an increase 
of $1,099,530 over the net payment for March, 1955. Total net payments for the fiscal 
year 1955-56 were $366,037,582. Table 83 appended hereto gives more detailed statis- 
tics on payments of Old Age Security pensions. 


Overpayments 


Overpayments of Old Age Security pension occur generally because of ineligibility 
for the pension due to comparatively long periods of absence from Canada which may 
be unreported or late reporting of deaths of pensioners. Usually such overpayments are 
recovered without too much difficulty. As is the case in Family Allowances, overpayments 
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which arise each year are added to those which have occurred since the inception of the 
program. Recoveries are made each year of current and past overpayments. Since Jan- 
uary, 1952, when Old Age Security pensions were first paid, payments of more than 
$1,450,000,000 have been made. At the end of March, 1956, outstanding overpayments 
totalled $41,303. 


Proof of Age 


Each year, the percentage of applications approved on the basis of Class A evidence 
of age increases. This was again true in the year 1955-56. Class A evidence, for Old Age 
Security purposes, consists of birth or baptismal certificates which meet certain stand- 
ards. Only one item of Class A evidence is required. Where this primary evidence of age 
is not available, many other types of documents, known as Class B evidence, are given 
consideration. These include marriage, immigration, medical, military and census rec- 
ords, among others. 


Where satisfactory Class A or Class B evidence cannot be obtained, Regional Direc- 
tors may have recourse to a tribunal to consider the age of an applicant for the pension. 
Such a tribunal consists of a member appointed by the applicant, a member appointed 
by the Director and a chairman chosen by the two appointed members. It is a sort of 
citizens’ committee, which conducts an informal hearing, interviewing the applicant 
and possibly witnesses, and considering what evidence of age or other relevant facts may 
be available. When an opinion as to the age of an applicant is given by a tribunal, it is 
binding on the Director, unless rebutting evidence is later obtained. During the past 
year, 488 tribunals were convened in Canada. In 348 cases, the decision was favourable 
to the applicant, and in the remaining 145 cases, unfavourable. 


Indians and Eskimos 


Old Age Security pensions are paid to both Indians and Eskimos on the same basis 
as to the other residents of Canada. They are paid by cheque directly to these pensioners, 
except, as is the cast with other recipients, when it has been established that a pensioner 
is incapable of managing his own affairs. While normally this Division may deal directly 
with Indian and Eskimo applicants for pension, all necessary assistance is given by the 
Indian Affairs Branch and the Department of Northern Affairs and National Resources. 


It is again a pleasure to acknowledge the excellent support and co-operation re- 
ceived from all members of the staff of this Division and from the Chief Treasury Officer 
and his staff. These have made possible a year of further satisfactory expansion in the 
administration of Family Allowances and Old Age Security pensions. 
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OLD AGE ASSISTANCE, ALLOWANCES FOR BLIND 
PERSONS AND ALLOWANCES FOR DISABLED PERSONS 


OLD AGE ASSISTANCE 


As old age assistance is one of several federal-provincial welfare plans, the federal 
part in its administration relates mainly to control over federal contributions to the 
provinces. This in turn involves a measure of control over the administration through 
the application of the provisions of the federal Act and regulations to decisions of the 
provincial authorities. The Old Age Assistance Division is responsible for federal adminis- 
tration. 


There were no amendments during the fiscal year 1955-56 to the Old Age Assist- 
ance Act or to the regulations made under the Act. However, two rather minor changes 
in one of the sections of the regulations amended in the fiscal year 1954-55 made it 
necessary for the provinces and the territories to enter into supplemental agreements 
with the Government of Canada. The main agreements, completed shortly after the 
Act came into force on January 1, 1952, continued in operation throughout the fiscal 
year 1955-56, being modified only to the extent of the provisions of the supplemental 
agreements. The provisions, which were optional with each province, were that the 


provincial authority could, in calculating income, disregard supplemental allowances or | 


cost-of-living allowances paid by a province to persons receiving disabled persons allow- 


ances and, under certain circumstances, the income value determined in accordance with 


the regulations from an amount up to $500 of the cash surrender value of life insurance. 
The first provision would, of course, be applicable only to the spouse of a recipient of old 
age assistance. 


The maximum amount of old age assistance to which the Government of Canada | 


can contribute its share of fifty per cent is $40 a month and this is the maximum amount 
paid in all provinces except Newfoundland, which pays $30 a month. The Yukon Territory 
and the Northwest Territories pay $40. The maximum amounts of income allowed are 
the same in all parts of Canada, $720 a year in the case of an unmarried person, $1200 
a year in the case of a married person and $1320 a year in the case of a married person 
with a blind spouse. 


The age at which an applicant may qualify is sixty-five years and the residence 
requirement is twenty years in Canada immediately preceding the date of the proposed 
commencement of assistance. In certain circumstances the residence requirement is 
modified considerably by both the Act and the regulations. 


There was little change in either the number of recipients or the federal expendi- 


ture as between the fiscal year 1955-56 and the fiscal year 1954-55. As at March 31, 
1955, recipients numbered 94,625. As at March 31, 1956, the number was 93,023, a 
decrease of 1,602. The federal expenditure for 1954-55 was $20,869,126.09 and for 
1955-56 it was $20,918,186.11 an increase of $49,060.02. The comparison of the number 
of recipients is, of course, made at the end of the two fiscal years. With expenditure, 
the comparison is for the twelve months of both years. The number of recipients in- 
creased steadily during 1954-55 and decreased during 1955-56. 


With a moderate increase from year to year in the estimated population sixty-five 
to sixty-nine years of age, it might be assumed that there would be a corresponding 
increase in the number of recipients. However, old age assistance is temporary, recipients 
being transferred to the federal administration of old age security on reaching the age 


of seventy years. So far transfers have shown a tendency to increase in each successive - 


year. In the fiscal year 1955-56, 21,931 recipients were transferred to old age security. 


The number transferred since the inception of the Act up to March 31, 1956, was — 


75,140. 
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Undoubtedly the high level of employment also has an important bearing on the 
plan. The actual number of applications received by the provinces has been decreasing. 
This would indicate that fewer persons now find it necessary to request old age assist- 
ance than in the past few years. 


Old Age Assistance statistics appear in tables at end of this Division’s report. 


ALLOWANCES FOR BLIND PERSONS 


As allowances for blind persons are paid under a federal-provincial plan the 
provinces have responsibility for dealing with applications and for the payment of 
allowances. Federal administration relates mainly to the payment of the federal share 
to the provinces, which indirectly has a bearing on provincial administration. The 
medical test for blindness is, however, entirely a federal matter, the Chief of the Blind- 
ness Control Division in the Health Branch of this Department being responsible for 
certifying in each case whether the applicant is blind within the meaning of the Blind 
Persons Act. The Old Age Assistance Division in the Welfare Branch is responsible for 
the financial part of federal administration. 


The Blind Persons Act was amended as of June 28, 1955, to lower the age at 
which blind persons become eligible to receive allowances and to increase the maximum 
amounts of income allowed. The Act, as passed by Parliament in 1951, provided for the 
granting of allowances to persons who had attained the age of twenty-one years. The 
amending Act lowered the age to eighteen years. As regards the amounts of maximum 
income allowed, these were increased from $840 to $960 a year in the case of an un- 
married person without a child or children, from $1,040 to $1,160 a year in the case 
of an unmarried person with a dependent child or children, from $1,320 to $1,560 a 
year in the case of a married person and from $1,440 to $1,680 a year in the case of a 
married person with a blind spouse. 


The amendments to the Act required amendments to the agreements previously 
made by Canada with the provinces and the territories. For this purpose supplemental 
agreements were completed. The new agreements also dealt with the two items relating 
to income referred to in the preceding section, the same changes so far as those items 
were concerned having been made in the regulations under both the Blind Persons Act 
and the Old Age Assistance Act. 


During the fiscal year the provinces and territories paid allowances for blind 
persons based on the maximum amount specified in the Blind Persons Act, namely, $40 
a month. The maximum amounts of income allowed were the amounts set forth in the 
Act although there were slight variations in the dates from which the increased amounts 
provided by the amending Act of 1955 were applied. 


The residence requirement in the Blind Persons Act is ten years in Canada imme- 
diately preceding the date of the proposed commencement of the allowance. This 
general rule is modified in certain cases by added provisions in both the Act and the 
regulations. 


The amendments to the Act in 1955 made it possible for a number of blind persons 
to qualify for allowances who had formerly been debarred on account of either age or 
income. However, the number of recipients as of March 31, 1956, showed little change, 
being 8,230 as compared with 8,122 as at March 31, 1955. There were 318 recipients 
of blindness allowances transferred to old age security. The number transferred in 
1954-55 was 414. 


Federal expenditure, which is seventy-five per cent of the total, was slightly higher 
in 1955-56. For the fiscal year 1954-55 it was $2,886,184.15 and for 1955-56 it was 
$2,918,494.18. 
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While the number of recipients as at March 31, 1956, was higher than as at March 
31, 1955, the number of applications received in 1955-56 was actually less than in 
1954-55. However, the percentage of approved cases was substantially higher. 


Statistics relating to Blind Persons’ Allowances are given in tables at end of this 
Division’s report. 


ALLOWANCES FOR DISABLED PERSONS 


While the Disabled Persons Act came into operation in the fiscal year 1954-55, 
the great majority of the original applications for allowances under the Act were con- 
sidered by the provincial authorities within the fiscal year 1955-56. As at March 31, 
1955, there were 7,166 recipients, most of these being persons transferred from a pro- 
vincial plan previously in operation for some time in the Province of Ontario. As at 
March 81, 1956, there were 26,027 recipients. Federal expenditure for the fiscal year 
1955-56 was $5,665,066.65. The cost of disabled persons allowances is divided equally 
between the federal government and the provinces. 


The agreements with the ten provinces continued in operation throughout the 
fiscal year 1955-56. Early in 1956 an agreement was completed between Canada and 
the Northwest Territories. This agreement, like others, specifies a maximum allowance 
of $40 a month payable at the age of 18 years and the maximum amounts of income 
allowed as set forth in the federal Act. These are $720 a year in the case of an un- 
married person, $1,200 a year in the case of a married person and $1,320 a year in the 
case of a married person with a blind spouse. The residence requirement is 10 years 
in Canada prior to the date of the proposed commencement of the allowance. This 
period may be modified by other provisions in the Act and the regulations. 


It is too early, as yet, to estimate the extent to which transfers to old age security 
will affect the number of recipients of disabled persons allowances. As the number in 
1955-56 was only 14, it seems unlikely that, for some time at least, the number of re- 
cipients under the Disabled Persons Act will be reduced significantly by such transfers. 


While the provinces have the responsibility of administering allowances for dis- 
abled persons, federal authorities take part in administering the medical features of the 
plan. The procedure generally followed is that the medical evidence for each applicant 
is considered by medical officers representing both the province and the federal gov- 
ernment. The federal administration is divided between The Medical Rehabilitation 
and Disability Advisory Service Division in the Health Branch of this Department and 
the Old Age Assistance Division in the Welfare Branch. The former is responsible for 
the medical part of the plan and the latter for the financial part. 


Disabled Person’s Allowances statistics are included in Tables at the end of this 
Division’s report. 


OLD AGE PENSIONS 


Operations under the Old Age Pensions Act ceased as of December 31, 1951 and 
the Act was repealed on March 31, 1954. However, in each fiscal year since ordinary 
operations under the Act ceased there have been a few minor transactions. Additional 
expenditure has, for the most part, been in connection with uncashed cheques. The 
provinces have been receiving refunds and crediting the federal government with its 
share. During the fiscal year 1955-56, additional expenditure amounted to $694.94 and 
the federal share of refunds received by the provinces amounted to $11,081.65. There 
was, therefore, a reduction during 1955-56 of $10,886.71 in the total expenditure from 
the inception of the Act. 


As at March 81, 1956, federal payments from the inception of the Old Age Pen- 
sions Act for pensions other than those for blind persons amounted to $810,916,509.93. 
. Federal payments, including pensions for blind persons, amounted to $836,844,964.68. 
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The amounts paid by the Government of Canada during the fiscal year 1955-56 for 
old age assistance and for allowances for blind persons and disabled persons, with rele- 
vant statistical information, will be found in tables 34 to 36, which follow. 


TABLE 34 
(Old Age Assistance) 


NUMBER OF RECIPIENTS, AVERAGE MONTHLY ASSISTANCE AND TOTAL 
FEDERAL PAYMENTS, UNDER THE OLD AGE ASSISTANCE ACT, BY PROVINCES 


For The Fiscal Year 1955-1956 


Average Federal 
PROVINCE ae * Monthly Payments 
P Assistance 1955-1956 
Mar. 31, 1956 Mar. 1956 

DOR eee Re ci Cote «she aete gc veers cls ca AEE ee 5,521 $36.16 $ 1,240,451.68 
IBFivisnie.olumiblasas..detssuere sha tee eer ee 7,441 37.68 1,788,308 .64 
Manito Dawe cise ans vcieretcta sto gocetie ee 4,652 37.84 1,111,603.66 
ING WABIUMS WICK: co. c.tmrnnen. secon aa lee 5,891 36.86 1,303,188.68 
INewtound anc ane eden ntce mei st tice veneer 4,848 29.42 877,212.91 
INOW BS CO GLEE 5. 2 Pe «yous 2 sti arouse ns tc RA Oo 5,081 33.73 1,046 927.35 
OMTATION « samtrte neces eicteee. act tetecis thee SON ee oe 21,731 36.90 4,918 977.94 
TINGE ichyiar cel slalom etre raun one eae eee 600 27.69 99,659.66 
OTHE) Oto), SEs Fe ree heraty wei ease ee es Re 32,227 37.51 7,301,373.138 
DSR KADCDC WAIN e or tena nee eae 4,925 37.05 1,150,402.27 
iINorthwestHlerritoriessis,..026> ost. foe een 86 37.93 21,000.19 
NALONMEOLTILOTY ccd. rte i one t vai one i eters 20 40.00 3,080.00 


EPOtal ent eet Hace met ose O3;023— “Nae eee es ee 20,918, 186.11 


TABLE 35 


(Blind Persons’ Allowances) 


NUMBER OF RECIPIENTS, AVERAGE MONTHLY ALLOWANCE, AND TOTAL 
FEDERAL PAYMENTS, UNDER THE BLIND PERSONS ACT, BY PROVINCES 


For The Fiscal Year 1955-1956 


Average Federal 
PROVINCE Punabe ne Monthly Payments 
phe ES meg Allowance 1955-1956 
Mar. 31, 1956 Mar. 1956 

BALDOR GA cicero ete en linn sarah aie « copeiemnoye eee abt 415 $38.54 $ 145,706.99 
BYibISh: © GLU 1S Fe athis.due creas Ste ee ais 475 39.52 166,771.68 
IVT ATICO DE mee Site ire niin visi sian eR ER Sate ec 411 39.60 145,547.11 
INS WaETUNS 1 Clonee. . piivamrniecieeinan ce cie~ </e 717 39.50 258,432.17 
Newioundland) ic stioras bo.c set wen re erecicets 353 39.65 126,037.93 
IN OVS COULA tetectance tates .tocyoneid cic Memes <c: 726 39.55 254,603 .63 
ROTIGAIIOM Re Mare etna cree tiers ac cl 3 ratec eters 1,719 39.35 609,974.15 
Pringe Hdward, islandtesc...05 es seme 96 37.52 32,279.27 
UCDO GTS artis aay cok an csicues, oh hee ee es 2,905 39.44 1,036,242 .60 
DASKRUCHO WAN. oe 66 cu nae ainiis sia alee 389 38.84 135,218.60 
NortnWwesl LOIriLOTiesvs.. s.c22s or auss eases 18 40.00 6,330.00 
LY Won dexritiory vs, nesentetiat. «sucess en eee ae 6 40.00 1,350.00 


PEO GA Lele cic ata troy osohsi0;=2 Sea Rte PERE B20 7) Viens y aoe els $2,918,494.13 
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TABLE 36 


(Disabled Persons’ Allowances) 


DEPARTMENT OF NATIONAL HEALTH AND WELFARE 


NUMBER OF RECIPIENTS, AVERAGE MONTHLY ALLOWANCE, AND TOTAL 
FEDERAL PAYMENTS, UNDER THE DISABLED PERSONS ACT, BY PROVINCES 


For The Fiscal Year 1955-1956 


Average Federal 

PROVINCE Specenioe Monthly Payments 

P Allowance 1955-1956 

Mar. 31, 1956 Mar. 1956 

AN Der bart ccna outro neem e yen rerun eS PRE ,150 $38.01 $ 290,947.36 
BritishyC ound) lakes steeme terry eaey aan eets 705 39.00 115,520.91 
WMaANILOD RE es Ani me men ER Eris te chuca ger 738 39.00 172,349.71 
New Brunswick entertain eas 947 39.13 218,643.94 
Newfoundland: <@yyc wae een a wee 606 39.08 119,325.53 
Nova Scotiazit iene een meee erie eee kere eae P72 34.86 254,325.87 
Ontario: Wee RW ee remek J Rade. oS bette 7,501 39.24 1,712,425 .98 
Prince wd ware sl anid emperor cit 3b ec. wena, 292 32.84 56,702.54 
Quebec eR AEA ie eG Rie ees Rah Bi ee Saas 12,128 38.81 2,561 ,940.99 
Saskatchewan, a4 07. ota.) Ao tee 788 38.20 162,883.82 
TODA SU eee See meee atest 20:02 fects: Ba rene ee ere $5, 665,066.65 


CIVIL DEFENCE 


General 


The function of Civil Defence is to minimize the effects of disaster upon the popu- 
lation of Canada and upon the property of the Canadian people; to take measures to 
reduce loss of life, and to provide medical, welfare and other assistance to the civilian 
population. To carry out a program of such magnitude requires the strength and re- 
sources of the entire nation and necessitates a division of responsibility between federal, 
provincial and municipal governments. 


Civil Defence, in its very essence, is the assurance of the maintenance of normal 
community services and for this reason the main operational responsibility, apart from 
overall plans, training and coordination, must fall on those local municipal agencies who 
earry the day-to-day responsibilities of maintaining the normal amenities of life in 
Canada’s urban communities. 


Since Civil Defence must centre on local organization and action, the role of the 
federal government is largely that of a guiding, directing and co-ordinating agency 
whose job it is to ensure that adequate planning and organization is maintained on 
provincial and local levels, that key personnel and instructors are trained in the various 
specialized fields, and that sufficient supplies of key materials and equipment, required 
exclusively for civil defence purposes, are made available on the operational level. 


To this end, federal civil defence authorities continued to press forward during the 
fiscal year 1955-56. The tempo of training key civil defence instructors and others was 
stepped up. The Financial Assistance Program was implemented to a greater degree 
than heretofore. All Services continued to develop organizational, functional and oper- 
ational plans essential in the event of a national disaster. Continued assistance was given 
to provinces and communities in establishing their Civil Defence Welfare and Health 
Services organizations. Considerable progress was made during the year with respect 
fo warning and communications services and to evacuation planning. 


Compensation Agreements 


British Columbia, Alberta, Saskatchewan, Manitoba, Ontario, New Brunswick and 
Newfoundland have now signed Compensation Agreements with the federal govern- 
ment permittting compensation to be made for injury or death, while in training, to 
enrolled civil defence workers, on a 50-50 basis. 


Financial Assistance Program 


As of the 31 March, 1956, all provinces with the exception of Quebec and Prince 
Edward Island, were participating with the federal government in the Civil Defence 
Financial Assistance Program. Of the $2,000,000 provided for assistance to provinces for 
sivil defence purposes, $757,824.03 was committed and actual payments to previnces 
and municipailties totalled $646,865.23. Quotas, commitments and payments, by 
provinces, are tabulated below. 
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TABLE 37 
(Civil Defence Division) 
FEDERAL CIVIL DEFENCE FINANCIAL ASSISTANCE PROGRAM 


PROVINCE Quota Commitment Payment 
British Columbia aes eo eee 187,271.78 187,271.65 187,271.65 
A DOR LE sae nic pia unbemen aee teaser: kt. csi oor ae 118,921.86 120,195.44 118,030.98 
Saskatchewanieccsn seen t ack cas LO eee 91,490.08 51,682.00 39,356.49 © 
Manito bastnwiircaaeree ete etree eer 117,285.72 59,355.77 37,126.81 
Ontariow jee sees ee, Sa 692,035.92 238,172.58 190,776.47 
Quebec pieicem rie kame rescuer ent F i: gin Peace 608:;375.16. feta bebe meget dG oee eS eee rye 
INeWab ruins wicker. ley geet tes oc eens 63,777 .00 30,587.50 12,758.67 
INOW EAS CO Uae age rset: eer sci n nia Se eee 92,128.19 39,559.09 30,780.53 
iprincesidwardalslandmapee ine: eee TO; S2C19 ons teak es ate: asl ee eee tare 
Newfoundlandieceti cere eee ot hon eae. 45,863.17 31,000.00 30,763.63 


Under the terms of this program the federal government agrees to contribute 25 
per cent of the cost of certain classifications of municipal civil defence expenditures, 
submitted and approved on a project basis, irrespective of whether the provincial gov- 
ernment also makes a contribution. If the provincial government makes a contribution, 
the federal government, in addition, matches the provincial contribution dollar for 
dollar up to a maxmimum contribution of 50 per cent. For expenditures on approved | 
projects which also have a peacetime use, the federal government agrees to match the | 
provincial contribution dollar for dollar. 


Hose Coupling Standardization Program 


The federal government committed itself by federal-provincial agreement to meet 
one-third of the cost of standardization of hose couplings in British Columbia, Alberta 
and Ontario, with the federal share of the program to be as follows: 


Ontario eee $367,000 
British’ Columbia.) 82,000 
Albertart ia? | eee een 60,000 


The programs in Ontario and Alberta have now been completed. It is anticipated ) 
that the British Columbia program will be completed in the forthcoming fiscal year. 
The offer remains open to other provinces desiring to participate. ! 


Information Services 


During the year a start was made on a new series of civil defence posters and a 
series of training charts for the various civil defence services. Preliminary writing, editing 
and production was also begun on several civil defence leaflets including “What is Civil 
Defence”, “Civil Defence and your Life”, “Survival in a H-Bomb War”. Eight programs 
in the field of radio were produced and distributed to 104 stations across Canada and a 
news-clip on evacuation was completed and distributed to 280 theatres. Through the 
co-operation of Alberta Civil Defence and the City of Calgary Civil Defence organiza- 
tion, a documentary film on “Operation Lifesaver” was made. Distribution of this film 
is scheduled for the summer of 1956. Scripting and research was undertaken for three 
additional civil defence films entitled “The H-Bomb and You”, “Civil Defence and Na- | 
tural Disaster” and “The Canadian Civil Defence College”. Training items, such as films, 
maps and charts were produced for civil defence purposes and a most successful news- 
men’s conference was held at the Civil Defence College. This conference was attended 
by top-flight newsmen from all informational fields and a second and larger conference 
along similar lines is to be held within the next year. 
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During the summer of 1955-56 considerable attention was given to the prevention 
of home fires, resulting in an increased demand for the civil defence manual “Fires in 
the Home”. 


Liaison continued with provincial and municipal civil defence organizations and 
with the United States Federal Civil Defence Administration during the year. 


Planning 


A Planning Section was authorized on the 1 April, 1955 to assist as required, prov- 
incial and major Canadian target area Civil Defence authorities in the development and 
rehearsal of evacuation plans for the rapid dispersal and subsequent reception and care 
of the population of areas threatened by thermonuclear attacks; and in conjunction with 

other service and section heads at Federal Civil Defence Headquarters to assist in the 
development of federal civil defence plans. Three members of this section were engaged 
during the year under review and the nucleus of the section was well established. 


An active part was taken by this section in the evacuation exercise “Lifesaver” held 

in Calgary during September and assistance was provided to the Alberta provincial staff 

in the collating of umpire reports and the preparation of the initial report on “Operation 
Lifesaver” for the information of provincial and federal civil defence authorities. 


Preliminary discussions were held in British Columbia with the provincial and the 
Vancouver Target Area Co-ordinators concerning evacuation planning problems with 
respect to the City of Vancouver. 


Transportation 


Continuing activities were maintained in analysing the civil defence national trans- 
portation requirements and the availability of existing transportation of all forms, viz., 
highway, railway, marine and air, to meet anticipated emergency requirements. 


The Federal Civil Defence Transportation Committee, under the chairmanship of 
Commissioner Chase of the Board of Transport Commissioners for Canada, continued to 
function in an advisory capacity. 


In addition, close liaison was maintained with the United States Federal Civil De- 
fence Transportation Section, which resulted in the exchange of information and know- 
ledge of mutual interest and benefit. 


Warning and Communications 


The civil defence early warning network which was established in previous years, 
was maintained and subjected to monthly tests. This warning system enables warnings 
to be sent from Air Defence Control Centres by direct line to main key points, from 
where they are advanced to selected key points by priority toll calls. 


Several provinces prepared plans for provincial radio networks which will be used 
in peacetime for training and exercises and also will be available for use in an emer- 
gency. 


Welfare 


The Civil Defence Welfare Section continued in its development of an operable 
plan which will act as a guide for the efficient provision of emergency welfare services 
in Canadian disasters, either in peace or war. Working committees were organized to 
consider the principles of proposed programs, the preparation of educational material, 
and planning and assisting welfare training courses. 
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Courses pertaining to General Welfare, Emergency Feeding, Emergency Clothing, 
Emergency Lodging, Registration and Inquiry, were given at the federal Civil Defence 
College for provincial and municipal civil defence officials and welfare workers. 


A careful study of Civil Defence Welfare Services in Great Britain and the United 
States wes undertaken, and visits made to the two countries in an effort to obtain as — 
much information and material as possible. 


Registration and Inquiry forms were revised and work done on the development of 
the contents of Survival and Evacuation packs. 


The change in planning emphasis caused by the advent of thermonuclear weapons 
was reflected in the addition of three staff members during the year. | 


The importance of planning in reception areas was recognized by the participation 
of staff in the evacuation exercises in Bangor, Maine; the provincial Civil Defence Study 
forum held in Kamloops, British Columbia and in the detailed planning in reception — 
areas of Alberta during the Exercise “Lifesaver”. 


Liaison 


The Liaison Section was authorized on the Ist April, 1955, to maintain direct 
liaison with provincial civil defence authorities on all matters and with direct emphasis 
on the Federal Financial Assistance Program and related planning and on provincial 
and municipal training. 


Working from federal Civil Defence headquarters, Liaison officers are responsible 
for encouraging Provincial Co-ordinators to make use of the specialized knowledge and 
information available at civil defence headquarters and for arranging conferences be- — 
tween provincial and federal headquarters sections as required. A number of visits have © 
taken place on the above basis with most satisfactory results. i 


Civil Defence Health Services : 


The basic function of Civil Defence Health Services did not change during the © 
year but particular emphasis was placed on the development and implementation of 
those changes in the concepts of Civil Defence Health Services planning arising out of 
the development of higher yield atomic weapons. The changes referred to were more — 
procedural and geographic than basic, and did not require the abandonment of estaba 


lished training, organization or supply programs. 


The stockpiling of essential medical supplies for Civil Defence continued and sub- ’ 
stantial progress was made in the development of new phases of the supply program — 
including mobile improvised hospitals, emergency supply cupboards for hospitals and — 
supplies for medical units in welfare assembly areas. Considerable progress was made — 
also in the development of plans respecting the public health problems arising out of © 
mass evacuation, including sewage disposal and water supply and purification. 


Indoctrination courses were held at the Civil Defence College for physicians, : 
nurses, dentists and pharmacists, with special emphasis placed on instruction beneficial 4 
to them in the supporting roles they would be called upon to play, under conditions of ‘ 
atomic, biological and chemical warfare, in the overall Civil Defence organization. By 


the end of the fiscal year, the total number of physicians indoctrinated through federally- — 
i" 


7 


sponsored courses, was approximately 400. 


Federal Civil Defence Health Services authorities assisted Canadian Schools of 
Nursing and Schools of Pharmacy in the further development of civil defence training” 
for undergraduate nurses and pharmacists. Work was continued also during the year 
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towards a comprehensive survey and assessment of nursing aide, home nursing and other 
paramedical personnel in Canada. 


Federally sponsored Hospital Disaster Institutes were conducted in Montreal for 
French-speaking staffs of some 35 hospitals in the Province of Quebec and in Toronto, 
for a similar number of hospitals in the Southern Ontario area. By the end of the year, 
through this means, the administrators and other chief officers of approximately 150 
Canadian hospitals had received information enabling the compilation of practical and 
functional hospital plans. This represents about two-thirds of the acute hospital beds in 
Canada. 


Casualty simulation, as a training technique for health services personnel, was given 
considerable impetus not only through the continuation of regular courses at the Cana- 
dian Civil Defence College in the art of such simulation but, as well, through the pub- 
lication of a manual illustrating, in full colour, the method of achieving medical authen- 
ticity in simulation. The manual was received both in Canada and abroad as a substantial 
Canadian contribution. 


During the year Civil Defence Health Services collaborated with the St. John Am- 
bulance Association in the publication of a new illustrated text on First Aid technique. 
This manual will serve not only as the official St. John Ambulance Association instruc- 
tional text but as the basis for the teaching of First Aid for Civil Defence. 


Special Weapons 


A parent working party, designed to advise on the implementation of defence 
policies against special weapons, was established and met for the first time in January, 
1956. To sub-committees of this working party, whose membership is drawn from the 
‘National Research Council, the Defence Research Board, the Canadian Armed Services, 
‘United States Civil Defence, United States Armed Services, Canadian Universities and 
the Royal Military College, specific questions are referred dealing with numerous aspects 
of the problems involved; simplifications of defence procedures are being evolved and 
recommendations for the practical application of principles are being obtained. The 
Special Weapons Section of Civil Defence Health Services was able, during the year, 
to furnish accurate information from time to time to professional, university and technical 
bodies on the subject of special weapons defence, particularly the medical aspects of 
the problem. 


‘Civil Service Civil Defence (Ottawa) 


During the year, 600 federal Civil Service personnel received basic training in the 
following civil defence skillk—Home Nursing, First Aid, Rescue and Firefighting, and 
110 persons, previously uninstructed in any phase of Civil Defence attended a series 
of indoctrination lectures. Special advanced courses in Rescue and Firefighting, aimed 
at qualifying team members as leaders and instructors, were held and many basically- 
trained First Aiders came forward for promotion tests during the year. 


A number of senior personnel assisted in international exercises, thereby acquiring 
most desirable experience and a total of 80 qualified First Aiders took part in demonstra- 
tions held at Civil Defence College under the auspices of the Civil Defence Health 
Services. 


Emergency evacuation drills were held in the majority of federal government build- 
ings throughout the Ottawa area, implementing the Order-in-Council P.C. 1955-23/1450 
dated 28 September 1955, which assigned to the Civil Defence Division of this depart- 
‘ment the responsibility for the organization and maintenance of Fire Warden Service 
and evacuation practice drills in premises owned or occupied by the Government of 
Canada in the Ottawa area. 
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Numerically, the period 1955-56 commenced with a total of 3,583 persons regis- 
tered with Civil Service Civil Defence. Of this total, 2,853 were actively engaged in 
Civil Defence teams throughout the buildings in Greater Ottawa, with 1,230 being car- 
ried on reserve status. During the year, 610 persons enrolled in Civil Service Civil De- 
fence while 369 dropped out mainly due to the normal exigencies of the service- 
retirement, departmental re-organization and changes in employment location. 


As of the 31 March, 1956, Civil Service Civil Defence had a total membership of 
3,804 trained or partially-trained personnel. 


Training 


The tempo of training key personnel was again stepped up during the year under 
review with 63 regular courses and 15 special forums at the Canadian Civil Defence 
College, where a total of 2,134 persons received special civil defence training. In addi- — 
tion, the services of the Joint Atomic Biological and Chemical Warfare School at Camp 
Borden were utilized to a considerable degree for the training of Civil Defence workers 
in these fields. Certain carefully selected provincial and federal officials attended courses 
conducted by the Federal Civil Defence Administration of the United States and the 
Civil Defence Staff College in the United Kingdom. The total number of personnel 
trained to date under federal auspices as of the 81 March, 1956, was 8,100. 


An international exercise, “Alert IT’, involving all of the provinces was conducted 
in conjunction with the United States Civil Defence authorities. Operational procedures 
were developed as a result of this and other exercises and were passed to the provinces 
in the form of courses or written instructions. 


All of the provinces are co-operating in the civil defence training program, although 
the status of organization varies considerably from province to province. A total of 
203,936 persons were enrolled in the Civil Defence movement as of the 31 March, 1956. 
Of these, 77,963 are full-time provincial and civic employees, such as fire, police, utili- 
ties and civil defence personnel, and 125,973 are part-time civilian volunteers. Of the 
total number enrolled, 121,967 have taken civil defence training. 


It is interesting to note a large increase in Department of National Defence person- 
nel attendance at Canadian Civil Defence College courses. In 1954, 74 members of the 
Services attended Civil Defence training courses, while during 1955, 207 Officers and 
Non-Commissioned Officers attended courses. 


Civil Defence College 


The Canadian Civil Defence College was established in Arnprior late in 1953. 
The College’s main functions are to train key civil defence personnel in the development 
of civil defence plans and techniques; to train instructors for local civil defence author- 
ities; and to conduct research in proposed civil defence equipment and operational 
procedures. 


In the field of research, the Canadian Civil Defence College has developed a new © 
method for the carrying of rescue equipment beyond the limits of vehicle travel. Basic- _ 
ally, the devise used is the packboard. This project has shown such promise that NATO — 
has become very interested. In conjunction with Defence Research Board officials, the 
College has participated in the testing of shelters against radioactive fallout. The College | 
is frequently called upon to test types of equipment to determine their suitability for — 
civil defence use. 


On the 20 February, 1956, His Excellency the Governor-General visited the College — 
to unveil signed photographs of Her Majesty Queen Elizabeth and His Royal Highness — 
the Duke of Edinburgh. | 


ADMINISTRATION BRANCH 


The third branch of the Department—Administration—is composed of the Depart- 
mental Secretary’s Division, Information Services Division, Legal Division, Depart- 
mental Library, Personnel Division, Purchasing and Supply Division, and the Research 
and Statistics Division. As all these divisions serve the entire department, both across 
Canada and overseas, the further development of departmental activities in many fields 
during the past year continued to make increasing demands upon them. 


DEPARTMENTAL SECRETARY’S DIVISION 


The activities of the Departmental Secretary’s Division continued to fall into two 
broad classes—those which the Departmental Secretary carried out personally and those 
which were undertaken largely by the staff of the division. 


Included among the first group are (a) acting as financial adviser to the Department 
in respect of many aspects of its work; (b) assisting the Minister and the Deputy Minis- 
ters in the long and complicated procedure related to the preparation and approval of 
the departmental estimates from the time they were first drafted until they were ap- 
proved by Parliament; (c) acting as the Deputy Ministers’ substitute with respect to the 
approval of accounts payable, travel claims, requests for encumbrances, requests for 
transfers between allotments, submissions to Council and to Treasury Board, and other 
financial documents; (d) preparing material for tabling in Parliament; and (e) carrying 
out many special projects which were assigned from time to time. 


The second group of responsibilities were borne by the various Sections of the 
division as follows: 


The Registry Services carried out many phases of the work relating to the custody 
_and circulation of the department’s official records. This involved the operation of a 
central registry and eight sub-registries in Ottawa, and the provision of advice, assis- 
tance and a certain degree of supervision in respect of records in many departmental 
establishments across Canada. Good progress was made during the year on the complete 
reorganization and standardization of the filing system and relating procedures for the 
entire Indian and Northern Health Services. New or completely revised file series were 
also created for a number of other divisions. In January the sub-registries serving the 
Food and Drug Directorate and the Division of Narcotic Control were moved to the new 
Food and Drug Building and reorganized as one sub-registry. The records retirement 
program continued to be agressively pursued, resulting in considerable savings in space, 
equipment and staff time. Mail, messenger and truck services at Head Office continued 
to be provided by this section. 


The Accounts and Estimates Section continued to assist in providing financial ad- 
visory assistance to the Department and in relieving Directors and Chiefs of the burden 
of maintaining accounting records and of routine administrative duties related to financial 
matters, This section also carried out much of the detail involved in the preparation of 
departmental estimates and continued to act as liaison between the Department and 
the Treasury Office serving it. 


The work of the Parliamentary Papers and Correspondence Section consisted largely 
of preparing replies to the many thousands of letters and enquiries which were received 
on a wide range of health and welfare subjects. This section was also responsible for 
processing, distributing, and recording all submissions, Orders in Council, Treasury 
Board Minutes, Supplementary Lists, Treasury Board Circular Letters, and other docu- 
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ments, and for the daily reading of all parliamentary papers and the excerpting, distri- 
buting, and indexing of items of interest to this department. 


In the Duplicating Section almost 17,000,000 duplicating impressions were pro- 
duced, with the many related operations representing a correspondingly heavy work- 


load. Particular attention was given in the past year to the maintenance of the depart- — 


mental Addressograph lists which totalled approximately 200,000 names. This resulted in 
a more complete and informative classification of a number of section of the lists. 


A central source of typing assistance was again provided to the entire department _ 


in Ottawa by the Secretarial Services. As well, all typing and mat work required in the 
preparation of material for reproduction in the Duplicating Section was done by the 
Secretarial Services. Varityper facilities continued to be available. 


In addition the Departmental Secretary’s office acted as an information centre for 


the entire department and carired out numerous special projects which normally are the — 


responsibility of the secretariat of a large organization. 


INFORMATION SERVICES DIVISION 


The Division carried out an extensive program in its three main fields: public infor- 


mation, health education and public relations. In all its operations, its work was made — 


possible by the co-operation of departmental officials and provincial officers and by its 


Distribution Section and its Biological Photographic Laboratory. The Distribution Sec- » 


tion distributed 10,195,900 pieces of literature and 890,000 periodicals and answered 


27,000 individual requests. The Biological Photographic Laboratory installed new equip- 


ment which improved the quality of copy work, slides and overlays for scientific and 
technical use and effected an increase in production and a great saving in materials. 


Editorial and related services were extended to the whole department. A great deal — 
of miscellaneous material, such as maps, cheque inserts, charts, pictorials and displays, — 


was prepared for many divisions. Civil Defence, in particular, required considerable 
effort in providing training aids and graphics. 


Public Information 

The Departmental magazine, “Canada’s Health and Welfare” was produced regu- 
larly and two supplements—on mental health and on the work of the Occupational 
Health Division—were published. “F.Y.I.’—a periodical with news for those interested in 
health education—was also produced regularly. 


“Here’s Health”, the Division’s series of ten-minute dramatic presentations, con-— 
tinued to be used by more than 100 stations as it has been, uninterruptedly, for seven — 


years. For the 17th consecutive year National Health Notes, radio flashes and the 
monthly Radio Letter were prepared and sent out to all radio stations. 


Press fillers were prepared and sent to all English and French daily newspapers 
and “Canada’s Health”, a column, went to weeklies. 


Four sets of slides, complete with commentary, were prepared for television and 


the first was aired at the end of the year. C.B.C. showed interest in these slides and they 


are expected to become an important medium. In addition, several of the Department’s — 


films were shown and discussed on TV, and considerable T.V. coverage of the work of 


seit gi a oS ae a ai ea a oe ale a ees 
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the Department was given in news and feature telecasts. Excellent relations with the | 


radio field continued to provide good co-operation. 


The work of getting films for possible inclusion in the National Film Libraries was ‘ 
carried on. A number of films were seen, evaluated, purchased and sent out on block — 


bookings to the Provinces. A catalogue of Welfare films was produced and the large 
-catalogue of Health films was almost completed at the end of the year. 
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Health Education 


Although no federal-provincial health educators conference was held this year, 
advantage was taken of every opportunity to discuss mutual problems with provincial 
health educators and close liaison was maintained with them. 


A distribution policy was finally agreed upon with members of the Treasury Board 
whereby the Department may distribute free all the publications it prints, but must limit 
its production of “Canadian Mother and Child”, “Up the Years”, “The Backward Child” 
and “Dental Health Manual” to roughly 75 per cent of a five-year average. 


In addition to a large volume of reprinting for all divisions, the following new 
health education materials were produced: 


Films: “From Ten to Twelve”, “Operation Lifesaver”, Newsclips on Evacuation and on 
Women in Civil Defence, and the beginning of a film on malocclusion. Filmstrips: 
“Before Baby’s Birth Day” and “Caring for Baby” (to replace the now obsolete “Nine 
to Get Ready” and “Introducing Baby”); “Feeding Habits” and two strips on “Sex”; “An 
Indian in Hospital”, “An Eskimo in Hospital”. 


Publications: “Before Baby’s Born”, “Education for Expectant Parents” (a manual for 
nurses giving prenatal classes), “Rheumatic Fever in Children”, “Crooked Teeth—Crook- 
ed Faces”; “Mental Retardation”; “Opportunities for Registered Nurses in the Mental 
Health Field”; Opportunities for Social Workers in the Mental Health Field”; “Parent 
Education”; “Sleeping Habits”; and “Quackery”. 

Posters: Various posters were developed for the Mental Health, Occupational Health 
and Family Allowances Divisions. 


Exhibits: A number of exhibits were produced for use at various conferences and in- 
stitutes. 


Public Relations 

An unusually large number of journalists, writers and broadcasters turned to Infor- 
mation Services for assistance, particularly in regard to the Salk vaccine program. In 
addition a number of public health and information officials from many countries came 
to the Division for briefing. The usual courses were held for nurses from the Universities 
of Ottawa and McGill, and the New Brunswick health educator spent a week with this 
division. 

Members of the Division represented the Department at exhibits at the British 
Medical—Canadian Medical Association convention, at the National Council of Social 
Work, the Canadian Council of Social Work, the Canadian Dental Association, the Cana- 
dian Public Health Association, the U.S. Public Health Association, the Canadian High- 
way Safety Conference, the Home Show and the Canadian Nurses Association. They 
also attended meetings of the Interdepartmental Committee on Publications, the Joint 
Planning Commission, the Conference of French Weeklies, the Newsmen’s Course at 
Arnprior, Ont., and other conferences, and handled public relations at two disaster plan- 
ning institutes, “Operation Lifesaver” in Calgary, while they assisted in program 
planning for a cooperative industrial health unit in Kitchener and a community prepared- 
ness program at Belleville. 


LEGAL DIVISION 


The Legal Division provides professional legal, as well as administrative, services 
to the entire department in matters within departmental responsibility and concern. 
These services include the furnishing of legal advice and opinions, the preparation of 
contracts, agreements and other legal documents, the interpretation of statutes and 
regulations within departmental administration, advising on prosecutions thereunder, 
including the Food and Drugs Act, the Opium and Narcotic Drug Act, the Family Allow- 
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ances Act and the Old Age Security Act. Involved in the above is liaison with other 
Departments and agencies of government, including the Royal Canadian Mounted Police 
in matters relative to the Opium and Narcotic Drug Act and the Food and Drugs Act. 


During the past year the Legal Division provided assistance to the Special Com-. 


mittee of the Senate on the Traffic in Narcotic Drugs in Canada and the Legal Adviser 
acted as a technical adviser to the Committee. The Division was responsible for the 
revision and consolidation of certain of the regulations enacted under departmental 
legislation, the drafting and revision of legislation for submission to the Department of 
Justice and the preparation of submissions and recommendations to the Governor in 
Council and the Treasury Board. 


The Legal Division, through the Legal Adviser, provided consultative legal services 
to a number of voluntary health agencies and organizations, including the National Can- 
cer Institute of Canada, the Canadian Association of Radiologists, the Canadian Asso- 
ciation of Radiological Technicians and the newly formed Canadian Heart Foundation. 
The Legal Adviser and other legal officers of the Division represented the Department 
in investigations and on various boards concerned with administrative and policy mat- 
ters in which the Department has some interest or responsibility. 


The staff of the Legal Division provided necessary and related secretarial and 
clerical services, including the collection of Family Allowances overpayments. 


DEPARTMENTAL LIBRARY 


The Departmental Library continued the selection, acquisition and organization 
of reference and technical books, serials, pamphlets and government documents on all 
subjects related to the department’s work for collections in Ottawa and field establish- 
ments. 


Cataloguing of all collections was carried on in the Main Library where a master- 
catalogue by author, title and subject of all holdings was kept up to date. Additional 
finished catalogue records were supplied to other establishments and the National Lib- 
rary’s Union Catalogue. The cataloguing staff also compiled or edited bibliographies and 
indexes as required. 


In April 1955 the responsibility of the Department of Public Printing and Stationery 
for the purchasing of books was transferred to Departments and the National Library. 
In co-operation with the Purchasing and Supply Division, much time was given to 
setting up a system of ordering in the Library and to some selection of suppliers. During 
the year investigation was made of the requirement and cost of authors’ reprints ordered 
by the Department. 


In January the branch library for the Food and Drug Directorate was moved to the 
new Food and Drug building at Tunney’s Pasture. The second floor of the centre wing 
of the building is designed for library use and supplied with new equipment and furni- 
ture. Space in the basement of this building has been arranged to serve as storage for 
older scientific publications for all the department’s laboratories in the Tunney’s Pasture 
area, thus releasing the other library storage space for other publications. 


Surplus publications which accumulate are used for exchange purposes or for dona- 
tions. During the past year shipments of scientific journals were sent to the Korean 
Commission for UNESCO and to the Department of External Affairs for presentation to 
medical libraries in Ceylon. 


PERSONNEL DIVISION 


The Personnel Division served all directorates and divisions of the department in 
the areas of personnel management and organization. 
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Difficulty in recruiting and retaining professional and technical staff continued. 
This reduced considerably the stability which is so essential to the department in carry- 
ing out its most effective work. In consultation with the Civil Service Commission the 
Personnel Division is exploring all the possibilities of solving this problem. 


The Personnel Division represented the department in the examination of staff 
estimates on the Establishment Review Committee under the new procedure approved 
by the government. It is expected that this new procedure, when developed, will allow 
more flexibility in day-to-day personnel administration within the department and may 
assist in overcoming some of the past difficulties. 


In general, reasonable progress was made during the past year in strengthening the 
organization of the department. 


Tables 38, 39 and 40, following, contain statistics relating to the staff situation for 
1955-56. 


TABLE 38 
(Personnel Division) 
STAFF STRENGTH, BY DIVISION 
At March 81, 1955 and March 31, 1956 
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PURCHASING AND SUPPLY DIVISION 


The Purchasing and Supply Division continued to meet the departmental require- 
ments for materials, equipment, supplies, accommodation, printing and stationery, tele- 
phones, and other public utiilty services. This included contracting for and procuring - 
scientific, technical and medical equipment for hospitals, laboratoires, health units, 
clinics, the Civil Defence College, and Quarantine and Immigration stations. It involved 
shipments to the Northwest Territories, Eastern and Western Arctic, United Kingdom 
and Continental Europe by boat, rail, air, snowmobile, and tractor train. 


The new Food and Drug Building was erected at Tunney’s Pasture during the 
year, necessitating the purchase by this division of a great deal of additional technical 
and scientific equipment to accommodate the expanding program of that directorate. 


This division continued to consolidate inventory and a more extensive program of 
control in this field is being carried out. New standards and specifications are continually 
being implemented. 


Approximately 13,500 requisitions were processed embracing almost every com- 
modity and involving orders placed with manufacturers and suppliers in all parts of 
Canada and the United States and with other federal departments. 


The division continued to operate and expand departmental stores in Ottawa, and 
over 5,600 shipments were made from there during the year. 


RESEARCH AND STATISTICS DIVISION 


The Research and Statistics Division carries on a program of analysis and evalu- 
ation of basic information on health and welfare matters, with special reference to their 
social and economic aspects and to questions of methodology. It prepares reports and 
generally acts in an advisory capacity to senior officers of the department as required. 
It works in close co-operation with other divisions and maintains laision with agencies 
in Canada and abroad engaged in work of social or economic interest to the department. 


During the year the division maintained an intensive research program to assist 
federal-provincial planning and discussions in the field of health insurance and carried 
out various studies in the fields of medical and hospital care, health and health services, 
rehabilitation of the disabled, disability pensions, manpower problems, welfare and in- 
come security. 


Major projects commenced during the year included study of the general problems 
raised by the effects of ionizing radiation, in co-operation with the Occupational Health 
Division, Atomic Energy of Canada, Limited, and the Bureau of Statistics, A compre- 
hensive study of government expenditures on health and welfare services in Canada 
was carried out and the bulletin Government Expenditures and Related Data on H ealth 
and Social Welfare 1947 to 1953 was published, os well as bulletins on particular aspects 
of health and welfare subjects. 


Assistance was given to the Department of Labour in the presentation of Canada’s 
views at the 38th Session of the International Labour Organization in Geneva in June 
1955 which the Director attended as a Canadian government adivsor. The head of the 
Biostatistics Section represented the Department at the International Conference on 
Radiation Genetics Research. The Canadian position paper on the use of Leisure Time 
in Canada was prepared by the division, in consultation with the Consultant on Physical 
Fitness, for the International Conference on Social Work held in Munich in 1956. 
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Health Care 


The work in health insurance which has been carried on in the division for a 
number of years was extended after the preliminary federal-provincial conference on 
fiscal matters in April 1955, when it was agreed that health and welfare services would 
be included in the agenda for the second conference to be held in October. At the re- 
quest of the July conference of Deputy Ministers of Health an extensive series of pre- 
liminary statistical and financial data were provided for each province, to assist in the 
preparation of provincial cost estimates for hospital and laboratory and radiological 
diagnostic services. 


Cost estimates were prepared for the January 1956 meeting of the Committee of 
Health and Finance Ministers, established at the October Conference, when the federal 
government announced its offer to share costs of a program of hospital care and labora- 
tory and radiological diagnostic services. The Director of the Division testified before 
the Conference on cost estimates and, together with other research officers of the 
division, acted in an advisory capacity during its meetings. 


Background information prepared for the Federal-Provincial Conference in October 
included a number of bulletins. Selected Public Hospital and Medical Care Plans in 
Canada described the operations of the British Columbia Hospital Insurance Service, 
the Alberta Municipal Hospitals Program and Maternity Hospitalization Plan, the Sas- 
katchewan Hospital Service Scheme, the Newfoundland Cottage Hospital Program, the 
medical-dental care program in the Swift Current Health Region of Saskatchewan and 
the municipal doctor arrangements in Manitoba and Saskatchewan. Voluntary M edical 
and Hospital Insurance in Canada dealt with the operations of private insurance com- 
panies, of Trans-Canada Medical Plans and of the Canadian Council of Blue Cross and 
other selected non-profit plans, in terms of coverage, benefits offered by different types 
of contracts, and administrative and financial procedures. To supplement this publica- 
tion, which was based on 1953 data, questionnaires were prepared and circulated to 
the different plans in March 1955 to request information on 1954. The replies were 
summarized in a short series of supplementary tables, which have been made available 
for general distribution. 


In addition two documents were prepared to present data on the cost of health 
services to Canadians, and trends in expenditures on health and welfare services over 
a period of seven years. In Health Care in Canada: Expenditures and Sources of 
Revenue, 1953 an estimate was made of how much Canadians spent for different items 
of health care in that year, and from what sources funds were derived to pay for services. 


The Bulletins Government Expenditures and Related Data on Health and Social 
Welfare, Hospitals in Canada and Tuberculosis Services in Canada, described elsewhere 
in this Report, were designed to give the Conference additional data on subjects closely 
related to those under discussion. 


The Division continued its co-operation with the Bureau of Statistics in analysis 
of data collected in the Canadian Sickness Survey. During the year the bulletins Inci- 
dence and Prevalence of Illness and Volume of Health Care for Selected Income Groups 
were published. 


At the request of the Newfoundland Department of Public Health the head of the 
Health Care Section of the division spent some time in that province analyzing data on 
the operation of the Cottage Hospital Program. Certain hospitals and diagnostic centres 
in Manitoba were also visited to obtain data relating to the provision of laboratory and 
radiological diagnostic services. Visits to the Maritime Provinces and Manitoba were 
made to discuss questions relating to hospital bed facilities and per diem costs. 
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Information on the financing of health services and the extent of provision through 
insurance against the costs of illness in Canada was supplied to foreign embassies, inter- 
national organizations, members of parliament, university staff members, labour dispute 
arbitrators, representatives of employers and unions, and other agencies and persons. 
At the request of the Chairman of the National Joint Council, information was secured: 
from each province on the extent of government premium-sharing in health care plans 
for public employees. The Division maintained an active interest in the proceedings of 
the Canadian Medical Care Conference and a member of the Division participated in 
a panel discussion on the Canadian Sickness Survey, at the second Canadian Medical 
Care Conference in Edmonton in September 1955. 


Health Problems 


The head of the Biostatistics Section represented the division on the technical com- 
mittee established by the department to consider the general problem of the effects of 
ionizing radiation. As a member of the genetics sub-committee, he drafted a sub-com- 
mittee report and material relevant to the development of research work in Canada. 
The head of the section also attended, as an observer for the department, the inter- 
national conference on radiation genetics research, held at the Atomic Energy Research 
Establishment at Harwell, England, in September 1955, and subsequently visited the 
Ministry of Health and Registrar General in London and Southport, England, the World 
Health Organization in Geneva and the Danish National Health Service and Cancer 
Registry in Copenhagen, with a particular view to study of the development and integ- 
ration of statistical services. 


Association with the Epidemiology and Occupational Health Divisions was con- 
tinued in the conduct of the Windsor-Detroit Air Pollution Health Study. During the 
year the field work in connection with the health study was completed and assistance 
was given to evaluation of the accuracy of the methodology. Further analysis of the sur- 
vey results on the Canadian side was carried out in preparation of the final report to 
the International Joint Commission Technical Advisory Board on Air Pollution. The 
head of the Biostatistics Section participated in the first meeting of the new departmental 
Technical Committee on Air Pollution, which considered plans for further atmospheric 
pollution studies. 


The Division continued its study of health statistics published by the Dominion 
Bureau of Statistics and other agencies; tabulations and source reference material were 
provided in a number of instances for department use and in response to queries from 
non-government sources; most enquiries received were for data on heart disease, cancer, 
tuberculosis and accidents; other topics included multiple sclerosis, epilepsy, barbiturate 
deaths and suicides. Comparison of health conditions between different regions of 
Canada and between Canada and other countries was also frequently requested. At the 
request of the National Film Board, material and technical advice was provided for a 
film on accident hazards in childhood. 


Health Methods 


The Division prepared comments on a W.H.O. Memorandum respecting the health 
component of a level of living index, and on proposed revisions to the Regulations for the 
International Statistical Classification of Diseases, Injuries and Causes of Death. 


Assistance was provided to other divisions of the department on such problems as 
the design of a questionnaire for, and the carrying out of summary tabulations of, data 
on back injuries in industry for the Occupational Health Division; the planning of a 
blindness-nutrition survey in New Brunswick; selection of sample size and recording 
procedures in a physical fitness test calibration project; and the tabulation of data or 
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response to an exhibition of educational materials produced by the Information Services 
Division of the department. 


The Division also provided a consultative statistical service, including sample size 
estimates and advice on the feasibility of alternative plans for various projects. Assist- 
ance was given to the Epidemiology Division in the preliminary planning for a BCG 
evaluation study, an investigation of the relationship between lung cancer incidence and 
possible etiologic factors including smoking, and a study of accidents involving school 
children. Some advice was given in connection with an evaluation of polio vaccine ex- 
perience in Canada in the past year, and was also given to a number of divisions 
in their advisory capacity under the National Health Program, on projects such as re- 
placement procedures in sampling in a neonatal mortality investigation, techniques for 
analysis of cerebral palsy study data and respecting research or statistical units in pro- 
vincial health departments. 


Assistance was also given to a number of divisions, including the Health Grants 
Administration, Indian Health Services and the Disability Allowances authorities in the 
development of record systems; this has included the preparation of record cards and 
reporting forms and advice respecting practical and useful tabulations of recorded data. 


Health Services 


Additional sections of Canada’s Health Services, a report describing in detail the 
public and voluntary health services and resources available to Canadians, were com- 
pleted during the year. Although work pressures prevented this comprehensive report 
being published when planned it is hoped that its publication will be possible in the 
near future. 


Of the two major bulletins on health services published during the year, H ospitals 
in Canada contained a detailed study of active treatment and chronic hospitals in the 
post-war years and included analyses of bed facilities, personnel, bed utilization and 
finances, as well as of bed requirements. Tuberculosis Services in Canada described 
voluntary and government programs of case finding, treatment and rehabilitation in all 
provinces. 


A comprehensive review of data on the Sick Mariners Service was prepared for the 
departmental committee reviewing this program. 


A special study of hospital bed standards and requirements, on which estimates 
of hospital accommodation required might be based for the next twenty-five years, was 
drawn up for the Royal Commission on Canada’s Economic Prospects. A comprehensive 
report covering the major aspects of health planning in Canada was prepared for the 
World Health Organization for presentation at its ninth Assembly in April 1956, and 
the division continued to keep the World Health Organization informed on changes in 
health legislation in Canada. 


An historical analysis of Canadian narcotic legislation was commenced, a number 
of short studies were carried out on different aspects of narcotic control encforcement 
and some documentation was prepared as background material for the Senate Com- 
mittee on the Traffic in Narcotics in Canada. 


An extensive report on Occupational Health Services in Industry, based on data 
collected in the April 1954 Survey of Labour Conditions conducted by the Department 
of Labour, was prepared for the Occupational Health Division for publication as a 
bulletin. In the study an analysis was made of the number of establishments and em- 
ployees provided with services and of physicians and nurses employed. 
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Dental Health 


In its continued collaboration with the Dental Health Division in fluoridation 
studies, the division completed an analysis of the latest series of dental examinations 
and assisted in drafting the 1955 report on the dental effects of water fluoridation. Col- 
laboration was also extended to the Dental Health Division in the preparation of a paper 
on the overall results of fluoridation projects from 1948 to 1955, for publication in the 
Canadian Dental Association Journal. The analysis of dental examinations related to 
stannous fluoride evaluation was completed and a report incorporated in a paper pre- 
sented by the Dental Health Division at the 1955 Annual Meeting of the Canadian Public 
Health Association. The Division also assisted in the planning of future projects to be 
carried out by the Dental Health Division. 


Health Manpower 


A report, Specialists in Canada, June 1954, was published as a supplement to Survey 
of Physicians in Canada, and statistical information on health personnel, including data 
on armed forces reserve medical officers, industrial health physicians and on nurses, was 
provided to the Defence Medical and Dental Services Advisory Board. 


At the request of the Civil Defence Health Planning Group the Division undertook 
the preparation of a manual on the conduct of nursing surveys and provided field dirc- 
tion in the analysis of the results of the Nova Scotia Nursing Inventory for which the 
previous year’s Manitoba Survey, reported on in Survey of Nursing Personnel in Man- 
itoba, was used as a model. Co-operation was continued with the Department of Labour 
in assessment of health manpower problems. 


Basic statistics on trends in the supply and distribution of doctors, dentists, and 
nurses were made available to the Royal Commission on Canada’s Economic Prospects 
and comprehensive data on public health personnel in Canada were supplied to the 
Pan-American Sanitary Bureau. 


The Director of the division assisted the Director of Health Services in advising 
the College of General Practice on its Survey of General Practice and some suggestions 
regarding sample size and survey procedures were made. 


Rehabilitation 


Aid was given to the Department of Labour in preparation of Canada’s views on 
the Recommendation on the Rehabilitation of Disabled Persons adopted by the Inter- 
national Labour Organization at its 38th Session. The Division continued to assist the 
National Advisory Committee on the Rehabilitation of Disabled Persons and the Director 
acted as the Departmental Representative at the annual meeting held in Quebec in 1955. 
Studies of rehabilitation and chronic illness services were extended and special state- 
ments on rehabilitation services and services for the aged were prepared for the World 
Health Organization as well as reports for departmental use. 


Disability Statistics 


A marginal punch card system was established for the analyses by age, sex, and 
disability of medical characteristics of applicants for disability allowances whose cases 
had been reviewed by medical review boards in the provinces, to make data available 
for study on persons accepted, rejected for medical reasons, referred for rehabilitation or 
on whom decision was deferred. In January 1956 an analysis of the first 15,000 accepted 
cases, together with rejected cases in selected provinces, was completed for a conference 
of Review Board members called by the department. 
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Child and Family Welfare 


Progress was made in the planning and initial development of the long-term study 
of child welfare reporting and statistics in Canada. Undertaken at the request of the 
Canadian Welfare Council, this project is designed to encourage comparability in the 
use of basic definitions and in the substance and method of reporting. Meetings were 
held with representatives of the Canadian Welfare Council and the Bureau of Statistics 
and with provincial directors of child welfare in a number of provinces. A staff member 
visited the United States Children’s Bureau and conferred with child welfare officers 
there. A number of preliminary memoranda for discussion with the Advisory Committee 
on Child Welfare Reporting and Statistics of the Canadian Welfare Council were in 
course of preparation at the end of the year. These set out common factors and varia- 
tions in present reporting and examined the concepts and definition on which provincial 
child welfare reporting now rests. 


Preparatory work was also underway on Changes and Developments in F amily and 
Child Welfare, 1953-55, one of the periodic reports undertaken at the request of the 
United Nations. Draft chapters of the bulletin Deserted Wives and Children’s Main- 
tenance Legislation were sent to provincial departments of welfare for review. A first 
draft of a study of provincial legislation on the adoption of children in Canada was 
nearing completion at the end of the year. 


Special memoranda on family and child welfare included reference data on orphan- 
hood in Canada, the reception and maintenance of repatriated children, the adoption 
of children by Canadians living outside Canada, surrender provisions of provincial 
adoption laws and the length of stay of emotionally-disturbed children in selected insti- 


tutions. Bibliographical material was also prepared as requested on a number of 
occasions. 


The Division was represented on an advisory committee to plan a research project 
on trends in institutional care for children as reflected in the one hundred years service 
of the Sunnyside Children’s Centre, Kingston. At the request of the committee, a review 
was prepared of a twenty year period in the early history of the institution, with special 
attention to the impact of provincial grant and supervision on its progress and policy. 


Consultative services were provided on several projects. These included consider- 
ation of the factors to be examined in the selection of a sample and the preparation of 
a questionnaire for a study to determine need for child and family welfare services in 
a metropolitan area. Consultative services were also given on projects concerned with 
the protection of special groups of children and the simplified assessment of clients’ 
fees in a homemaker’s agency. 


Welfare Services for Older Persons 


Trends in the development of services for older people in Canada and, to some 
extent, in other countries, were kept under review, which included study of changes in 
legislation and patterns of service as well as of demographic data. Material prepared in 
the field of aging dealt with federal measures to assist in providing accommodation for 
older people, retirement and the employment of older professional workers, and geriatric 
programs in Canada. A review of research and other studies on behalf of older persons 
was prepared as background material for a radio series on aging. Progress was made on 
a bulletin on federal and provincial legislation on living accommodation for the older 
person, with special reference to principles and standards established and the distribu- 
tion of administrative and financial responsibility. 


Advisory services were made available to local committees on aging on such sub- 
jects as significant factors to be studied in surveying the needs of older people in Can- 
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adian cities, with special reference to problems of sampling, and the content and form 
of the interview schedule, and on a proposed television film on the care of the older 
person. 


The Division was represented on, and prepared documentation for, the Committee 
on Aging of the Canadian Welfare Council, the Interdepartmental Committee on the 
Older Worker and the Committtee on Aging of the American Public Welfare Association. 
Work undertaken in connection with these committees has included the study and re- 
vision of committee documents; the preparation of background material dealing, among 
other things, with statistical data, demographic trends and survey methods; and partici- 
pation in writing committee reports. A member of the division attended the Eighth 
Annual Conference on Aging at the University of Michigan. 


Community Services 


Study of community services continued, with review of programs for special groups 
and problems of financing voluntary services. The Director served on the National 
Executive Committee of the Chests and Councils Division of the Canadian Welfare 
Council, and the head of the Welfare Section acted as departmental representative on 
the Council’s National Committee on the Welfare of Immigrants. 


Manpower in Welfare Services 


Study was continued of the problem of securing personnel for welfare services. The 
head of the Welfare Section participated in planning for the one-day conference on 
“Staffing our Social Agencies” held as part of the Annual Meeting of the Canadian 
Welfare Council and the Director presented an analysis of basic data on the shortage 
of qualified social workers in Canada. The Summary of the Survey of Welfare Positions, 
including some additional data, was prepared for use as the source document at the 
conference. The head of the Welfare Section took an active part in the work of the 
Standing Committee on Personnel of the Canadian Welfare Council in its consideration 
of problems arising out of the shortage of social workers, with particular reference to in- 
service training, and in the preparation of a report to the National Workshop on Social 
Work Education. A French edition of the Report of the Survey of Welfare Positions was 
published. 


A memorandum on the training of welfare personnel and on the advisability of a 
third international survey of social work training in Canada was prepared at the request 
of the United Nations. As a member of the Research Commission of the United States 
Council on Social Work Education, the Director was concerned with problems of train- 
ing and with research on curricula of schools of social work and other studies under- 
taken by the Commission. 


Other Welfare Services 


Certain background material was prepared in connection with the proposed pro- 
gram of federal aid for unemployment assistance. The Division co-operated with the 
Department of Labour in a number of projects concerning industrial pension plans and 
assistance was given to that department in the presentation of Canada’s views on matters 
concerning the welfare of workers at the 38th Annual Session of the International 
Labour Organization. Consultations were held on some preliminary aspects of the 
nation-wide study of married women in employment conducted by the Women’s Bureau 
of the Department of Labour. Projects were suggested for individual and group research 
suitable for candidates for higher degrees in social work and to indicate areas of need 
where research might be undertaken with community support. A report on departmental 
activities was prepared for inclusion in the Canadian Welfare Council bulletin on 
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“Developments in Public Welfare, 1954-55”, published during the year. The head of 
the Welfare Section represented the division on the Editorial Board of “Canadian 
Welfare”. 


Miscellaneous 


Sections of the Canada Year Book and other official publications dealing with 
health, welfare and social security were prepared by the division as in other years. 
Articles were written for “Canada’s Health and Welfare” on Child Welfare Progress in 
Britain, on Day Care Centres, Homemakers, and Boarding Home Programs for the Aged 
in New York City, The New National Sickness Insurance Program in Sweden, The 
Swedish Program for Control of Alcoholism, The Long-Term Patient in the United 
States, Intergovernmental Problems in the United States, Welfare Facilities for Workers 
and the Rehabilitation Resolution adopted by ILO, Social Insurance in Austria, and 
other subjects. Pamphlet and book reviews were prepared on current professional liter- 
ature, and assistance continued to be provided to agencies and persons in the prepara- 
tion of reports for publication related to the work of the department. 
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DIRECTORY OF DEPARTMENTAL ESTABLISHMENTS 


ADMINISTRATIVE OFFICES 
OTTAWA 


Jackson Building, Bank Street 

Birks Building, Sparks Street 

Booth Building Sparks Street 

Garland Building, Queen Street 

No. 3 Temporary Building, Wellington Street 
Trafalgar Building, Queen Street 

Daly Building, Mackenzie Avenue 


CIVIL DEFENCE COLLEGE 
ARNPRIOR, Ont.—P.O. Box 2050 


FAMILY ALLOWANCES AND OLD AGE SECURITY 


ST. JOHN'S; Nild'c ee eee 29 Buckmasters’ Field 
CHARLOTTETOWN, PEI. ............. 59 Queen Street 

RIALIBAX) N.S "Se eee ee Industrial Building 
FREDERICTON, N.B. .......000000000....... Federal Building 

OQUEBEG, Que. eee eee 51 Boulevard des Capucins 
TORONTO J/Ont. = See oe ee 122 Front Street West 

SV LNNIPEC? Many. eae 2 eee 138 Portage Ave. East 
REGINA Sask! LWA. cee eee Dominion Government Building 
EDMONTON Alta). 4 Ja Wand 10182 103rd Street 
VICTORIA,-B.C., 4... 98 a), ey Federal Building 


FOOD AND DRUG LABORATORIES 


OTTAWAAObt een reine Tunney’s Pasture 
HALIFAX NIGGSi Pele | alent Dominion Public Building 
MONTREAL? Que.~# elon. jets 379 Common Street 
TORONTO Ont. 34... 608. A eee 27-39 St. Clair Ave. East 
WINNIPEG AMan: ie aie ee. Aragon Building 
VANGOUVER, BCom 3. =e Federal Building 


FOOD AND DRUG OFFICES 


OT ASV AO te ern arene 2 6 att Re Tunney’s Pasture 

LATE AHN SUL nt ae en. sc is haan Dominion Public Building 
CHARLOTTETOWN, P.E.IL................. 100 Fitzroy Street 
SATNTMIOHN NERY eg a 2 Mas 250 Prince William Street 
SYDNEYGN Si preee ee. sot Naval Administration Building 
ST AORNISONida S| i. tie Fo oe T.A. & B. Society Building 
QUEBEC #Quei(e a a ee 375 Dorchester Street 
THREE RIVERS, Que oy... eee Post Office Building 
SHERBROOKE, Que.....00000000000000000000.... 315 King Street West 
MONTREAL, Queliicccic.ccccceiceeeceectsles. 379 Common Street 
TORONTOS Ont oe, Bates 27 St. Clair Ave. East 
BELEEVIGLE; Ont. 25.00 ee, 12 Bridge Street East 


HAMILTON, Ont...) (ae eee Federal Building 
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COUESB EC Onn@ etic, ccc covedemntent he ctitens Immigration Hospital, Quebec-West 
SAUNT O HIN IN: Bae ete ee erste Pier 9, Immigration Building 
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Overseas 
LANDON Pucland .o2 54.4. e awe 61 Green Street, Mayfair, W.1 
BELFAST, Northern Ireland............... 65 Chichester Street 
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TIVERPOOL, Englandtew: te 34 Moorfields, Liverpool 1 
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PARISS brance ce. et ene eee 388 Avenue de Opéra 
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KARLSRUHE, Germany ....................... Canadian Government Immigration Mission, 
11 Redtenbacherstrasse 
HANOVER, Germany, ic.52..)....000-:- .....10 Kirchroederstrasse 
BERLIN. (Germanye cine sete te Canadian Government Immigration Mission, 
Berlin-Zehlendorf, Berliner Str. 25 
MUNICH, Germany.................. __. ... Canadian Government Immigration Mission, 


Funk Kaserne, Block 1, Freimanner- 
strasse 218, Meunchen-Freimann 
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HAMBURG, Germany ........................ Canadian Government Immigration Missien, 
Admiralitaetstrasse, 46 

VIENNA, Austtia eg 2 a 91) inott Canadian Legation Visa Section, Tuchlau- 
ben 8, Vienna 

ATHENS, “Greecevne 2 | ta oe 18 Anagnostopouloyv St. Kolonaki 


SICK MARINERS CLINICS AND HOSPITALS 


DIALIFAX, N.S. ease + Canny Immigration Building, Pier 21 
SYDNEY,N.S, er a Wipe ay Marine Hospital 

SAINT JOHN. N. Baeawe 0 eee Pier 9 

QUEBEG, Ques eran. Tinta Louise Basin 

MONTREAL, ‘Ouet® fea iiess cc) oe 379 Common Street 
VANCOUVER. Biya 2 a Immigration Building 


QUARANTINE STATIONS AND SUB-STATIONS 


FALIF AXON, S/ Gente carlo Se Sia Pier 21 and Rockhead Hospital 

SAINT JOHN, N.B... Saat. Pier 9 and Quarantine Hospital, 
Lancaster, N.B. 

QUEBEC, Que... ene. ee Louise Basin and Quarantine Hospital, 
Quebec-West 

MONTREAL, Otero ne 6 379 Common Street and Dorval 
Airport 

VANCOUVER, "B.Gee tua) ie was Immigration Building and Sea Island 
Airport 

VICTORIA, "BiG. SUE a hn William Head, B.C. 

CANDERSNAdb.:.,. sit dant one Gander Airport 

sae Sen Que ee ae es under direction of Quarantine 

3 octal gee hat ee Officer in Charge of Quebec. There is 


PORT ALFRED, Que. eh eee 


SEVEN ISLANDS, Que. Port. 


LABORATORIES OF HYGIENE 
OLTAWASOnGe 20545 sakes. 2 heme, 45 Spencer Street and Tunney’s Pasture 


OCCUPATIONAL HEALTH LABORATORIES 


OTTAWA. Oink; 2 ieee co. liners 200 Kent Street 
Health Radiation Laboratory, Laurentian 
Building 


PUBLIC HEALTH ENGINEERING DISTRICT OFFICES 


ERURORINGS i. Cle cen Wee tt a 1g 515 Prince Street 

MONCTON#N. Bi Sep? toh itn) Post Office Building 

MONTREAES Ques ee oe 379 Common Street 

ST. CATHARINES. Onto ok 4th Floor, Dominion Building 
PORTVARTHURe Ont? See) itu Post Office Building 

WINNIPEC oMani ions tooth... Scientific Building, 425% Portage Avenue 
RECIN AU Saskch Nite cetera! Federal Building 

EDMONTON Alta cMeaal. Mend. Post Office Building 


VANCOUVER) B:Gs Ae aaaiht 2 Begg Building, 110 West Georgia Street 
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(Numbers correspond to locations as per map appended) 


ADMINISTRATIVE OFFICES 


Head Office 
North Bay 


Coral Harbour 
Creekside 

Fort Providence 
Fort St. James 


Baker Lake (P) 
Bersimis 

Big Trout Lake 
Cambridge Bay (P) 
Cape Dorset 
Coppermine 
Cross Lake 
Driftpile 
Eskasoni 

Fort a la Corne 
Fort Chimo 

Fort George 
Fort Good Hope 
Fort McPherson 
Fort Norman 
Frobishe1 Bay 
God’s Lake Narrows 
Goodfish Lake 
Hay Lake 
Island Lake 

Lac La Ronge 
Lac Seul 


Blackfoot (Gleichen) 
Blood (Cardston) 
Brandon 

Charles Camsell 
Clearwater Lake 
Coqualeetza 
Dynevor 

Fisher River 

Fort Alexander 


102 
130 


NURSE-DISPENSER 


508 
168 
137 
419 


105 
204 
287 
286 
191 
360 
257 
334 
205 
234 
410 
359 
209 
185 
258 
1838 
208 
407 
259 
232 
412 
119 


HOSPITALS 


328 
426 
179 
579 
198 
553 
853 
DoS 
228 


Halifax 
Quebec City 


Hanceville 
Long Lac 
Lorette 
Lower Post 


NURSING STATIONS 


Lake Harbour 
Lansdowne House 


Little Grand Rapids (P) 


Little Saskatchewan 
Manitowaning 
Mistawassis (Leask). 
Nelson House 
Onion Lake 
Osnaburgh 

Oxford House 
Peigan (Brocket) 
Pelican Narrows 
Pikangikum 

Port Harrison 
Pukatawagan (P) 
Rupert’s House 
Sandy Lake 

Saddle Lake 

Split Lake 

St. Therese’s Pt. 
Stony (Morley) 
Tobique 


Fort Qu’Appelle 
Hobbema 

Lady Willingdon 
Miller Bay 
Moose Factory 
Nanaimo 

North Battleford 
Norway House 
Sioux Lookout 
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166 


139 
157 
531 
437 
558 
505 
357 
160 
109 
256 
500 
103 
292 


436 
532 
144 
116 
804 
411 
422 
187 
108 
260 
162 
164 
409 
213 
439 
438 
423 
432 
559 
415 
803 
212 
118 
118 
509 
142 
188 
562 
8383 
506 
146 
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Caughnawaga 
Deseronto 
Duncan 

Fort Smith 
Hazelton 
Kamloops 
Prince Albert 
Sarnia 
Sydney 

The Pas 
Vancouver 
Pangnirtung 
Chesterfield 


Aklavik 
Alert Bay 
Amos 

Big Cove 
Broadview 


Calgary 


Carmacks (Seas.) 


Chapleau 
Chatham (P) 
Churchill (P) 
Chippewa Hills 
Christian Island 
Fort Chipewyan 
Fort Frances 
Fort Rae 

Fort Resolution 
Fort St. John 
Fort Simpson 
Greenville 
High Prairie 
Kamsack 
Kenora 
Kingsclear 
Lennox Island 
Lillooet 
Maniwaki 
Manowan 
Massett 
Meadow Lake 
Merritt 

Mingan (Seas.) 


CLINICS 


428 
400 
296 
328 
426 
191 
579 
198 
358 
179 
528 
253 
228 


Blood (Cardston) 
Edmonton 

Fort Alexander 
Fort Qu’Appelle 
Hobbema 
Manitowaning 
Miller Bay 
Moose Factory 
North Battleford 
Ohsweken 
Sardis 

Norway House 
Sioux Lookout 
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135 
159 
136 
148 
163 
158 
134 
284 
211 
560 
306 
141 
147 
131 
285 
190 
132 
111 
406 
val 
188 
420 
148 
538 
556 
504 
161 
145 
307 
421 
507 


Mistassini (Seas.) 
Muncey 
Obedjiwan 

Oka 

Parry Sound 
Peterborough 
Pointe Bleue (Roberval) 
Portage la Prairie 
Port Arthur 

Fort Simpson 
Punnichy 

Rapid Lake (Seas.) 
Restigouche 
Romaine (Seas.) 
Sandy Bay 

Sault Ste. Marie 
Sept Iles 
Shubenacadie 

St. Paul 

St. Regis 
Sturgeon Falls 
Teslin (Seas.) 
Timiskaming 
Tofino 
Vanderhoof 
Vernon 

Walpole Island 
Waswanipi (Seas.) 
White Bear Lake 
Whitehorse 
Williams Lake 


a a \ 155090 4 om 5 | aS 
“ap \ 4d ‘ \ e / SS*0i*T postaay S— 1 xtpuoddy » 
ate \ : tees ‘ 
we | 2 Neremedsnas S/3)3 1 ¥ I A t 
v ‘) | gy ( ve i {Odeauuiyy > 

seth | sybeow 55 Pid / 
 pbomouybnod 12) Ted a z eased, F ( 
n 
= I ews o *3pOD IUSLYSTTGPISY SOTAIOS 4)[DAH UDTPUT oO} PuodsaLIOD siaquinu eduarEzar do}, Ps 
Rian ‘! apt SUAS on k:}) i o4ang *pasodor| saywotpuy = (d) 
2°°"Yomounw ‘yoy x )} 
Aq 2409 y 


eeL0e 


yf oo Nee et Ct / 
> ybinqousoe<?90 2 9P Qe ‘ Bp spuc) ei ye 


OG ee rene ieend 
nathan OC EBSA 


acnoy @UMops oy > 
p02. Sh teves ffe ra 
ios nosy big” aN 
me 4 ees — i) 404) 


AYO|S 


: X. 4 
wosiuby 440d 


es i 
< 


“L 
+ 


| 
N Z 
\ 
: lanl 
a] 
we 
ay tan sous 0" { 
—~—_s sdempey jedouug a on ‘ is 2 by | 
VdVNV) tye as 
va 2Q> 
wa 
ode Se oor ee”*~=<CS~ttCi CO 


Sejw yo aR2S 


ete ar 
UuOsseUg?W 44 5 a 
WADIA 


ee ee 


salLidiovd 


SSDIANSS HLWV3H 
NHYFHLYON GNY NVIGNI 


Applications for copies of this publication 
should be addressed to: 


The Queen’s Printer, Ottawa 
Price 50c 


FOOD AND DRUG 
DIRECTORATE 


DEPARTMENT OF NATIONAL HEALTH & WELFARE 


DEPUTY 
MINISTER 
HEALTH 


HEALTH BRANCH 


INDIAN AND NORTHERN 
HEALTH SERVICES 
DIRECTORATE 


HEALTH SERVICES 
DIRECTORATE 


Divisions Regions Northern Principol Medico! Officer 
Loborotory Services Eostem Heolth Health Grants 
Inspection Services pcortoue) Services 

iministrction Services nit = 
CNET “Wienipea) Principal Medical Officer 
Proprietary or Sepkstchewen Health Insurance Studies 
Potent Medicines Mental Health 
(Regine) 
Foot Hills 
(Edmonton) Principel Medicol Officer 
Holifox tai ‘ Reseorch Development 
Montreal floncouver, 
Ton Nacoile Laborotery of Hygiene 
Winnipeg Control Epidemiology Division 
Vancouver Division 


Principal Medical Officer 
Environmental Health ond 
Special Projects 
Civil Defence Health Planning 
Medicol Rehabilitation and 
Disobility Advisory Service 


Holifoe 
Gonder 


Quebec? 


Principal Medical Officer Medical Advi: 


Civil Aviotion Medicine Division 
Civil Service Heolth Division 


Quorantine, Immigration Medicol & Sick Mariners Services — 
- Offices 


Soint Jehn* 


Occupational Health Division 
‘Occupational Health Laboratory 
Public Health Engineering Division 


Regicnol Olfices 


ry Services 


Consultant Servic 
Child ond Maternal Health 

Voncovwer® Dentol Health 

Vicrerlo Hospital Design 

Englend ond Evrope Nutrition 


Blindness Control 
Nursing Consultont 


= 


AUTHORIZED COUNCILS, COMMITTEES, BOARDS 
& OTHER RELATED HEALTH AGENCIES 


DOMINION COUNCIL OF HEALTH 

Advisory Pavel an Drugs 

Advixery Panel on Feods 

Conadien Council on Nutrition 
Advisory Committee on Mental Health 

Scientific Advisoiy Commitier on Maternel Hyglece 
Degartmental Committee on Environmental Pollution 
1 Control Olvectors 
1s omong Indions 
Ith Loboratory Serv 
tie Drug Addiction 


Technical Advisory Committ 
Cixi] Aviation Regional M 
Advisory Boord on Propyi 
Technical Advisory Committee on Indus 
Sclentilic Adelxety Committes on Child Hygiene 
Notional Health Pesticides Connitiee 
Canadien Drug Advinery Committee 


MINISTER 


PARLIAMENTARY 
ASSISTANT 


PRIVATE SECRETARY 


[execute ASSISTANT 


DEPUTY 
AINISTER 
WELFARE 


ADMINISTRATION 
BRANCH 


Dept'l Secretary's Division 
Accounts & E 
Registry Service: 


oles Section 


WELFARE BRANCH 


Duplicating Section 


SOCIAL AIO DIVISION | 


FAMILY ALLOWANCES AND 
OLD AGE SECURITY DIVISION 


Secretoriol Services 


Old Age Assistonce 


Information Services Division 


Edirostol Section bled Persons Allowances 
Clericol Sectien 
Distribution. 


Photearaphic Section 
Legol 


Depertmental Library 
Moin Likeory 
Food ond Drug Librery 
Lab. of Hysiene Litrory 
Occupational Health Libcery 


Personnel Division 
Selection & Assignments 
Organization & Establishment 
Loove & Attendonce 
Stoll Poy 
Stolf Records 
Sup'a & Werkmen's Comp. 


Coordinator's Office 


Purchasing & Supply Division Civil Defence College (Arn 


Civil Service Civil 


Research ond Stotistics Div, Training ond Training Aids 


Health Core Federal-Provini 
Health ord Communicotions ond Early 
Rehobilitation Services 


Health, Welfare and Recept 
‘Areo Plonning 

Operational Exercises 

Regional Lioison 


sles 
Mointenonce 
Administrative Services 


ASSOCIATED SERVICES 


Tronslotion Olfice 
(Bureau of Translations) 


Chiel Treasury Olficer 
(Comptroller of the Treosury) 


Charletteiown, PEt. 
Holifor, NS- 
Fredesictin, NB. 
Qvebec, P.Q. 
Teronto, Ont. 
Winnipey, Mone 
Regins, Sorks 
Edmonton, Alto. 


Victoria, B.C 


Blind Persons Allowances 


CIVIL DEFENCE DIVISION 


Headquarters Administration 
jelence 
Gronts Program 


Transportation and Evacuation Planning 


Reglonal Offices 
St. John's, Newfoundland 
Charlottetown, Prince Edward Island 
Holifox, Nova Scotio 
Fredericton, New Brunswick 
Quebec City, Quebec 
Toronto, Ontario 
Winnipeg, Manitoba 
Regina, Saskatchewan 
Edmonton, Alberta 
Victoria, British Columbia 
Ottawa (lor N.W.T. & Yukon) 


prict) 


Warning 


ion, 


— 
AUTHORIZED COUNCILS, COMMITTEES, BOARDS 
& OTHER RELATED WELFARE AGENCIES 


Advisory Beord on Old Age Assistonce 
Adelnory Board on Blind Persons Allowances 


Advisory Board on Disabled Persons Allewancer 


Fonily Allowances Appeal Comaittees 


Old Age Secutity Tribunals 


November 1955 


oe a Laan th ae 


pt emteamete + come me ahmed ~y> a ee 
= 


i: \ ’ ie 


l 1 : HCY. ' f ; { Ab beth i" ‘ At 
’ | a ae are ee mn 
| feces HrTg a | age 
5 read @ ia | ree aE 
4 " ¢ A other ‘ * : : | i ‘\arn rat Pande, ae 
7 tw al abd H a 7 
leat ) ee \ ” alia ee 
at Aid f i witely : iv a yeehpn iin 
“ae | et i net eh oie wae. 
oe hes p age & : 
7 ; 


a omer fl t Eadiads he tyes .* an 
Laat A " i ieee. 0 ‘ yuk ot wal 
— j F . oe Teorey 


ANNUAL REPORT 


| 


: | DEPARTMENT 

OF 

“NATIONAL HEALTH 
AND 


WELFARE 


R THE FISCAL YEAR ENDED MARCH 31 


Library 
of the 


Academy of Medicine 


Toronto 


YO"BB 
Aresented by 


THE DEPARTMENT OF 


NATIONAL HEALTH AND WELFARE 


ANNUAL REPORT 


FOR THE FISCAL YEAR 


ENDED MARCH 31 


1957 


Edmond Cloutier, C.M.G., O.A., D.S.P., 
Queen’s Printer and Controller of Stationery 
Ottawa, 1958 


To His Excellency the Right Honourable Vincent Massey, C.H., Governor- 
General and Commander-in-Chief of Canada. 


May IT PLEASE YOUR EXCELLENCY: 
The undersigned has the honour to present to Your Excellency the Annual 


Report of the Department of National Health and Welfare for the fiscal year ended 
March 31, 1957 (during which the previous administration was in office). 


Respectfully submitted. 


J. WALDO MONTEITH, 
Minister of National Health and Welfare. 


52306-8—14 


40488 


7 as v 


Sata “O58 


J 
! 

a 2. 

= a 

+ 0 » | a - af 

yin FERITEMON OCW ot wv ail ae 
7 su I at ai i en 3 
T o 4 - 
i ¥ ey a =. — 
‘ ; i ‘ : : a yy iy _ cK 
3 Vira ry : ; ae 
jew ‘ - | | : ot} 
if ' 
Whe | 
iN ; 
; ese inn 
mj 
: i. i x a vy 
Strep hos ~ 
' ry a 


ai 
‘ #7 


CONTENTS 


Page 
Deputy:-Ministersi Reporte: cavicscsivoceaseees eee aerate arr ne hnrhde co I8 ONE AEN S22 9 
HEALTH BRANCH 
Introduction 

Tonizing Radiation tp3.=).. Sacto... JOT AEN SUA ERD. BETS Ty 
Ghildgande Maternal: Flealtiis a syesrer a) necp tcc: ree ee ants nas cea ce mts x Soon is 11 
IEXa) TAD (a Vox a lal Cosa {ito bn eee eo enact et a RN at a eA er te co a eo 11 
Food: and. Dru gsyent hs cshto tte hee ead hates RO ee coe Loch Bs Detach Rtn os Re Re 1 
BTN DOVES ime Healt so wterstccr cxpeasecscvzecees cx sesars Feevaah gut cA Set ONT hoo A Ae EES oe 12 
OESANIZ A OD scse-coase wacehake Mee ees eR TR: Pe Ts MED SADIE sce 1 [32 
Dominions CouncilWote Healtwrr. sorts. teen. «een. ok. MUNN eos cov casssncseteess 13 
Financial [Provision wer. veere eee es ccetricc eee rears EE, eee MEMOIR coc cesshe st erileos 14 

Food and Drugs } 
BOODZANDEDRU Gr DIRECTO RAC Bore reer acter mer eie cane eon ete sca 15 
GOTO T A Lee ee ere eRe ee ee cee SR eS A, ite Pe cacu cee Uae cope mnGNT csnseaat esate ener 15 
WONSUIMEr RR ClAtl ONS ee mere terete ee rrc rere rar trtcan cect fierce neta anee rae tecsoceastenta 16 
INTSAIGALR SECULOI emer Rene ere Se eee oats rececce cotta Sones rece enc accenesuperesneeaneussiretieoniers 16 
| oT eg ON apa coe ie Sete er AEE RY ABH. CARE SU Tacs och EE PAS SCD EREPS on SP oS EP 17 
TNSPECtIOMUSEI ICES ier: eke eee teehee REN ets ccgies sacs sepa casaressuspeseuncoressyphecy2a it7/ 
Ndministrativew Services vaie ee Tee. aes ene artes. 8 Pata reece tra sccnsassaciusverenads 18 
Proprictanysounbatents Medicine BDiVISIOUP merits ecere te ee tere ereecorcseas a rc <acnenees= 18 
aboravOnym@ SecviCes tenes te ee etry ere net ete ce tear eetstreriarapecchentelccesataage “cise tenesbi' 19 
GOS hoe ngs acta ee BEE ey tne ed ea Re ee cnt ne ROM Re Ed = Ca 19 
Opganics GHemaistiyaein, Wena oo eases riences eer ots eerecme oan eas eeasy ee 20 
Pharmaceutical Chemisti veer ene eet cert cette tack cnceereere ace tena. care erase 20 
ROOdt GHEMNISUCY rere corer reer trans sateen reper ne cate ae ave 21 
IEE CHGITOLO SVG 1 sets cies dais 2s cleatsane nse capo ccseas dacseacue eco + RE Re A. a es 21 
Pharmacology,cand. Toxicology gests. da toenthe bes hans eee ee se 21 
BION CLT1 CS says aute same nck eit reas Maat aan, «Pte va Re ae aD) 
Physiolosy, and! HOrmones) 6 cscspcrece.- Sees see cer tee poche ceves ee 22 
Animal, Ratholo giao sec, etic Meet ee + See tsa rie oo Maaict. <5. orascn5. ee 23 
Cosmetics, Food Colours and Alcoholic Beverages ..............ccccccceeseesesesees 23 
Vitamin and NUVtritiomcs 28x its, etna Aen eRe Aa RCTS, SESE, trees pater ey 23 
Biophysics redtanteceses Sh teathatel downto hen en Shs dase cuncon ie ae ccmeles tn pauinsd cae one 24 
Tables:- Dress BxXamineds. Somme germs. cre tives. Sates). eh seta cco cscx-cccsaw ens 25 
Examination of Domestic: ROOdS et. srt. bch tiie tee See coos nts cctedeseseee 26 
Examinationyof slmported §HOOdS# fee. ssehacereck sth tetieeefeeveceeceeescessenee 27 
DIVISION: OR NARCOTI@CICONEROLS Fe FATS VIER? ROR oo occ cecsartcs 28 
GORE A he pede ieee tanner ee eromenen tie) che thai. t os RANCRMN NLS th, MOON MAE Meera ct lutianeandae 28 
EORMICSUC HT ACN tn noe ee ee ee cre ne RR TO, Menten, enema enn ath aie nasians deal 28 
SupervisionsovercRetail Pharmacists ee crrt rteeasteterere etee eee aches ses oak seaasacceeves 28 
Isiatsonawith «the-~ Professions ecenserem re een rk, erent tne Nee cece icin oct suyacases 29 
CSOT VICHOTS AAO ee Ae: Lee ae, CRON BER, RR RTRRN TORTS. UAE Sgt OER, ope oe ssa udbadaneeay she 29 
Intemational, Co-operation. cpeseemer mete see ee rei settte tisnesestnessainonss ss 29 
Tables: Estimated Consumption of Narcotics, 1947-1956 .........ccccccceenteees 30 
Tniports, of Main INBGCOtCSID47=1 95 Gm eee ee cc scsctbcessve 31 
Convictions ‘during? Calendarmy ear lO56 meee een errr cn svece bsakcsseses 32 


5 


6 DEPARTMENT OF NATIONAL HEALTH AND WELFARE 
Health Services Directorate Page 
CONSULTANT SERVICES 
Bimcamess | COMO! oes ece coerce esc Re ead aotearoa Rr PE 33 
Child and Maternal Health » f 34 
Dental Health. eee be 37 
1S Vays oy bee) Wes D Yeh Kea 0 A ceerernecsch gs caeacecsaeaoauc. creeper ser ot oe GahotcoD xs caece acbede 730 och cI edo OS ABLONELE 39. 
Mental “Fleatthn sce 5.5 cece yi eters ec ene eee cere se tomer eres 40 
INutiition: G5. ectecscacctecd Conc scareecestene een ony eee ae sentences ance eee es Lpatabontde. arty 4a 
ENVIRONMENTAL HEALTH AND SPECIAL PROJECTS 
Medical Rehabilitation and Disability reap ServiCer cence cose eee ee 45 
Occupational Health) Divisi@meQayy.c.,.4.1-f: 0b tert n= cne.cess cy evecetessrescysnesnaeneseyensoureuane 46 
Public: Health Engineering? Divisione 3.c eo eee nee cee eres 49 
Table: Drinking Water Quality—Common Carriers ............::c:cesceeeseereesseeeeeneeens 54 
HEALTH (GRANTS ADMENISERA PION) sccccstistiensttestssesteccss--teett ce ener ottennenanes 54 
HEATH INSURANCE STUDIES eircscrcet ar covers csescacene steno teee nena ne ten amea earns 56 
RESEARCH DEVELOPMENT AND INTERNATIONAL HEALTH 
Research) Development. 3o...cccyatiecscicsrsessesnievgteseeaeas cantante eee eee 57 
Tables: Allocations for Intramural Research, 1956-57 ............ccccceeeteseseeeresereees 59 
Allocations for Research under the National Health Program, by 
Grant, by... PrOVinces. 2.:.5.c...co.sc<e-eovctseonqoinaew enh souceawanscoten tenant ste. mea tenet ene 60 
Research, according to Field of Medicine 20.00.00... ccceseeesseeeseensserene 61 
Research, according to Disease Entity ............... os Susans lenses dee susteayeres 61 
Epidemiology Division’ ..4.ccccas.<sercst.cenctansossossierarseeunserensdiesass utente nae eee 62 
Laboratory of Ay ciene. senses. ree eA bE RTE IRS A TA Ee BLE ee 63 
Virus LAD OLatOLIeS) cosaaccecey ses caeeaecucstee er aes a teeta cacao eee ean enaec rane oe ne earner 64 
Bacterrological Waboratories!: 22,2. .scccceseeoecnssce tivo aaa” sha eeu arene 65 
Biochemical Research, Laboratories: ..iccjccciesestcccecs-otos-0sspaepee ands fasaseenaaemee eo 68 
Clinical WaboratorieS: y so..caetsces.noeiny smo ce vie cgase te tae see ee etek aol 
EMSOUOSES WADOLACOUIES 2 pcencc sees aeeanic s Ssetee eine eran cate gL 2 poet Comes Reed @ 
Biologics’ Control Laboratories: sicascseceee-ce eee epee a ee ee ee eae 2) 
Administration: SeCtiOn <.22:.0-<-peestaber he serrated toatl asad tt --aay soveteareneee 75 
Itemsiot Special Interest) sicc.a ances geet eee sean cares oat oe 75 
Plans forsthe: Next; Fiscal Year acssccct outers rea eee ee eee 75 
Indian and Northern Health Services 1956 
TritrOduc titi ciovrdencesoviaganeceacsecstassacssca¥aree as iuteagtendequensmavens. a nscercsy ty toe On Rc MACNN cence neater 76 
Tndian: Health, Services: ccivc..cvicsisiecavstnvanoansiovattvdsammscvavuneavarnencnanncieohs Sm eeean ote RT a com nae cee 76 
Northern» Health: Services cic. csscasc sctvsdieti vn ses CORR LANE. SY IR ede conse sone 77 
Vital. SEACISELCS  ccsesyccouscsoteeses cna dncy vec ba stapes neste tohatrecan tol ee eaten Rees cer tic ale Ree OMEN enste arene 77 
Facilities: and . Stafh.ccsecscsvsacscccanvcoetth touts cnunciosnonas vos APRON Rea eetells tate ea Ob eccanslareceoes 78 
ACEVITIES OSG Gs cavirasecovinhoceus ep nreeseneen ties oeree eons ernt rene nsaas ene ALi) he MOL SEE, o eee eRe 79 
Extension..to..Services. 19SGuOvRE. . ALES... OTR... RII), PUG eR ites a cansen ener 80 
Co-operation: with, Other Agencies i cisciervsssssscesecsscesi een een tobes att tete a eted SAMNAdnok es See sbaze=N 82 
Tables: Canadian Eskimo and Registered Indian Populations ..............0.0..08 81 
Estimated Total Canadian Eskimo and Registered Indians ................ 81 
LN.HS. Bacilitiess by sRestoris ®.. meme ae ct emer tees ca oaverentnedey: 82 
Location, Capacity and Staff of I.LN.H.S. Nursing Stations ................ 83 
Location, Capacity and Staff of I.N.H.S. Hospitals 0.0.00... 84 
TAN:H.S: POSitiGse ae cei iiteescesk cesses rye san tere ta aue eee  eeeeer 84 
Eskimo and Registered Indians Occupying I.N.H.S. Positions ............ 85 
I.N.H.S. Health Centres: <..:.....:csicicpernerdth Renton tt..eaiets.. tenement suns 85 
TN.H-S.. Clinics. .2:.:.2 2 vacpettca ss. 20s. 0 arenaerinyeth «meee eaten terete aoc 86 
Total In-patient Movement In Each I.N.H.S. Hospital 0.0000. 88 
Total In-patient Movement In Each I.N.H.S. Nursing Station .............. 89 
In-patient Movement by Condition and Region ..............cceceeeees 90 
B.C.G., VaccinationspoywealsNeH:Ss-Resions make. oa..ateeaee ceases 91 
Anti-Poliomyelitis: Inoculationsyeiinoty-}. carats pe eee ec 91 
Charts: Selected Causes of Indian Mortality by Rank ..............::ccecccseseeseeeeeese 92 


Indian and Eskimo Patients Days; 1953-19560 ean eee eee 93 


ANNUAL REPORT : 


Medical Advisory Services Page 
Civil PAViatiot NECCICIMC™ DIVISION: Seettet creaccetcecseeccecesttegraniosrsccgvecsousapernessosaceacescenverscesee 94 
Givilu Service Health DiviSlOMe ec st sc etectne otras core esccese see ener coteadacdoishes Daressonneat sakes 94 

Mahleso Frealth: Centres SCACISUCS: sesetes crea tert avers oreo nS avian actekcturanwnre stenmesnes puesssesenersue 98 
Retirements from Service—According to Disability .........0..c cece ees 99 
ET ealthr innit t SCattStl CS rete cere ee rete re none cc aesrersamnccesact os svessparasanessusvers 100 
Quarantine, Immigration Medical and Sick Mariners Services ..........::eceseeeeerenees 101 
Quarantine Service .........:. erat eae Mi PR AN IM senccatenrsacenseiasenestevecsensccsnessceseerenseg 101 
Tables: Ships boarded by Quarantine Officers ............:ceseseeseseseseesesenetsenereeseeens 103 
Control, of Rats “omy Vessels s, c.:csce-c:apsvecetacentssaxiccss1:- eet AN: -Teemeaoanets 104 
Inspection of Aircraft subject to Quaramtime ........cce ees eeseesenetseereeeees 105 
Theprosy, oobi de doc ties an eeto hens Mead so REO eh tA ete tiaess ease dasaaas 105 
Table: Leprosaria Annual Census. ..............csssssivicsssssssssesscscessscusecnennensoncasssssassesoees 106 
Immigration, Medical Service ,.....::2::sc-c-ssprsrssroersedvsencensusenesnsereresrs sefssurnnsccavecsenohstbak 106 
Tables: Summarys Of ACtivithes cyscssccessececstitatesbacecscasbberssscocscspaseet enaerereseacsacensessoeese 108 
Gases. pre-screened at: Ottaway viv.ciiiiiviccstenseonesowessnavntsentoanetstecrocenecensnattee 110 
Gertifications under Immigration “Act ici ciicseccsticcpssetscsuseotesserascorseaeees 112 
Sick @ Mianinens - SSEVICE Me teectes eek ee ce ee wee a ese oe Lanerenee acetates sans casastecseameretsa¥ es 113 
Tables: Statement of Diseases and Injuries treated 0.0.2... cc eeceeeseeeenteeenneeees 114 
Revenue, Expenditure and Deficit Classified According to Type of 
MUA S) leas A iets ane reer ane eS ere eT eee nee roa 115 


Ag iech deh 1s osair ts ures Reeser eenegeeeaapantag RE ers Pr an ee nO8 tan cach ented amupetios ae uepessicres 116 
WNEMPLOVMEN DE sASSISTAINGE) beaters. eset eee ick ccectabates st nde rdegee-faracaees-caserss 118 
Tables: Federal Share of Expenditures (1955-56) occ. cccccecccseesseceeeeteenseenennees 120 
Federal Share of Expenditures (1956-57 )) wc.cies..c....-spnenscecssuueeanvngee serves 121 
Number of Persons in Receipt of Assistance (1955-56) .........:ceecee 122 
Number of Persons in Receipt of Assistance (1956-57) ........::ccceee 123 
VIED) OA GEA SOS LAIN C Bite cory eerie ative ssc ok og cans van cee duuen te vresedean eosscvescsses AP QUEEN. bx. Aenea 124 
ALLOWANGESERORSBEINDEPERSONS weig cs trrteta teres te etiadaccestath coccneneescoeenuearnee 125 
APTOWANGESIFOR) DISABBE D7 PERSONS Ginccre saat eaad (nssabe cecracrastaansquieeseieeeese 126 
OLD” AGESPENSIONS ws. vk sce. ces Le PG, RL eee 128 
Tables: Number of Recipients, Average Monthly Assistance and Total Federal 
Payments, under the Old Age Assistance Act .........:ccsseceeeeeees 128 
Number of Recipients, Average Monthly Allowance and Total Federal 
Payments, under the Blind Persons” AC ici iccsreaceverceneesscene 129 
Number of Recipients, Average Monthly Allowance and Total Federal 
Payments, under the Disabled Persons Act ..............cccesccesseeeteeeees 130 
Recapitulation of Federal Payments from Inception of the Disabled 
PPErSOMS: ACE yore cag cog cactp set ecoch ogy fe eeeeescsavaee raprecsaeet-sptst/aoutoquns eseys tate 131 
Family Allowances and Old Age Security ............::..:c cesses iets enneeniee 132 
SPATE MATL CA CCOIMIMOCALION, wrote tee ntact tna eter cnx ean Veetames eatin dua isuteetgranos nasa ce 132 
Gostsh GhMAdMINistration ee ee eRe eee FO eG LM Pastirsetsedincievererenieuserestae LOS 
NV GIL ATS USE VICES PAE. Cees heehee eM oe ICA Sect os Ghent cee Recess dies ustesseerdcteetemactreaueantaodesensed 133 
Family Allowances— 
PAVITICT tS secs Senne See ee eee ee sa ces cece cand arcs teases sates 133 
VET PAV INCI See re crs esi erro een a ire ea casiicv as Cave one sass Ges an orcs cgssaasna>« aa ee aes 134 
SCHoOole Attendances ANG sEMIplOVMICMUM ee tert tees rescactcexcce aeatseresteasdesentpancstmes assed 134 
Old Age Security— ; 
Pavyamients) eles ack. cota se cetera ode eaenr chee ten auetigen genet ansenvecteresestusneasfuaceroatonsbde-farcseserdiés 134 
QOVerpayMeHts ec ceescecesrcncee: ne seenc thoes sarsenvenccaeapntenahacsipdqavaeneseetacve a: acs wpseasenst deswecace-eat 134 


POE Of, A Be access corse eee coer cee eset erat ce tsosie c= hse edennnoenencss se oboe sasrzaserioen insvcasearek 135 


8 DEPARTMENT OF NATIONAL HEALTH AND WELFARE 


Page 
Tables: Comparative statement of Family Allowances Payments between 
March. 1956 tand March 1957 pce tee ree eee eee 136 
Net Family Allowances Payments, by Fiscal Years ..............00:cccccseeees 137 
Overpayments of, Family Allowances, rr. ..cc.ascsceiatvascserorssenthe=sschescesecseasee 138 
Statistics von Old Age” SCCUIILY: sressk-e ccecc sce ones ne eee 139. 
CIVIL DEFENCE 
General. sl sicccsstth ehh sis Mn aiieerti raters ee a SEN. Bc 140 
CompensationA preements ii Pi as a ee PO So cecenies 140 
Financial\ Assistance’ “Programi> meses erck seers Pee et ee cceiibscenteectoee 140 
Table:\ Financial Assistance-Prograii wesc. vxis.steesseesee eee eee ne 141 
Hose Coupling Standardization. Progrant. was ee ee ee 142 
Provincial), Exercises) 2435s; AGI ale errs ee ee Pe 142 
Information (SeryiCes j.o...5.s03soeessseequk cesnarwasauin seis sus seats BEE 142 
Pleaminin goose hese cnc csancs suc cuca sateneiate vaee chu sestasinss i Cae ts Rie eS ea ena REPRE ee ee 143 
"Transportation r. «dec L seiko cess. Ae edac sets RR RE NS EET ee 144 
Warning andaGommiunications™ . ..:.063c.ses0. 8 See ee, ee ee 144 
Welfare ..Fabepee, RI Sk Ae, pee RN SIMO uns arse ae ee 144 
Flealth ‘Services’: Aeon Sete iG? Sen see cos, SR eet. Seen Sa Oe ne Oe 145 
Civil Service Civil Defence (Ottawa) cen res eS PEN DSW SITE rs UNE FETE enirenatnei 147 
"Praining ssc Se ae a OO Pe RI Loo ie caer ees ane 147 
Tables: Candidates trained at the Canadian Civil Defence College o.......c.cccccccceccceeeeee 148 
CiviloDetence® Workets sin ygCanadag ne eee eee ee 149 
Civil DefeticeX@ollesé™ Saye cv rrstcn ic: eee en Te ne 149 
Table: Courses at Federal Civil) Defence College...) ee 150 
ADMINISTRATION BRANCH 
Departmental “Secretaryis #Division, Sah eae. yeaaee ters ear ee eee 151 
Information Services Division 4? sca tes do Aes SEAS ee ee 152 
Legal. Division 27. Serine aie rec PRES Oe ee 154 
Departmental - Library ts 2i8 1 Ae ee ee orenine> SPY Seen ee ne ee 155 
BRersonnel Division wissen ccccccesesctsssassaeevsacsevenscetd sax SNe ee ee 155 
Tables: Geographical Distribution of Staff, March 31, 1957 oo.....cccceccccceceseeeseseeeeees 156 
Staff Strength, by Division, at March 31, 1956, and at March 31, 1957 ........ 1 lesye/ 
Changes of full-time staff with special reference to professional classes ...... 158 
Purchasing vandeSipplys DivisionrAz.. 404 ee Bae ee ee ee 159 
Researchandy Statistics, Divisionseeniaitess:.9e Pee ee eee 159 
DIRECTORY, OF sDEPARTMENTALSZOBBICERS ie. .t ear, ane tee ene 166 
DIRECTORY OF DEPARTMENTAL ESTABLISHMENTS 2. ne te cesses 168 


To the Honourable J. Waldo Monteith, F.C.A., M.P., Minister of National 
Health and Welfare, Ottawa. 


Sir: 


In submitting this Annual Report of the Department's activities for the fiscal 
year 1956-57, we take note of the fact that the period under review was prior to 
your assumption of responsibility. 

During 1956-57, there were a number of important developments in the 
health and welfare fields at the federal level which we feel merit particular attention. 
On the health side, a Bill was introduced in the House of Commons towards the 
year-end authorizing federal payments to the provinces in respect of insurance 
programs providing basic ward hospital care and certain laboratory, radiological 
and other diagnostic services. The Bill, which was given first reading on March 
25, 1957, stemmed from proposals made to the provinces by the federal govern- 
ment in January of the previous year. In the intervening period, these proposals 
had been accepted by five of the necessary six provinces and were still under 
study elsewhere. 


The year also saw a progressive extention of the federal-provincial poliomye- 
litis immunization program under which the protection of the Salk Vaccine is 
provided without charge to children in the most susceptible age groups. The 
program’s safety record was maintained and while other factors were operative, 
added weight was given to the vaccine’s original promise of effective control 
against poliomyelitis by the continuing low incidence of the disease throughout 
Canada. 


On the welfare side, one of the principal highlights of the year’s activities 
was the inauguration of the new federal-provincial unemployment assistance 
program. Enabling legislation was given Royal Assent on July. t1.. 1936, 
authorizing the federal government to share with the provinces in expenditures 
for unemployment assistance made by a province or municipality whenever the 
number of persons assisted in any month exceeded 0.45 per cent of the provincial 
population. In anticipation of the enactment of this legislation, six provinces had 
signed agreements—five of which were retroactive to July 1955 and one to 
January 1956. 

Towards the year-end, the federal government announced that amendments 
would be introduced to provide increased benefits under the Family Allowances 
Act and the Old Age Security Act; and that increases would also be sought in the 
benefit rates and income ceilings under the Old Age Assistance Act, the Blind 
Persons Act and the Disabled Persons Act. It was proposed that these various 
changes take effect September 1, 1957 in the case of Family Allowances and 
July 1, 1957 in the case of other programs. Legislative action had not yet been 
taken when the fiscal year ended. 

The extent of the Department’s activities was reflected in the fact that 
expenditures in 1956-57 rose to $884.8 million—an increase of $43.9 million 
over the previous year. The bulk of this increase was due to outlays under the 
new Unemployment Assistance Act and to the normal annual growth in such 
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established welfare programs as Family Allowances, Old Age Security and 
Disability Allowances resulting from the steady rise in Canada’s population. 


Mr. Minister, this letter of transmittal would hardly be complete without 
some reference to the generally efficient and conscientious manner in which the 
staff of this Department performed its duties in the year under review. We are 
confident that you may look forward to the same wholehearted co-operation and 
support which its members accorded the previous administration. 


Respectfully submitted, 


G. D. W. CAMERON, 
Deputy Minister of National Health 
and Welfare (Health) 


G. F. DAVIDSON, 


Deputy Minister of National Health 
and Welfare (Welfare) 


OTTAWA, Canada. 
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HEALTH BRANCH 


INTRODUCTION 


While the subject of federal participation in provincial hospital insurance 
schemes probably took first place in the interest and attention of workers in the 
health field, the year under review has seen much activity and some significant 
developments in other important areas. 


lonizing Radiation 


The biological effects of ionizing radiation, with its possible long-term as 
well as its more immediate dangers to the public health, continues to be a pressing 
problem. It requires much research to improve our current rather limited factual 
knowledge as well as rational precautionary planning and protective measures 
to serve our interests during the present rather uncertain period. The rapidly 
increasing use in both medicine and industry of radio-active isotopes and high- 
energy electron accelerators is posing many problems of both practical and 
theoretical nature to engage the attention of the biologist as well as the physicist. 
To encourage research, to translate existing knowledge into sound practical advice 
and to attempt some measure of control over known hazardous situations are 
functions which, while taxing the resources of the department to the limit of 
its present capacity, are continuing to receive the closest possible attention. 


Child and Maternal Health 


In the field of child and maternal health it is gratifying to note that maternal 
deaths in Canada in 1955 were about one third of the rate which prevailed ten 
years earlier and that infant deaths fell from a rate of 51 to 31 per 1,000 of live 
births in the same period. Close examination of the causes of these deaths, which 
is now receiving more widespread attention reveals, however, no cause for 
complacency. Many maternal deaths would be preventable with good maternity 
care to more mothers and many countries with comparable or lower standards 
of living report better infant mortality rates than Canada’s. Progress is being 
made but there is still a tremendous field for education of the lay population, 
hospital staffs and the medical profession, if this improvement is to be continuous. 


Pollution Control 


Inspection and control of sanitation in food and water supplies, disposal 
of waste and common sewerage in areas falling outside provincial jurisdiction, 
or clearly within that of the federal government, continue to be an increasing 
responsibility as development of our previously unorganized regions progresses. 
Coincident with this is a need for unrelaxed vigilance in the control of pollution 
of boundary waters and water supply sources by rapid industrialization and 
urban development. 


11 
52306-8—23 


12 DEPARTMENT OF NATIONAL HEALTH AND WELFARE 


Foods and Drugs 


The effectiveness of the Food and Drug Directorate in protecting the 
consumer against adulteration, contamination and misrepresentation of many 
varieties of products has been straightened by recent legislation which permits 
prosecution in the courts of repeating or flagrant offenders. While offences of 
this nature are the exception rather than the rule their elimination is a boon not 
only to the consuming public but to the reputable segments of the industries in 
which they operate. In general, producers, processors and manufacturers of 
food and drug products in Canada aim at and achieve a high standard of quality. 
The unscrupulous or careless operator can, however, damage the reputation 
and weaken public confidence in whole sections of an industry, thereby destroying 
valuable markets as well as creating more than local public health hazards. 
Because, in the face of keen commercial competition, there is always a temptation 
to cut corners in reducing costs, the strengthening and continued activity of this 
section of the department is highly important. 


Employee Health 


The Civil Service Health Division continues to provide a health supervisory 
service to approximately 33,000 federal government employees in the Ottawa 
area as well as a medical advisory service to government departments covering 
all Canadian Government employees in Canada and abroad. Since its inception 
ten years ago the number of health units has expanded from the original six 
to twenty-five, and the number of nursing counsellors employed from twelve to 
fifty. While the growth of this division was gradual, largely the result of the acute 
shortage of space following the war years, it was probably a healthy type of 
growth. Policies and procedures could more readily be moulded into practical 
and desirable patterns, and the art of accomplishing the most with the least in 
facilities and staff was learned early and well. While it has been impossible to 
show, on a statistical basis, what, if any, economic saving accrues to the govern- 
ment, as an employer, through this service, it is interesting to note that the average 
civil servant visits his or her health unit about once in every two months and that 
only about 2.4 per cent of these are sent home while the remainder are returned to 
their employment. The fact that there is a continuing demand from departments 
for the establishment of new units would suggest that they are providing, from the 
employer’s standpoint, a useful and desirable type of service. 


Organization 


The only organizational changes during the year were in the Health 
Services Directorate where it seemed advisable to rearrange some sections in 
greater accordance with their actual functions. 


This directorate has usually been described as being primarily concerned 
with matters relating to assistance to the provinces. Actually its activities cover 
a broader field than this. It has, as well, statutory duties which are federal in 
character, responsibilities for the co-ordination of extra-mural and intra-mural 
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research activities, the provision of assistance and consultant services to other 
parts of the department and other departments of the federal government, and 
still other obligations related to the international health field. 

As illustrated by the chart at the back of this report, the work of the Direct- 
orate is carried out, under the over-all supervision of the Director of Health 
Services, by an administration section, by four main sections, each of which 
is headed by a principal medical officer, and by a number of consultant 
divisions covering special fields. The Administration Section provides general 
administrative assistance to the Director and, on a consulting basis, to the various 
divisions of the directorate. A principal medical officer is responsible for the work 
of each of National Health Grants Administration, Health Insurance Studies, 
Research Development and International Health, and Environmental Health 
and Special Projects. Special health services include: Child and Maternal Health, 
Dental Health, Hospital Design, Mental Health, Nutrition, Blindness Control 
and the position of Nursing Consultant. 


Dominion Council of Health 


The Dominion Council of Health, first organized in 1919, continues to serve 
as the principal advisory body to the Minister on matters relating to the health 
of the people of Canada. The duties and powers of the Council include “the 
furnishing of advice to the Minister of National Health and Welfare in respect 
to the matters provided in section 5 of the Department of National Health and 
Welfare Act”. The Council also provides a medium through which the provincial 
health departments are able to co-operate effectively in the solution of health 
problems and to co-ordinate their efforts in dealing with matters of national 
concern. 

Two meetings of the Dominion Council of Health were held during the fiscal 
year under review. Special consideration was given to the federal proposals in 
respect to prepaid hospital care and diagnostic services and the administrative 
problems which will arise when these proposals are implemented. 

The health problems resulting from the increasing use of radiation in diagnosis 
and therapy, as well as the dangers to the public from other forms of radiation, 
such as that arising from the development of nuclear energy, were also taken under 
consideration. 

Steps are being taken with a view to establishing poison control centres 
in hospitals across Canada, a matter in which the Food and Drug Directorate of 
this Department and the Poison Committee of the Canadian Pediatric Society 
have been particularly interested. The Dominion Council of Health has already 
given thought to the responsibilities of the provincial health departments in the 
organization and conduct of the proposed centres. 

The quality of milk used in manufacturing and on inter-provincial and inter- 
national carriers is another matter on which co-operation between the various 
provincial health departments is most desirable, and problems associated with 
air pollution have been increasingly recognized. It is hoped, through co-ordination 
of activities in the different provinces and at the federal level, to assess the 
potential dangers arising particularly from modern industrial development, and 
to work out effective control measures to reduce such dangers to the minimum. 
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Financial Provision 


As in previous years a breakdown is appended of the total estimates for the 
Health Branch of the year under review, as well as for the preceding year for 
purposes of comparison. 


NATIONAL HEALTH BRANCH ESTIMATES 
For 1955-56 and 1956-57 


1955-56 Percentage 1956-57 Percentage 


STATUTORY OBLIGATIONS ..........0:cc0es $ 4,555,072 78 $D5105,1 13 7.9 
Quarantine and Leprosy. 
Immigration Medical Services. 
Sick Mariners Treatment Services. 
Public Health Engineering. 

Civil Service Health. 

Administration of the Food and 
Drugs and the Proprietary or 
Patent Medicine Acts. 

Administration of the Opium and 
and Narcotic Drugs Act. 


CO-OPERATION WITH PROVINCES ........... 1912.3 7 a 1,967,318 3.0 
Laboratory of Hygiene. 
Occupational Health. 
Epidemiology. 
Special Technical Services. 
Health Insurance Studies. 


MISCELLANEOUS GRANTS. ..........cccceereeee 177,450 0.3 176,950 0.3 

Grants to Health and other 

Organizations. 

GENERAL HEALTH GRANTS .......ccseeeee 33,750,000 SET 37,750,000 58.3 
INDIAN HEALTH SERVICES ...........::000008 17,159,026 29.3 18,395,091 28.4 
NORTHERN HEALTH SERVICES ......000000++ 815,230 1.4 1,224,610 1.9 
NATIONAL HEALTH BRANCH— 

ADMINISTRATION .....c.cceeceeeeeeeeeeeeeee 170,050 0.3 160,520 0.2 

$58,539,345 100% $64,779,602 100% 


(Totals include Supplementary Estimates and allotment from Finance General Salaries Vote.) 
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FOOD AND DRUGS 


FOOD AND DRUG DIRECTORATE 
GENERAL 


The Food and Drugs Act and the Proprietary or Patent Medicine Act govern 
the safety, purity and quality as well as the labelling and advertising of all foods, 
drugs, therapeutic devices and cosmetics. Both Acts are administered by the Food 
and Drug Directorate. 


Since the new Food and Drugs Act became effective in July 1954, more time 
and effort have been devoted to factory inspection in both the food and drug 
industries. There are an estimated 10,000 food manufacturing plants in Canada. 
While the number of manufacturers and distributors of drug products is only about 
500, the variety of products is seemingly endless. A conservative estimate of the 
number of different drug products including brands of drugs on the Canadian 
market would be 25,000. 


As an adjunct to the spot check system for products on the market, the 
drug plant inspection program attempts to insure that good manufacturing proce- 
dure is followed throughout the industry. The program has been responsible for 
a steady improvement in the manufacturing conditions throughout the industry. 
Manufacturers and distributors are becoming more aware of their responsibility 
to the public in the distribution of safe drugs truthfully described. Control which 
is completely adequate, which was always evident in some firms, is becoming 
general. 


During the year, there have been a number of prosecutions for violations of 
the Food and Drugs Act and higher penalties have been obtained than in former 
years. A survey in all the provinces of Canada, relative to the illegal sale of 
prescription drugs, has been conducted. This survey, including approximately 
60% of the drug stores in Canada, was the most comprehensive attempted, and 
has provided valuable information on the observance of the prescription regulations 
and will result in legal action where circumstances warrant it. 


Developments in the field of pesticides have been startling and new pesticides 
are being developed constantly. This presents a problem for this Directorate in 
ensuring that harmful residues do not remain on the food as sold to the consumer. 
Submissions regarding new pesticides are reviewed in this light before they are 
introduced to the market, and work in the laboratories is concentrated on 
establishing safe tolerances where this can be done. Safe and practical tolerances 
for 15 insecticides in a large number of foods are included in the Food and Drug 
Regulations. 


The subject of chemical additives to foods is one of interest to this Directorate, 
as it is to enforcement agencies throughout the world and the World Health 
Organization. All requests for permission to use new food additives in Canada are 
reviewed very carefully and chronic toxicity studies are very important. The World 
Health Organization is establishing a clearinghouse for information on these 
substances. 

One of the functions of the Biophysics Section which was established in 1956 
will be to study the possible increase in the long-lived radio-active isotope content 
of food material due to the reported slight increase in atmospheric contamination. 
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Accidental poisonings among children, sometimes fatal, are assuming greater 
importance. The medical section is working with the provincial departments of 
health and a number of hospitals to provide information about the composition 
of household articles and on the treatment of cases of accidental poisoning. 

The project or survey system of enforcement is being continued and developed. 
In order to make it more effective, it has been found advantageous to conduct two — 
conferences of the Regional Directors in Ottawa during the year and chemists 
have been brought in from the regions for training in Ottawa on specialized 
methods. 

Assistance of a technical or enforcement nature was given to a number of 
other government departments and agencies including the Departments of Agri- 
culture, Fisheries, National Revenue, National Defence, Trade and Commerce, 
Veterans’ Affairs and the Royal Canadian Mounted Police. Members of the 
Directorate take part in the scientific activities of the World Health Organization, 
the United States Committee on the National Formulary, the United Nations 
Narcotic Commission, the British Pharmacopceia Commission, the United States 
Pharmacopeeial Commission, the Association of Official Agricultural Chemists, 
and other foreign or international bodies. Consultations have been held with the 
United States Food and Drug Administration, the United States Public Health 
Services and the British Ministeries of Food and Health. 

The Directorate has several panels or boards of experts to advise on technical 
and medical problems. Much of the work is carried on by correspondence, but the 
Drug Advisory Committee meets annually. 


Consumer Relations 


The purpose of the Food and Drugs Act is primarily consumer protection; 
protection against health hazards and fraud in the advertising, sale and use of 
foods, drugs, cosmetics and medical devices. 

The function of this section is to provide information to the general public 
for these expressed objectives and to co-ordinate similar work of all divisions of 
the Directorate. 

One hundred and sixty-two thousand two hundred and fifty booklets and 
pamphlets were distributed to societies and organized groups as well as to 
individual consumers. 

Displays depicting the organization, fields of interest and methods of working 
of the Directorate were shown at many exhibitions, conventions and universities 
across Canada. There were a number of news stories on matters of general interest 
issued and assistance was provided to writers preparing magazine articles and 
radio or television scripts dealing with food and drug subjects. 

A meeting of officers of the Directorate with representatives of the Canadian 
Association of Consumers was held to discuss matters pertaining to packaging 
and to establish a basis for policy in the enforcement of Food and Drug regula- 
tions in that respect. 


Medical Section 

During the year, 173 new drug submissions were received from manufacturers 
in Canada, the United States, Great Britain, France and Germany. During this 
period, 146 new drugs obtained clearance. Submissions for 19 products were 
officially withdrawn and 20 submissions were received which were not considered 
as new drugs. Clinical investigational work showed an increase in Canada again 
this year as 127 drugs were imported for investigational work in contrast to 78 
in 1955. 
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Considerable progress was made in the work of the Poison Control Program. 
Information cards concerning the potentially toxic ingredients in household 
chemicals and medicaments were prepared for distribution early in 1957. The 
Canadian Pediatric Society and the provincial departments of health assumed 
more dominant roles in arranging Poison Control Centres in various hospitals. 

The medical section continued to develop liaison with the Canadian Medical 
Association and other professional bodies in an effort to explain the actions and 
purposes of the Directorate. 


Regions 

The major share of enforcement work is carried out in the five regions into 
which Canada is divided for purposes of administering the Act. In addition to 
enforcement work the regional officers maintain close contact with the trade and 
public and with other government departments both provincial and federal. Like 
all other branches of the Directorate their function is educational as well as 
administrative and regulatory. A tabular summary of the regulatory work of the 
regions is included at the end of the Directorate’s report. 

In the regions a large part of the time devoted to domestic products was 
spent in surveys or projects such as inspections of food plant sanitation and drug 
plant control systems and analytical work on selected types of foods and drugs. 

Addresses and lectures outlining the purpose and activities of the Food and 
Drug Directorate were given to special groups and to the general public at meetings 
and by radio or television. 


INSPECTION SERVICES 

Enforcement of the Food and Drugs Act is one of the main responsibilities of 
Inspection Services and to this end inspection at the source was continued during 
the year. During these inspections, inspectors were called on to discuss many varied 
subjects with a rather diverse group of people including consumers, retailers, 
manufacturers and officers of other municipal, provincial and federal agencies. 


Food Plants 


To ensure that food is being manufactured under sanitary conditions, 3,974 
inspections were carried out during the year. Many of the inspections completed 
were of a repeat nature where it was found that an early follow-up was necessary. 
There has been much evidence of improvement in the industries visited; however, 
surveys carried out indicate the need for continued effort in repeat visits and to 
the entry of our inspectors in some of the industries not yet visited. 

In a few instances it has been necessary to use the warning of possible seizure 
and/or legal action to gain compliance and in one case conditions were found 
to be so disgusting that 14,000 Ibs. of cheese were seized as being manufactured 
and stored under unsanitary conditions. 


Drug Plants 


A total of 409 drug plant inspections were made, the greater number being 
located in the East Central and the Central Regions. 


General Enforcement 

Enforcement action may take one or more forms depending on the circum- 
stances of each case and may consist of warnings, seizures or prosecutions. During 
the year, 72 seizures were made of food and drugs and it was found necessary 
to carry 42 prosecutions to the courts. 
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Reviews of radio and television continuities were continued on behalf of the 
Canadian Broadcasting Regulations, with a total of 19,313 continuities examined. 

One of the highlights of the enforcement program included a seizure of 
$26,000 worth of estrogen hormone preparations which, by label, recommended 
a dosage in excess of that which had been considered safe. 

In a survey carried out early in the year, it was evident that many manu- 
facturers packaging acetylsalicylic acid preparations and recommending their use 
by children, were not displaying a cautionary statement on the cartons. 

Since three of the previously permitted food colours were removed from the 
permitted list, close checking of shipments of oranges from the United States was 
found necessary and several shipments were refused entry into Canada. 


ADMINISTRATIVE SERVICES 


Administrative Services is made up of the Stores and Supplies Section, the 
Clerical Pool and the Stenographic and Typing Pool. 

The Stores and Supplies Section adopted the revised method of recording 
stock control and inventory returns in accordance with the Administrative Manual 
issued by Purchasing and Supply Division. The adoption of the revised method 
ensures uniformity of control throughout the department. Approximately 5,000 
items, including equipment, chemicals, stationery and glassware were controlled 
and some 1,200 requisitions for purchases were handled. Records on each of the 
Directorate’s motor vehicles were maintained. 

The Clerical Pool is responsible for an up-to-date mailing list covering drug 
manufacturers, food establishments and proprietary or patent medicines. The 
Clerical Pool also checked travel claims, accounts, and kept records of prosecu- 
tions and seizures. 

The Information Centre is responsible for weekly reports on detained imports, 
a record of radio and television scripts (French and English) and a monthly 
Sanitation inspection report. 

The Stenographic and Typing Pool prepared papers for publication including 
staff information letters, trade information letters and minutes of meetings. 


PROPRIETARY OR PATENT MEDICINE DIVISION 


The Proprietary or Patent Medicines Act is concerned exclusively with secret 
formula medicines sold under proprietary or trade names, and its control rests 
mainly on registration before marketing and renewal of registration by annual 
licence. Two advisory bodies assist in the review of applications. The Advisory 
Board established under Section 9 of the Act, has the responsibility of regulating 
the alcohol content of medicines and of defining the doses of the drugs listed in 
the Schedule to the Act. Another board of medical officers, pharmacologists and 
other competent persons in the department, assist in the assessment of therapeutic 
claims made for proprietary preparations and determine if their medicinal 
ingredients are sufficient and suitable to support or to justify such claims. 

A complete register of preparations is kept and continuously brought up to 
date. During the year, 3,069 preparations were reviewed. One hundred and sixty- 
five new medicines were examined for registration; 113 were approved and 52 
rejected. Licences were granted to 1,150 manufacturers located in various parts 
of Canada, but mostly in Quebec and Ontario. 

Another major function of this division is to control commercial advertising 
of proprietary or patent medicines. Over 15,000 newspaper advertisements have 
been reviewed and 291 advertisements containing misrepresentations or exaggerated 
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claims were brought to the attention of the manufacturers and have been corrected. 
Approximately 1,084 labels, wrappers and other advertisements were criticized. 
Twelve hundred and seventeen radio and television commercials for proprietary 
or patent medicines, received from the Canadian Broadcasting Corporation, were 
examined as to therapeutic claims before final clearance by the Canadian Broad- 
casting Corporation. 

This division has the responsibility of ascertaining that registered preparations 
are properly compounded, correctly labelled and otherwise meet all the require- 
ments of the Act. During the past year a survey of proprietary or patent medicines 
containing acetylsalicylic acid and phenacetin was made. The majority of the 
products examined were satisfactory. A few exceptions were found indicating 
carelessness in manufacture, and these were promptly brought to the attention of 


the manufacturers concerned. 


LABORATORY SERVICES 


The five regional laboratories and two district laboratories are concerned 
mainly with enforcement work, collaborative work and investigations. 

Analyses of foods, drugs and cosmetics are made in the regional laboratories. 
The laboratory in Ottawa carries out chemical, physical and biological work 
necessary for investigations into new products, for the development of methods 
of analysis or assay and for collection of information regarding proposed standards 
for both food and drugs. Collaborative work on new methods is carried out 
between regional and headquarters laboratories, and also with comparative 
enforcement agencies in other countries. Special surveys and projects are assigned 
to regional laboratories including examinations and analyses of products sold 
locally or on a national scale. 


General 


Adulteration of foods with cheaper constituents continues to be a problem. 
Recently, rapeseed oil was used as an adulterant in olive oil. A new method of 
detecting this adulteration has proved to be relatively rapid and can detect low 
levels of rapeseed oil in olive oil. 

Surveys on enriched bread and enriched flour have indicated that the factors 
of enrichment are not always present in the labelled or claimed amounts. Varia- 
tions in the vitamin content of enriched flour were detected. 

The physiological availability and in vitro disintegration time of tablets has 
continued to be under investigation by the Pharmaceutical Chemistry and Vitamin 
and Nutrition Sections. As a result of data reported last year, regulations have 
been passed to require that all tablets, with the exception of those which are 
represented as being enteric coated or as having delayed action must disintegrate 
in one hour by the Official Method. Information available indicates that this 
regulation should ensure full physiological availability of most medicaments in 
these tablets. Particular attention has been paid recently to the increasing number 
of enteric coated and delayed action preparations. Surveys of the latter have 
indicated that there are at least 85 such products on the Canadian market, 
representing the production of 33 companies. 

The work on constants and methods of characterization of essential oils 
carried out as a collaborative project between the Organic Chemistry Section and 
the Cosmetics and Alcoholic Beverages Section has produced data long needed 
in control and regulatory work. 
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Other highlights of the work of Laboratory Services for the year were 
continuation of the study of the methods for identifying the geographical origin 
of opium and the establishment of the Biophysics Section. The following are 
examples of the studies conducted in the central laboratory at Ottawa. Much 
of the fundamental research forming part of these studies has been reported in 
scientific literature. 


Organic Chemistry Section 


Methods of isolation, purification, identification, characterization and 
quantitative estimation of drugs including alkaloids, narcotics, barbiturates and 
essential oil constituents were studied. 

A unified method of analysis of opium for morphine, codeine, thebaine, 
papaverine, narcotine, porphyroxine-meconidine, and other minor phenolic 
alkaloids has been investigated thoroughly. The rapid isolation of morphine, 
codeine, thebaine, papaverine and narcotine is now possible using two dimensional 
paper chromatography. 

Collaborative work with the crime detection laboratories of the Royal 
Canadian Mounted Police and the Ontario Attorney General’s Department and 
other federal, provincial and municipal agencies was continued with a view to 
establishing a set of pure drug reference standards and data such as ultraviolet, 
infra-red and X-ray powder diffraction patterns, optical crystallographic properties 
and other physical and chemical data useful in analysis of drugs and in the detection 
of fraudulent practices. Co-ordination of this project is being carried on by members 
of this Section. 

Special emphasis has been placed on investigation of the chemical constituents 
of essential oils. 

The United Nations program for training foreign scientists under the 
Technical Assistance Administration plan was inaugurated. A chemist from 
Singapore is receiving training in methods of determining origin of opium seized 
in the illicit drug traffic. The World Health Organization has also made available 
a fellowship for another scientist from Iran to study methods of opium analysis 
developed in Canada. 

Twelve papers have been published by members of this Section during the 
year, and in addition, three chapters for Stolman & Stewart’s text-——“‘Toxicology: 
Mechanisms and Analytical Methods”, Volume II are being written. 


Pharmaceutical Chemistry Section 


During the past fiscal year, work has continued on the development of non- 
aqueous titration techniques for the assay of organic acids and bases. Procedures 
have been developed for the rapid determination of some of the new tranquilizer 
drugs in all of their pharmaceutical forms. Methods of analyses of ointments and 
suppositories have been studied and non-aqueous techniques have been devised 
for several types of this form of medication. 

A project on the identification of the barbiturates was undertaken in collabora- 
tion with the Organic Chemistry Section. 

A combination of aminophylline, ephedrine and phenobarbital is a mixture 
which occurs in both tablet and capsule preparations. They have long posed 
a serious problem to the analyst who is faced with the task of determining their 
potency. While column chromatography has been used with some success, the 
problem is not yet solved. 

Of the 90 pharmaceuticals which were analyzed for enforcement purposes, 
69 were satisfactory and 21 unsatisfactory. 
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Food Chemistry Section 


The use of chemicals in the production and storage of food crops continues 
to increase. Chemicals used to control insect pests, fungi, weeds and to prevent 
the premature sprouting of stored vegetables, may leave detectable and possibly 
harmful residue on foods. To ensure that no harmful residues reach the consumer, 
this Section has the responsibility of assessing the residues to be expected in or 
on foods and to establish residue tolerances which permit the use of such chemicals. 
During the year, 38 petitions have been reviewed and tolerances set as required. 

To keep pace with the ever-changing food industry it is necessary to develop 
new analytical procedures or to extend the use of existing methods to the analysis 
of new foods. In this connection, a method for determining antioxidants in edible 
fats has been extended to the analysis of antioxidant-treated nuts. This will be 
a new and rapidly expanding use of antioxidants to delay rancidity. 

In co-operation with the Biometrics Section new sampling procedures have 
been established which permit a more reliable estimate of “insoluble solids” 
content of jams, an index of fruit content, and the percentage of defective cocoa 
beans in import shipments. 

To ensure that the Directorate keeps abreast of new food developments, 
surveys are conducted by this Section. A survey of 105 commercial frozen meat 
pies has been conducted to determine whether a standard should be set for such 
foods. In addition, the fill of 172 food items packed in glass containers and the 
carbohydrate content of 86 fillers and binders used by the meat industry have 
been determined. A survey of the fluoride content of 85 domestic and imported 
gelatine samples has been made. 


Microbiology Section 


A number of papers emanating from the Section express the continuing 
interest in the staphylococci and their toxins. 


Because of the growing trend towards the marketing of pre-cooked foods 
and frozen pre-stuffed poultry, studies have been undertaken to investigate any 
associated potential public health problem. Examination of over 100 marketed 
specimens of frozen pre-cooked dinners revealed a common presence of coliforms, 
enterococci, staphylococci and, on occasion, excessively high “total bacterial 
counts”. The reaction to this finding is to be persuasive towards greater hygienic 
control at the factories, the products being watched carefully meanwhile for 
practical demonstration of hazard. 


Pharmacology and Toxicology Section 


An improved method for the determination of nitrogen in dextran plasma 
expanders was established. The results of a survey of clinical dextran preparations 
and the methods used in their analysis were published. 


An investigation of methods of assay of proteolytic enzymes, particularly 
trypsin and chymotrypsin which are in clinical use, was initiated. Methods employ- 
ing specific substrates have been developed. These methods enable the determina- 
tion of the two enzymes individually and in mixtures. Checks on the purity of 
commercial preparations as measured by enzyme activity, protein content, and 
electrophoretic fractionation on the starch blocks are being conducted. 

Preliminary experiments to determine the acute toxicity of muscle relaxants 
in rats pre-treated with a few representative insecticides were reported previously. 
The results of this study have been accepted for publication. 
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An investigation was carried out to determine the interaction between alcohol 
and several tranquilizing drugs. Some of the tranquilizers augmented the action 
of alcohol by as much as 178 per cent, while a few had no effect. This work is 
continuing. 

The food colours, Amaranth, Tartrazine and Sunset Yellow have been tested 
in feeding experiments lasting well over a year. Plans are completed for continuing 
this chronic toxicity work on four more coal-tar colours. 

Most of the coal-tar food colours used in Canada have also been assayed 
biologically for possible estrogenic activity. There was no evidence of estrogenic 
activity in the colours tested. 

Further work has been carried out to determine the validity of an experi- 
mental procedure which may be used in screening new drugs for possible agranu- 
locytosis-producing property. The details of the procedure have been published 
in the literature. 

Using a biological method which was improved in the laboratory, the adreno- 
lytic activity of some ergotamine preparations on the market were assayed. One 
preparation was found to contain far less ergotamine than the claimed amount. 
As a result, the sale of the product was suspended until adequate control procedures 
are instituted by the manufacturer. 

A biological procedure was worked out for the assay of atropine. Using this 
biological method, one atropine preparation was found to possess appreciably less 
activity than the claimed amount. A survey of the market is being carried out. 

A number of chemical, physical and biological methods were investigated 
during the year. These were for the assay of hyaluronidase, serum cholesterol, 
serum proteins and Botropase, a snake venom. A satisfactory method has been 
worked out also to determine the size of droplets produced by various nebulizers 
used for inhalation therapy. 

Work continues on a study to ascertain whether there is satisfactory agreement 
between the chemical and biological estimations of activity in Rauwolfia serpentina 
extracts. 


Biometrics Section 


During the year a total of 16 experimental designs were drawn up for 
laboratory studies on precision of analytical methods, comparative nutrition and 
sampling methods. Seventeen laboratory studies were totally analyzed in the Section. 
The statistical results were interpreted and reported to the section concerned. 

The Section study on methods of determining slack fill of paper-wrapped, 
cardboard base candy bars has reached the stage of a national survey. A method 
has been defined, criterion for acceptance determined and precision of the method 
established through a collaborative study with the regional laboratories. 

The cacao bean study on precision of the examination method has been 
completed to the stage where the method is stable. 


Physiology and Hormones Section 


The recent approval of the use of diethylstilbestrol in feed supplements for 
beef cattle necessitated the investigation of methods not only for the determination 
of the synthetic estrogen in the premixes and the cattle feed, but also for the 
detection of estrogenic residues in the edible tissues of the treated animals. The 
results of this investigation were presented in a paper which was read before the 
Canadian Physiological Society. 
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A survey of methods for storing insulin in pharmacies indicated that in many 
instances, the insulin was not refrigerated prior to sale. The potency of such 
unrefrigerated samples was usually below that stated on the label. 


Animal Pathology Section 


Three thousand nine hundred and eighty-eight sections of tissue were examined 
microscopically during the year. The tissues were principally from animals on 
feeding trials of food colours, pesticides and substances producing agranulocytosis, 
muscular dystrophy and atherosclerosis. 

A technique was developed for the positive histologic identification of liver 
cell muclei. The technique employs a differential stain which greatly facilitates both 
the accuracy and the speed of such counts. 

Preliminary studies on the methods and techniques of securing biopsy speci- 
mens were made and a new technique for obtaining biopsy specimens of bone 
marrow in rats was developed. 

A study of laboratory methods of liver and kidney function tests that may be 
applied to small laboratory animals was undertaken. The application of these 
methods to animals on test will provide essential information for use in the clinical 
pathological assessment of the toxicity of test substances. 

A technique was developed for cannulation of the gall bladder of rabbits for 
collection of bile. The technique involves implantation of polyethylene tubing into 
the gall bladder proper. 

During the year, 25,000 rats and 4,500 mice were raised. The present low 
mortality rate of approximately one per cent is attributed to selective breeding to 
eliminate middle ear disease and to better facilities now available in the new 
building. Other animals used include 80 guinea pigs, 131 rabbits, 21 chickens 
and 48 pigeons. 


Cosmetics, Food Colours and Alcoholic Beverages Section 


The difficulties involved in maintaining standards for the artificial food colours 
used in Canada have largely been overcome during the past year. 

While exact figures are not available for the total volume of colours approved, 
it is estimated that the total approached 140,000 Ibs. (or 4 gms. per capita) of 
which approximately 70%, 20%, and 10% originated in Canada, the United 
States and the United Kingdom respectively. Three colours, Amaranth, Tartrazine 
and Sunset Yellow FCF, comprised more than 60% of the total. 

Increased attention has been given to the oil-soluble azo food colours 
as regards possible health hazard. An investigation into the metabolic fate of food 
colours in test animals was initiated this year and is being continued. 

A considerable volume of regulatory work including identification and 
determination of colours in food products, examination of various cosmetic 
preparations, and testing of alcoholic beverages, was performed by this Section. 


Vitamin and Nutrition Section 


Discussions with the Canadian Pharmaceutical Manufacturers Association 
have been continued on the question of the proposed use of expiration dates on 
multivitamin products. Preliminary information indicates that a test which can 
be carried out in three or four weeks is capable of predicting quite accurately the 
potency of the preparation six months later at room temperature. Studies are 
being extended. 
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Interest has continued on the merits of the suggested enrichment of certain 
cereal products with amino acids such as lysine. To date, there appears to be no 
demonstrated need for the addition of lysine to cereals. 

A procedure for the purification and measurement of Vitamin B,» in natural 
materials of low potency has been developed by modification of the U.S.P. 
radioisotope tracer assay. The modified method was found to be sensitive, to yield 
reproducible results, and to be quite specific. 


This laboratory took part in two collaborative Vitamin A assays sponsored by 
the International Vitamin Commission. As a result of these studies a new con- 
version factor and a new chromatographic procedure were proposed. The 
determination of riboflavin in foods is also being studied collaboratively with 
workers in the United States. 

A survey was made of the Vitamin D content of some 20 samples of codliver 
oil on the Canadian market. Almost all samples of oil met the label claim. The 
validity of the radiophosphorous procedure for Vitamin D assay has given potencies 
and confidence limits which conform closely to those obtained by U.S.P. line test. 


Much interest has developed in the last year in the possible use of rapeseed 
oil as a food constituent in Canada. Since it is readily produced in Western Canada, 
studies of its physiological action were undertaken to determine its acceptabilty. 


Biophysics Section 

In collaboration with the Department of Agriculture and the Commercial 
Products Division of the Atomic Energy of Canada, an investigation of the effect 
of gamma radiation on potatoes has been initiated. This Section helped in the 
initial phase of the project, assisted in the planning of the various tests, the 
packaging of the samples and is responsible for the detection of any possible 
biochemical changes in the irradiated samples by the use of biophysical methods. 


An electron paramagnetic resonance apparatus has been designed and is 
being built to study radiation damage in food and drug material. This apparatus 
is not yet commercially available. It is possible with it to detect and often identify 
the long mean life free radicals which might have been formed by the passage 
of radiation through a given material. 

An X-ray diffraction laboratory was organized early in December 1956. 
Powder diffraction has proved to be a useful means for the characterization of 
new chemical compounds and the identification of unknown compounds. 

In order to keep a check on the possible increase in the long-lived radio-active 
isotope content of food material due to the reported slight increase in atmospheric 
contamination, a number of canned samples of various vegetables, having been 
processed as far back as 1945, have been collected. It is intended, from year to 
year, to obtain fresh samples of the same vegetables from various parts of Canada 
and carry out a comparative analysis. 
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TABLE 2 


(Food and Drug Directorate) 
EXAMINATION OF DOMESTIC FOODS 
From: April 1, 1956 to March 31, 1957 


Alimentary Pastes...............55 
Baking Powder, Leavening 

Agents or Chemicals............. 
Bakery Products— Cakes, Pastry.... 
Beverage and Beverage Concentrates . 
Bread, Flour and Cereals........... 
Breakfast ‘Foods,.....5°. qsece oc ot 
Confectionery. ic cnc. eens 
Dairy Products... agnedevins branes 
Dessert Powders and Mixes......... 
Eggs and Egg Products............. 
Fish and Fish Products............. 
Food Colours and Flavours. . 
Foods, Oriental. ..05 doh amipestnsss 
Frusts, (Presho ic). «2 tetiteeeiee ses 
Fruits; Canned... .i:- she em ot 
Fruits, Deted. Accenaspen eek 
Fruits, Glazed or Candied 
Gelatin. «: cc:.i... anate anh oeet me tee 
Honey and Honey Products......... 
Jams and Jellies..........0cceesces 
Jiicaiand Syrups: 2a. pamiase ch eucant 
Lard and Shortening..............+ 
Liquors, Distilled and Fermented... . 
Meat and Meat Products........... 


Salad Dressings, Sandwich Spreads 
and Other Condiments........... 


Syrups and Molasses.............+5 
Vegetables, Canned............-0+5 
Vegetables, Dried ...:0ivnmao sowwen 
Vegetables, Freshioi.. 54.00 sacnsees 
FTOZEM Peace cae oth ..ce oanteence 


Department of Agriculture—Dairy 


Divisions fest ias.d.25 thsan snare see ee eer tee oeore 


Department of Agriculture—Fruit 


and Vegetables Division..........|....0ces{eceerees 


Grand Totals: «(2 Became oree 


Laboratories Other 

Adul- Mis- | Infrac- 

Halifax |Montreal] Ottawa | Toronto hig bag tiie heave: Sere ae 
nipeg | couver 

RA esi Pt bares $110, Soa 2 5 1 1 VA Mere mei Ae 

Dil eects sen | Ona, Sl eet 13 SSS Ageoe i 4 

1 ES 2 Y/ 8 18 1 15 8 2 

52 309 2 4 9 42 cI Sey ee, 77 

3] 293 35 132 194 14 59 31 225 

Fate Reel aes ee 1 DON doth rane i lee bone 

178) | Reece 23 44 40 87 17 14 59 

277 | 4,860 7 110 169 154 110 11 872 

Co ee ae 4 1 1Z4R. cages oc dlnteee ere 10 4 

Et. Won aera UA Sans Wea ees Lhe ee): ee ee eee 

136 | 42 28 89 85 37 7 32 

4] 1 8 B} 28 14 13 6 14 

DOU casters 4 173 13 91 2 2 36 

BB oneness 2 95 9 129 6) cs ssitere 21 

U3 Waetotare kere I 4 89 10 1 64 3 

Di itistavateavetest 6 2 60, | abe ne 1 30! ee eee 

TESS IO ICAO G KR d NII OMS GOR IS LD peer ae | eigen 

12° cen ss aoe Mee. oe 8 Cb dal aa Sa 8 8 

33 61 12 188 9 163 94 3 87 

21 i} 13 23 38 55 9 21) 23 

17 1 3 US ans cteatadirsd ears 6 {a Pe 4) 

BO Mie EN LG ee 6 UU Ae acl |v Saet a 10 

188 97 53 251 172 444 110 9 112 

AS er vcesetat chats 2 2 0 RR a ae os, Ral" a ele Cocina 

aaa 2 58 10 6 61 10 40 ee 

Wadekes s,s 6 2. Pee an Orr aoe Mb hearse erage ] 

Vg hiavatasa siete ate Seacea tal seaieoael teck nce UAB avayess ected kits crete ] 

1 in| 10 28 5 3 3 1 1 

Bobose tes hn -ceitererenn HO bea decs as A Ne Sretoen ts 27 

te Sn |e ee ae ea 19 3 A lee Sees sl opciones 4 

DP) Beene ere 1 }.\ Aires cera Kae Me ROPE ae ee ieatae |e ee apr 5 

MES cell ah ceitrurct eowes 3+ ee enh) eerie (iets & Zales te 

SLM ky seed sateen ae ee 3 28H linen 1 36 

34 | 4 19 8 119 PRS Br aad 62 

Gilera Bence Bl eet de tell Beem a 9 1 1 2 

Oa eects 3 4 35 7 [| ene 1 6 

Ae) Peta oraayecs yd ae eee SM Se. ecard (tite 7 ack loocraiia bh socscuac. 

Ji fe SOCIO, a) Sar REST ae ae in eee Mireuese is 

sl ieee ocarzicil lots ghalacaceasil e uchaes foxes 7 [PA aI Pees hie eal rom exer cise 

AB ave scene in| 7 34 6 if 15 29 

EEE DIZ). Seep iarsrelallatet earls BOM! | iieravtea ats. ds beevsrran 

nee gore E SBI een amenlsaeeanens 36 3 1 

1,307 | 5,694 280 | 3,182} 1,155 | 1,753 947 257 | 1,769 


Totals 


1,531 


13,371 
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TABLE 3 
(Food and Drug Directorate) 
EXAMINATION OF IMPORTED FOODS 
From: April 1, 1956 to March 31, 1957 


Patiied te Se ee eee 


Laboratories Other 
Adul- Mis- | Infrac- Totals 
sie Halifax |Montreal] Ottawa | Toronto woos Rap) losatien Maroteed ph tiens 
nipeg | couver 
Aimentary, Pastes.o dee csibuep> <ewhoelterecet: | vuetia delat sieved Sees receiahi £ poirotlopmcitae'= Io SO-b |rg cemelner ih «stile * 2 8" 
Baking Powder, Leavening Agents or 
Chemicals : Pde bai A 10 
Bakery Products—Cakes, Pastry.... 97 
Beverage and Beverage Concentrates . 354 
Bread, Flour and Cereals........... 15 
Breakfast Foods..........-+0+00005 2 
Confectionery. .......+++ 720 
Dairy Products 135 
Dessert Powders and Mixes........- 12 
Eggs and Egg Products. ........-+-Jeeseeee: 4 | 
Fish and Fish Products.........-.-- 7\ 
Food Colours and Flavours......... 30 
Foods) Orientals s..c.joc5.. deleias 7s ea 28 
Fruits, Presb ssc as cies eng eae canes 103 
Bruits’ Cannedii2. 05). 2712 . Bikes 21 
Bruits; Dried a0 ep. beeen Ps 2,388 
Fruits, Glazed or Candied.......... 8 
Gelatin We Se. ee eee eee 6 
Honey and Honey Products........- 13 
Jams and Jellies:.........++02+- 004 65 
Juice and Syrups. ........0-ee-e> 123 
Lard and Shortening.........-.-.++ 8 
Liquors, Distilled and Fermented... . 3 
Meat and Meat Products.........-- 256 
WNGEE els (ick ies Clerinscadaeseane 6,807 
Oils,..5.. 908 ee. 20 
Pickles . 0500-5 28 
Preservatives 1 
Salad Dressings, Sandwich Spreads 
and Other Condiments........--- 2 16 1 8 Z, 35 
Soup and Soup Mixes..........--0-{ 4 feceeeeeefeeeeeeee{ 0 TP [eseeeeee 5 /) Tries ce ns 10 
Spiers fy. etsc@eeeiee idee: * oe5-)- 85 103 4 3 65 959 
Sugar and Substitutes..ses-.eeescen| 9 6 (2[ecsseresfarmercoeh 9 A lhesecnestorneesrs | nee |S rere 4 
Giventehiers, AYCIACIANe: ce tone rere | etree een [etc me etad A Pegi cle lve seep eleinras is aly xe 2 
Syrups and Molasses...........+++- 4 Dib. BR... 1 2 166 
Wevetables, Canned sca .ttnrnc sachs || allleiaamiyerenhinaserintee | Utsler se a 1 1 5 17 
Vegetables, Dried...........---+++: Dl tes cet eicearaitans Aieisters cea 1 44 
Vegetables, Fresh.........-+-+0+-+- 1 1 3 1 2 6 
Vineaaricitr.«« tramanayercsutdse tihoete: 2 LBslaatisoels senor 13 81 
SCP pti edend et yates hs Sa RO a el HITS Ae a a aC Seabee GOR Soe TS Shere «8 2 
Miscellaneous. .........--2+0-0+0055 4 8 1 3 15 126 
Grand botales cen cccacamceess. ey Y cis haa ar AL 9 467 | 2,236 | 2,063 76 83 | 1,571 12,777 
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DIVISION OF NARCOTIC CONTROL 


General 


As has been normal during the post-war period Canadian narcotic authorities 
experienced no difficulty in maintaining adequate supplies of narcotic medication 
in the country during the year. Licensed dealers kept the department advised of 
their routine requirements as also their anticipated needs. Canada does not produce 
nor manufacture basic narcotic supplies and, therefore, all requirements of this 
nature must be anticipated and imported in advance of requirements. 


In February 1955 a special committee of the Senate to enquire into and 
report upon the traffic in narcotic drugs in Canada and problems related thereto 
was appointed. This committee did very extensive research into the illicit traffic 
problem in Canada and as a result of this research there is currently before the 
Federal legislative bodies further revision of the Opium and Narcotic Drug Act. 
Heroin has not been imported into Canada since the 1st of January 1955. Yet 
there appears to be no difficulty experienced by the addict population in securing 
adequate supplies through strictly illicit channels. 


Domestic Trade 


There were 162 firms licensed as narcotic dealers during the calendar year 
1956. Licences of varying types depending on the type and extent of the opera- 
tions of the individual firms were issued and each new applicant for a licence was 
carefully screened to insure that narcotic medication would be properly handled 
by qualified personnel and that adequate security measures in respect to the safety 
of stocks of narcotic medication were available at each dealer’s premises. During 
the year, 131 licences to import narcotics and 61 licences to export were issued. 


The usual careful scrutiny of the sale and dispersal to authorized purchasers 
of narcotic products by licensed dealers was maintained by the Division. Individual 
purchase records involving well over 35,000 physicians, pharmacists, dentists, 
veterinary surgeons, hospitals and institutions of like nature made it possible to 
retain the effective control we now have over narcotic medication in Canada. 

Information in respect to the estimated consumption of the various drugs 
coming within the administrative orbit of the Opium and Narcotic Drug Act during 
the calendar year as well as total quantities imported in the period appears on 
pages 30 and 31. 


Seven pharmacist-auditors who form the inspectional staff of the Division, 
during the year audited narcotic stocks and records at 124 licensed dealers’ 
premises, inspected 784 hospitals and 3,253 pharmacies and in addition made 
225 special investigations having to do with narcotic problems. 


Supervision Maintained Over Retail Pharmacies 


The inspectional staff continued to uncover a number of minor discrepancies 
in the manner of keeping records at the retail pharmacies inspected. 


The division is obtaining reports of narcotic sales from retail pharmacies at 
the rate of about 1,000 a month. It is felt that this work is most worthwhile 
inasmuch as the information obtained from processing these reports allows us to 
detect, and in many cases correct, a narcotic situation which, if allowed to 
continue, might become very difficult to adjust. 
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Liaison with Medical, Pharmaceutical and Nursing Professions 


As in former years the Division received splendid co-operation from all of the 
provincial registrars of medical, pharmaceutical and nursing colleges and associa- 
tions. Lectures were given to graduating classes of pharmacy and medicine at 
various universities in Canada as well as nursing schools. New proposals with 
regard to the amendment of the Opium and Narcotic Drug Act were discussed 
with the medical and pharmaceutical associations of the provinces and also with 
a special committee of the Canadian Medical Association. A series of lectures was 
also given to prison guards attending training courses at Calderwood Staff Training 
College, Kingston. 

Through the years the addiction properties of the new synthetic narcotic 
drugs were brought to the attention of many physicians by means of corre- 
spondence. 


Convictions 


As previously indicated there was no difficulty on the part of the addict 
population in securing supplies of illicit heroin to satisfy their requirements 
Indeed it would appear that until a much higher standard of control both nationally 
and internationally is instituted successfully the combating of this flow of illicit 
heroin into the country will be difficult if not impossible to achieve. 


As previously stated 365 convictions involved heroin. Of the remainder two 
cases involved morphine, 13 marihuana, one codeine and four poppy heads. 
The synthetic drug Pethidine was involved in three cases and Methadone two. 
One case involved an alleged drug. 


The nationality of those convicted of narcotic offences in the year concerned 
was as follows: one Hungarian and 378 British, American and Canadian. It should 
be pointed out here that of the total convictions, 12 individuals were sentenced 
twice during the year in question for offences under the Act. 

As to sentences the following table will serve as an indication of the type of 
sentences awarded: 


Sixsmonths-torless-than-two-yearsenrssc cree 274 
Two years-to less than five -yeatse: 520.5 2... .c1. BE... 88 
Five yéarsitotless than sevensyeatsi.2....2.).....2..02%. 2 
seven-years. to- fourteen-YearSrernwwnrsssin were. 20 


A summary of convictions statistics appears on page 32. 


International Co-operation 


All reports required by the United Nations Narcotic Commission as well as 
information in respect to narcotic control were submitted. Moreover, several 
reports of significant seizures were forwarded to the U.N. Secretariat for 
information. 

Narcotic authorities of our main sources of supply, that is to say United 
States, Great Britain, India, Holland, France and Germany extended every courtesy 
and consideration to requests made by this department. This liaison was largely 
responsible for the fact that adequate supplies of narcotic materials were readily 
available to meet the medical and scientific needs of the country during 1956. 
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HEALTH SERVICES DIRECTORATE 
CONSULTANT SERVICES 


BLINDNESS CONTROL 


An educational program for the preservation of vision by means of pamphlets, 
magazine articles, radio scripts and motion pictures was carried on by the Blindness 
Control Division. One pamphlet was issued concerning defective hearing in children. 
In general the Division’s work was concerned with medical administration of the 
Blind Persons’ Act, co-operating with the provinces in the administration of the 
joint federal-provincial treatment scheme, advising the National Health Grants 
Administration with regard to projects for glaucoma clinics and eye research, 
and advising provincial officials on problems of vision. 


Treatment Scheme 


The treatment scheme for recipients of blindness allowance was initiated by 
the Division in 1948 as an experiment. It was made permanent in 1952. Nine 
provinces agreed to participate and seven are participating. Treatment is authorized 
and administered provincially after consultation, in each case, with the Division. 
The federal government reimburses the provinces for 75 per cent of the cost of 
cases approved for treatment. In the past year 54 cases were treated and 44 had 
vision restored. Since the scheme was inaugurated, 339 cases have been treated 
with 254 successes, as follows: 


Province Successful Unsuccessful Total 
INOVAEOCOLLV Eerie tee cere (MA) 9 20 
New Brunswick .............. Syd 16 68 
WUCDEC MN tee 134 45 179 
Ontanoeaiee wae Oe 50 ib 61 
Newfoundland_................ 1 1 2 
Manitobartc:. 4). sk ote e 5) w iy 
Saskatchewan) sos... Moser... 1 il YD 

Lotal ss ene eee O54 85 239 


Glaucoma 


The greatest single cause of blindness is cataract (25 per cent), a large 
majority of which can be removed by operations, with restoration of vision. 
Glaucoma, which causes 13 per cent of blindness, is more serious, as vision, once 
lost, cannot be restored. If the disease is diagnosed early, blindness can be 
prevented in a majority of cases and further vision loss can be delayed for years. 
Glaucoma is the most serious eye problem as there are no early symptoms in the 
common chronic type of the disease. Only a medical eye specialist can diagnose 
early cases. It is common after age 40, and with proper examination can be 
diagnosed before any defects in vision are noticed by the patient. Eight glaucoma 
clinics have been set up since 1950 under the National Health Grants program. 
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They are located at Saint John, N.B., Quebec City, Montreal (2 clinics), Toronto, 
London, Ottawa and Vancouver. An additional clinic is expected in Winnipeg in 
1957. These clinics are preventing blindness in hundreds of cases of glaucoma. 


Eye Research 


Research under the Health Grants program is being conducted at Toronto, 
in the Toronto General Hospital, Hospital for Sick Children and the Banting 
Institute. The research is concerned with virus eye disease, uveitis, panophthalmitis 
and corneal transplantation. A research eye bank has been set up at the Banting 
Institute in association with a general eye bank sponsored by the C.N.IB. Other 
eye banks not financed by health grants are being organized elsewhere. At the 
University of Ottawa, research under a health grant has been conducted during 
the past year on lens transplantation and the effects of drugs on eye muscles 
and nerves. ; 

Donor eye material for corneal transplantation is usually obtained from 
recently deceased persons. Certain technical and legal difficulties make a well- 
organized plan for securing donor eyes necessary. Such plans, while partially 
successful in the U.S.A. are not common in Canada and corneal transplantation 
has thus been greatly hampered in this country. Research at Toronto is now 
directed toward finding means of preserving donor corneas. 


CHILD AND MATERNAL HEALTH 


The Division had as its objective the promotion of optimum health for mothers 
and children, a segment of the population made up of almost a million mothers with 
new babies annually, and 4,500,000 children under 15 years of age. The program 
of the Division was predominantly advisory in nature, designed to assist in a 
variety of ways the development of comprehensive health services for mothers 
and children by: 

(1) Providing medical and nursing consultation to provincial health depart- 
ments and other health agencies in the assessment of present facilities 
and services and in planning new programs; 

(2) Assisting the Health Grants Administration in the review and evaluation 
of health grant projects concerned with services for mothers and 
children; 

(3) Developing educational materials for the use of both lay and professional 
groups; 

(4) Stimulating research on health problems of mothers and children. 


National Health Grants 


The Division provided regular consultation to the Health Grants Adminis- 
tration regarding the utilization of child and maternal health and crippled 
children funds particularly. Further improvements and extensions of maternal 
and child health services on the provincial and local levels were assisted by these 
funds. In the year under review one provincial child health division was extended 
by the addition of a consultant in obstetrics and a consultant nurse. This was a 
manifestation of the growing appreciation of the important contribution which 
specially trained nurse consultants can make in this field. 
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The funds of the Crippled Children Grant continued to be used for the 
diagnosis and treatment of children with disabilities of muscular function. A 
significant proportion of the funds was spent for the care of cerebral palsied 
children. Children with other disabilities, including cleft palate, also received 
attention. 

Through a short course in nursing care of the newborn infant, organized by 
a university school of nursing, graduate training was made available to nurses 
from general hospitals in one province. Over a two-year period this assistance in 
training was provided for all hospitals. It was accompanied by the provision of 
technical equipment needed to improve newborn care. Other provinces continued 
to provide assistance in training through institutes and individual training projects 
as requested. Assistance was provided for the establishment of a hospital course 
in newborn care for French-speaking nurses. 

There was an increase in the research supported. Emphasis continued to be 
placed on the investigation of problems of maternal and newborn health under the 
Child and Maternal Health Grant. One province supported research on genetic 
factors in cleft palate, the management of elbow fractures, and interceptive ortho- 
dontic procedures under the Crippled Children Grant. 


Consultation to Provinces 


During the year, eight provinces were visited by the chief of the Division 
and ten provinces by the nursing consultant. During these visits discussions took 
place with provincial and local health authorities. A particular effort was made 
to visit medical schools and university schools of nursing. One of the main 
objectives of these contacts was, as always, to discuss projects receiving grant 
assistance and to interpret further to health workers the field of utilization of 
these funds. 


Educational! Materials 


The development of educational materials continued to be one of the most 
important fields of activity. Three new pieces of material which became available 
during the year were well received. They were the manual for nurses, Education 
for Expectant Parents, and two pamphlets, Before Baby’s Born and What to Eat 
Before Baby’s Born. Two pamphlets, The Sick Child at Home, and Posture and 
Relaxation, were in preparation, as well as a series of posters on accident hazards 
to children. Other materials such as The Canadian Mother and Child, and the 
manual, Care of the Premature Infant, were in constant demand. 


Other Activities 


During the year the chief of the Division had a unique opportunity to visit 
Europe and to study health services for mothers and children in Britain and the 
Scandinavian countries. A report on this trip was prepared, as well as several 
articles for professional journals. She was also a participant in a panel discussion 
on perinatal mortality at the annual meeting of the Canadian Public Health 
Association. 

The nursing consultant on invitation gave a series of lectures on maternal and 
child health to the Ottawa University School of Nursing and had other contacts with 
such institutions to interpret the role of the Division to nurses receiving graduate 
training. 

Every effort was made to maintain liaison with professional organizations by 
participation in activities, attendance at annual meetings and other means. 
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Indices of Progress 


Reductions in maternal and infant mortality rates are widely recognized as 
valuable reflections of the general level of maternal and child care. The prevention 
of needless maternal and infant deaths remains a basic objective in all maternal 
and child health programs. 


Maternal Deaths 

In 1955 there were 335 deaths of mothers in Canada. This represented a rate 
of .8 deaths per 1,000 live births. In 1945 there were 660 deaths in nine provinces 
and a rate of 2.3 deaths per 1,000 live births. 

There was considerable variation in rates among provinces in 1955, the 
highest rate being 2.0 and the lowest 0.4. 


MAJgor CAUSES OF MATERNAL DEATHS, 1955 


No. Percent 
LORACHNIG enc a Peete eet: cena Pact eee eae ie eae 108 Sie 
PRGERIOTUNID CO tani rine cc etnatar a eee eee 83 2) 
SEDSIS wmaurdivvas ester aah craccaar tae a eee cre Sp 16 
Prolonged Labor, 
Disproportion and other trauma ................ a 8 
Cotes tree Ty, eee A Selene ee eee: 65 19 
T6tal( OT’ Ease, Leon ee 335 100% 


Obviously good maternity care is not being received by all mothers who need 
it. Many of these maternal deaths are preventable. Through adequate prenatal 
care, with facilities for laboratory tests, cases of toxaemia of pregnancy should be 
discovered in the early stages when treatment can prevent a serious outcome. 
Better hospital facilities with transfusion services can contribute greatly to a 
reduction in deaths from complications at delivery, such as haemorrhage. 

Although there are few accurate statistics available on maternal illness which 
does not result in death, the association between maternal complications and 
complications in the newborn infant is well recognized. Improvement in services 
to mothers can be expected to result in a reduction in stillbirths and neonatal deaths 
as well as maternal deaths. There would appear to be two necessary steps. One 
is to improve facilities for maternity care and the other is to ensure that mothers 
requiring care avail themselves of it. 


Infant Deaths 


In 1955 there were 441,681 live births in Canada, a birth rate of 28.4 per 
1,000 population. There were 13,767 infants who died in their first year, an infant 
mortality rate of 31 per 1,000 live births. The rate ten years ago was 51. There 
was considerable variation in infant mortality rates among the provinces—the 
highest rate being 37 and the lowest 21. Canada has obviously shared in the 
world wide improvement in infant mortality. We have cause for concern, however, 
since many other countries with no higher standards of living save more infant 
lives. In 1955, eleven countries had rates under 31. 

As deaths in the first year decrease, deaths in the first month of life, or 
neonatal deaths, make up a larger proportion of the total. In 1955, 8,498 deaths, 
or 62%, occurred in the first month of life. 
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If to 8,498 newborn deaths are added 6,902 stillbirths, the total of 15,400 
Canadian infant lives lost before one month of age is formidable. The size of the 
problem is further illustrated by the fact that in 1955 this number of deaths was 
exceeded only by deaths at all ages from malignant disease, heart disease and 
cerebral accident. 


MAJor CAUSES OF INFANT DEATHS, 1955 


No. Percent 
Power! respiratory infection" * NOS e ere? 2,358 17 
Gonsenital matornation- 7 Bt Meone OM: DAVOS 16 
Pmimaturicy 2 Steen SOO A Wo) AO 28 tO 1,979 14 

(as contributory factor 2,741) 

Asphyxia and atelectasis............00.00.0..00- 1,594 12 
Lapury cat ictle Oc TAR RN BRAS ON 1,426 10 
Gastro-intestinal infection .....................00.0005.. 632 5 
Othersen talisens.. toxevae) OCMbns, 0)....208 3,613 26 

Totabus). Beclth.. Prous eens 13,767 100% 


Respiratory infections remained the leading cause of death in infancy, while 
gastro-intestinal infections contributed significantly to the total. It is seen, too, that 
immaturity or prematurity was an important cause of death, as well as being 
a contributory factor in babies dying of other causes. Of all infant deaths one third 
occurred in premature infants under one month of age. This underlines the 
importance of the care of newborn infants in hospital, since 85% of infants are now 
born there. It is clear that reductions in maternal and infant mortality are urgent 
health problems which require the co-operative efforts of physicians, hospital 
services and public health workers for their solution. 


DENTAL HEALTH 


All the activities of the Dental Health Division are directed towards the 
preservation of oral health and function through the prevention, early diagnosis 
and treatment of tooth decay, malocclusion, periodontal disease and oral cancer. 
The progressively destructive nature of tooth decay, its accumulation as new teeth 
erupt and are attacked, the early onset of periodontal disease, and the relationship 
of dento-facial abnormalities to the growth pattern of the face and jaws dictates 
the systematic use of preventive and corrective procedures at the earliest possible 
age. Therefore, the efforts of the Division are devoted primarily to the oral health 
care of children. 

The fact that diet, nutrition and oral cleanliness are of primary importance 
in the preservation of oral health and are under the control of the individual and 
his family group, has led the Division to encourage oral health education. When 
the Division was created in 1946 there was little available, from any source, in the 
way of good, scientifically sound, oral health materials in the form of folders, 
posters, films and filmstrips for use in the schools and by health units. The Division 
recognized the existence of this vacuum, and with the help of Information Services 
Division, set about designing and producing materials for use chiefly by elementary 
schools. The demand for our materials is constantly increasing. This year, 360,435 
items were distributed in English and French. This fell far short of meeting the 
demand. A film in both English and French, dealing with the subject of malocclu- 
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sion in children, was produced this year with technical assistance and advice from 
the Orthodontic Section of the Canadian Dental Association. Another extensive 
piece of work begun this year, but not yet completed, is a revision of the Dental 
Health Manual, the first edition of which was produced in 1951. 


Articles Published and Meetings Addressed 


A scientific article on water fluoridation was published in the Journal of the 
Canadian Dental Association (April, 1956) Vol. 22:4: p. 207. An article on Civil 
Defence was published in the Journal of the Canadian Dental Association (May, 
1956) Vol. 22:5: p. 288 and another in the Canadian Services Medical Journal. 
Also an article on the development of dental public health in Canada was written 
for the departmental magazine, Canada’s Health and Welfare, January, 1957. 

The major organizations addressed by members of the Division during the 
year were the Canadian Public Health Association and the British Columbia Health 
Conference. Two presentations were contributed to courses given at the Civil 
Defence College at Arnprior. In addition several smaller meetings, some of 
dentists and others of lay people, were addressed on dental subjects ranging from 
water fluoridation to dental care programs. 


Health Grants 


The health grants have given rise to oral health programs in every province. 
These vary widely in nature. Some are purely health education, others are entirely 
treatment, and some involve topical applications of sodium fluoride. They all have 
two things in common: they are limited to children, and they owe their origin 
and continuance to the federal health grants. Grant-aided projects in eight of the 
provinces were visited this year and reported upon. 


Research 


The study of water fluoridation which was begun by this Division in 1946 
was continued this year, with assistance from the Research and Statistics Division. 
About 5,000 children were examined in the three cities of Brantford, Stratford 
and Sarnia. By June of 1957, Brantford will have been adding one part per million 
of fluoride to its water supply continuously for a period of 12 years. Stratford by 
that time will have been consuming continuously for 40 years a water supply 
containing 1.6 parts per million of fluoride. The water supply of Sarnia has a 
negligible fluoride content. The data from this year’s survey will be statistically 
examined by the Research and Statistics Division, as in the past, and a report 
issued in the early fall of 1957. 

A new study of the topical use of stannous fluoride to prevent tooth decay 
was begun this year. Nine hundred Ottawa school children are involved in this 
investigation. A report will be issued after a two-year trial. 


Other Activities 


Scientific and other meetings closely related to the functions of the Division 
have been attended and reported upon in the Division, with a view to keeping its 
members abreast of significant developments. 

The business meeting of the Canadian Dental Association was attended and 
advice and assistance given to the Association in drafting a statement of policy 
for the dental profession in the field of public health. Liaison is maintained with 
the Public Health Committee, Health Insurance Studies Committee and the 
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Research Committee of that Association. Also the Division is represented on the 
Associate Committee on Dental Research of the National Research Council, 
which holds an annual two-day meeting for the purpose of assessing progress 
being made in dental research projects carried on with the aid of Research Council 
Grants, and for the purpose of awarding grants for new or continuing projects. 


Consultant Services 


Consultant services have been provided for the Food and Drug Divisions, 
the Indian and Northern Health Services Directorate, and for Health Grants 
Administration. 


HOSPITAL DESIGN DIVISION 


This Division is a consulting service to provincial health departments and to 
those concerned with the planning and operation of hospitals. It co-operates with 
the provinces in their efforts to promote sound planning for health institutions 
of all types. 


Plans of every hospital requesting assistance under the Hospital Construction 
Grant in the National Health Program are studied to see that they conform to 
minimum standards of hospital construction as prepared by this Division. These 
plans are also studied to determine the amount of federal assistance payable under 
the terms of the grant. 


Consultations 


The provinces, and also a number of architectural firms, forward drawings 
to this Division during their preliminary stage for criticism and consultation prior 
to submitting a formal request for federal assistance. The advantages of this 
procedure are that the plans can be easily altered at an early stage in their 
development. This Division produced alternate plans which have been adopted 
wholly or in part, for many hospital projects during the past year. 


Because of the limited number of personnel, it is not possible for this Division 
to undertake at this time research planning projects which would provide informa- 
tion for those concerned with the planning of hospitals and allied construction. 


Hospital Construction Grant 


Since the inception of the Hospital Construction Grant in 1948 more than 
$85,350,000 have been allocated toward the construction of space for more than 
64,500 patient beds of all types, 8,115 bassinets and 11,442 nurses’ beds. Grants 
have also been approved for community health facilities (which include such areas 
in hospitals as out-patient departments, radiology, laboratories, emergency, phar- 
macies, dispensaries and remedial therapy) and for training facilities for health 
and hospital personnel. The problem of approval becomes more complicated 
yearly as hospitals often return three or four times for additional grants, as well 
as submitting numerous amendments to those projects already approved. It is 
necessary to review the complete developments to ensure that a duplication of 
assistance does not occur or that a hospital receives all it is entitled to under the 
terms of the Order-in-Council. 

The problem of obsolete facilities in hospitals is being studied. It becomes 
of increasing importance, now that the acute shortage of active treatment beds 
which existed in 1948 has been met, although there will be a continuing demand 
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for new beds due to increases in population and the re-location of hospitals to 
cope with a shifting population. There is still a shortage of beds for the mentally 
and the chronically ill. 

Conferences on hospital planning and problems pertaining to the Hospital 
Construction Grant were held with provincial health authorities of Nova Scotia, 
Ontario, Quebec, Manitoba and Newfoundland. i 


Other Activities 

During the past year the chief of the Division gave papers on various subjects 
relating to hospital planning to the Maritime Hospital Association. He also lectured 
for a day to the students attending the course for hospital administrators at the 
University of Toronto, and gave talks at the summer session course on Hospital 
Organization and Management of the Canadian Hospital Association. He con- 
tinued to act in a consulting capacity for hospital planning of the armed forces 
and is a member of the National Defence Hospital Requirements Committee, and 
also is chairman of the C.S.A. Committee on Safety Code for Hospital Hazards 
and a member of the Standard Drawing Practices Committee of National Research 
Council. 


MENTAL HEALTH 


During the year the Mental Health Division continued its program of assisting 
the provinces in the expansion and improvement of their mental health services. 
A continuous evaluation of the requirements for mental health services in Canada 
was maintained and the Division, in co-operation with the provincial mental health 
services and university departments of psychiatry, has attempted to promote those 
programs most likely to lead to an improvement in the treatment services provided 

“ ~for the care of the mentally ill. 


Mental Health Grant 


Total expenditures exceeded $6,340,000 which was considerably higher than 
the total expended during 1955-56. A year ago reference was made to changing 
principles with regard to meeting mental health needs and adaptation to these 
changes was reflected by increased expenditures during the past fiscal year. 
Allocations for mental health divisions increased to about $225,000 which reflects 
increased interest in the provision of more adequate consultation services for the 
provincial programs. Allocations for mental hospital services increased to $34 
million from $3,100,000; community mental health clinics increased from $777,000 
to $834,000. Psychiatric services in general hospitals increased to $951,000 from 
$832,000. 

There was a very slight increase in the amount allocated for training programs 
while the amount allocated for bursaries decreased from $487,000 to $450,000. 
This decrease in the amount allocated for bursaries is not a reflection of a 
decreased need for the training of additional personnel in the mental health field, 
but rather reflects a failure to recruit sufficient personnel to meet the need. Further 
efforts will have to be made in this area as it is becoming apparent that the 
continuing shortage of qualified professional personnel is one of the critical aspects 
of mental health programs in this country. The amount allocated for research 
under the Mental Health Grant increased to $611,000 from $589,000 and in 
general there was very little change in the research program. 
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Consultant Services 


One of the important aspects of the Division’s work has been the provision of 
consultant services to the provinces, to other divisions of the Department of National 
Health and Welfare and to other federal government departments. Such consultant 
services are regularly provided to Medical Rehabilitation and Disability Advisory 
Services, Immigration Medical Services, Information Services Division, Civil 
Defence, Narcotic Control Division, Hospital Design Division, Indian Health 
Services and the Dominion Bureau of Statistics. In addition, the Mental Health 
Division has made personnel available to provinces and municipalities for discussions 
on research design, employment policies, training of personnel and other related 
topics. That provision of such aid is welcome is attested by the steadily rising 
number of requests forwarded to the Division. Important contacts with mental 
health personnel were maintained by attendance of the consultants and the principal 
medical officer at meetings of professional associations and visits to many of the 
mental health facilities throughout Canada. 


The Division consists of a small but highly trained professional staff. The 
principal medical officer, a psychiatrist, directs the work of the consultants; a 
statistics and research advisor, a technical officer, a consultant in social work and 
a consultant in psychology. These latter two positions were established this year 
and are held by Miss Jean Dorgan and Dr. Herbert Dorken, respectively. 


By correspondence and personal contact the principal medical officer keeps 
abreast of mental health progress in the provincial services and the various 
associations in Canada in this field. The consultants assist him in implementing the 
Division’s program and ensuring that recommendations for utilization of the Mental 
Health Grant will be in the best interests of the services, training and research 
supported as well as the professions involved. In addition, a public information 
program, designed to meet the needs of the provinces, has been developed. 


Publications and presentations by the Division last year included: 


Driver Behavior as Reviewed by a Psychiatrist 
Canadian Safety Conference (Quebec) ; 


The Community and Mental Retardation 
Association for the Help of Retarded Children (Quebec) ; 


Sex Differences in Children 
Report Series #2, Mental Health Division, 
Department of National Health and Welfare; 


Opportunities for Psychologists in the Mental Health Field 
Recruitment Series, Mental Health Division, 
Department of National Health and Welfare; 


Psychology and Mental Health: Training and Professional 
Problems 
(University of Ottawa) ; 
Canada’s Mental Health 
A national monthly for professional distribution, 
Mental Health Division, 
Department of National Health and Welfare; 
Illness—How Can I Help My Child 
Child Training Series, Mental Health Division, 
Department of National Health and Welfare; 
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Play and Playmates 
Child Training Series, Mental Health Division, 
Department of National Health and Welfare; 


School Mental Health Services 
Filmstrip, Mental Health Division, 
Department of National Health and Welfare; 


Day Hospitals 
Can. Serv. Med. J. 12: 295-300, 1956; 


Services for Emotionally Disturbed Children and Adolescents in Canada 
Mental Health Division, Department of National Health and Welfare. 


Advisory Committee on Mental Health 


The ninth meeting of this committee was held in Ottawa at the Department 
of National Health and Welfare during November 1956. The provincial directors 
of mental health and a number of the professors of psychiatry in Canada or their 
representatives were present. Also represented were the Canadian Mental Health 
Association, the Department of National Defence, the Department of Veterans 
Affairs, Department of Justice, and the Dominion Bureau of Statistics. 


Opening remarks by the Deputy Minister of Health stressed that the Division 
existed to assist the provinces in the development of their programs. Considerable 
attention was given to the shortage of, and the need to increase, professional 
personnel in the mental health field. Subcommittee reports on statistics, research, 
public education and nursing education were presented. Other topics of intensive 
discussion included the Mental Health Grant, psychiatric patients in general 
hospitals, tranquilizing drugs, alcoholism, open mental hospitals and psychiatric 
participation in rehabilitation. 


NUTRITION DIVISION 


This Division endeavors to determine the extent of nutrition problems in 
Canada and to promote, maintain and improve the health of the population by 
advocating sound nutrition practices. 

To reach these objectives, the Division continues its program of research, 
consultation, education and information. 


The greatest portion of the federal nutrition program is conducted through 
and with provincial health departments. In addition, technical and consultant 
service is given to other divisions, departments, national and international 
organizations. 


Research and Surveys 


The dietary phase of a nutrition survey was planned and carried out in two 
counties in New Brunswick with the co-operation of the provincial health depart- 
ment. The clinical and biochemical aspects were commenced towards the end of 
the fiscal year. The chief and biochemist conducted clinical and biochemical 
studies in two areas in Saskatchewan, at the request of the province. It is expected 
that results from these studies will be used by local and provincial health authorities 
as a foundation on which to build nutrition education programs. 

In response to requests from provincial nutritionists, a method for conducting 
short surveys on food habits for use in classrooms was developed and is now in 
use in some provinces. 
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As an outcome of a meeting of the Canadian Council on Nutrition, a system 
for collecting reports of food analyses from research laboratories was set up. This 
information will be needed for the next revision of the Table of Food Values 
Recommended For Use in Canada. 


Research nutritionists completed work on a revision of the weighted nutrient 
conversion factors used in calculating the nutrient value of foods consumed in 
Canada. 

Work continued on the interpretation of data obtained on the weight-height 
survey conducted by the Division a few years ago. 


The study begun in 1949 on members of a large family for a possible rela- 
tionship between nutrition and blindness from Leber’s optic atrophy, was altered 
in August 1956 in accordance with the recommendation of a departmental com- 
mittee that it should be reduced to record keeping in the Blindness Control 
Division. A report and summary of the findings to date is now being prepared. 


Meat pies were prepared in the experimental kitchen at the request of the 
Food and Drug Directorate under a great variety of known conditions, and useful 
information was thus obtained on which standards and control work can be 
developed, with respect to size, amount of meat, etc. Fresh, canned, frozen and 
dried fruits and vegetables were weighed and measured to determine the number 
of servings per pound, package or tin. 


Laboratory Services 


As a result of the new simplified method of collecting and shipping blood 
samples developed in 1956, the service to physicians and hospitals, whereby 
analyses of certain nutrient factors in blood and urine samples are performed 
free of charge, was in great demand. Several thousand blood and urine samples 
were analyzed for constituents of nutritional significance. Those requesting this 
service were chiefly officers of Indian Health Services, several provincial labora- 
tories and private groups. 


Consultant Services 


Professional staff assisted in planning and carrying out a Welfare Emergency 
Feeding Course at the Canadian Civil Defence College, Arnprior. At the request 
of the college, rotating menus for a four-week period were evaluated. The chief 
of the Division gave clinical examinations to federal civil servants referred to him 
by nursing counsellors because of possible nutritional problems. Chemical analyses 
were also done and a nutritionist interviewed the civil servants about their food 
habits. Advice was given on kitchen plans for Indian hospitals at Whitehorse 
and Aklavik. Assistance was given on kitchen floor plans for the hospital at 
Chilliwack, B.C. Review of projects, and other assistance has been given to the 
Health Grants Program. Collaboration continued with other divisions in 
preparation of pamphlets, radio scripts and other educational materials in which 
nutrition was included. 


Other Departments 


Work was started on a ration list, which it is hoped can be used as a guide 
in estimating the food grants to Indian Residential Schools. Arrangements were 
made whereby assistance can be given, as required, with examination of cooks 
for certification by the Department of Transport and with inspection of crew 
quarters, and catering arrangements on board ships. Advice was given on kitchen 
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floor plans for the R.C.M.P. Mess in Regina. Membership on interdepartmental 
committees concerned with health, food and agriculture occupied some of the 
time of the chief of the Division who also, at the request of the Food and 
Agriculture Organization, served on the FAO committee on calorie requirements 
meeting in Rome. 


Provinces 

The New Brunswick and Nova Scotia health departments each submitted a 
set of school lunch recipes which are now being tested and standardized in the 
Division’s experimental kitchen. This work is being extended so as to serve more 
fully the needs of hospital insurance in the future, when food services may be 
encouraged to make their full contribution to patient recovery. 


Education and Information 

On the request of provincial health departments four provinces received 
assistance with courses and institutes. In New Brunswick a four-day refresher 
course was conducted for home economics teachers, dietitians and other profession- 
ally trained persons. A five-day course was held in Prince Edward Island for 
cooks from small institutions. A similar course of two weeks’ duration was given 
in Saskatchewan. A reference manual to be used at the courses for cooks was 
prepared. A one-day nutrition institute for public health nurses was conducted 
in Newfoundland by a federal nutritionist in co-operation with the provincial health 
department. Assistance was given the Victorian Order of Nurses with their staff 
education program on nutrition. 

For the fifth and last year the Nutrition Photograph Contest was held. Sixty 
entries were received. This five-year project aroused interest in the subject of 
nutrition and gave the Division a general idea of the types of programs being carried 
out in various schools, hospitals and clinics. 

A fifth issue of the Canadian Bulletin on Nutrition was prepared. The entire 
issue was devoted to the topic “Recent Nutrition Surveys and Nutrition Education 
Programme in Cape Sable Island, Nova Scotia”. 

The monthly periodical, Canadian Nutrition Notes, in existence since October 
1944, has a mailing list of 5,500 English and 1,800 French. A recurring check 
on the mailing list made in 1955-56 showed that the great majority of recipients 
still wanted the periodical. Many favorable comments on its usefulness were 
forwarded to the Division. Those booklets and posters which have been used and are 
still in demand by public health workers were revised and reprinted in amounts 
needed and permitted by budget in co-operation with Information Services Division. 
The system whereby provincial health personnel assist in submitting to the Division 
their views and suggestions regarding need and revision seems to be working well. 


Advisory Committee 

One meeting of the Canadian Council on Nutrition was held. The Dominion 
Provincial Nutrition Committee of the Council also met and had one joint meeting 
with the Council. The subjects discussed at the Council included Civil Defence 
emergency feeding, agricultural conditions in Canada, the 1955 Conference of 
FAO, food and drug matters, specifically addition of lysine to bread and standard- 
ization of tomato juice. 
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ENVIRONMENTAL HEALTH AND SPECIAL PROJECTS 


MEDICAL REHABILITATION AND 
DISABILITY ADVISORY SERVICE 


The Medical Rehabilitation and Disability Advisory Service was established 
in 1954 to provide consultative services in relation to medical rehabilitation and 
disability evaluation. During the year under review, there were changes in the 
general activities of the unit in keeping with changes in pace and emphasis in the 
development of programs to assist disabled persons. 


Medical Rehabilitation 


As provincial medical rehabilitation programs continued to expand during 
the year, the practice of consulting with the Medical Rehabilitation and Disability 
Advisory Service in relation to many of these developments became more firmly 
established. Overall utilization of the Medical Rehabilitation Grant increased over 
that of the previous year; and again followed a pattern of gradual systematic 
extension in most provinces. One of the chief objectives of the Medical Rehabilita- 
tion and Disability Advisory Service in co-operating in this development has been 
to ensure that maximum benefit be derived from individual projects through 
determining their relationship to and their practical and effective integration with 
overall provincial rehabilitation programs. The results of this work have been 
most satisfactory. 

As comprehensive programs develop, the benefits of rehabilitation will become 
available to larger numbers of disabled persons. It is reasonable to expect, there- 
fore, that the degree and duration of disability of a considerable proportion of the 
disabled in Canada, may be progressively reduced. 

In addition to providing funds for the training of personnel such as physi- 
atrists, physiotherapists, occupational therapists, speech therapists, medical social 
workers and prosthetists, grant funds have also been made available to assist in 
the establishment of schools of physiotherapy, occupational therapy and speech 
therapy. 

The Medical Rehabilitation and Disability Advisory Service maintains liaison 
with other departments of the federal government, including the office of the 
National Co-ordinator, Civilian Rehabilitation, and the Vocational Training Branch 
of the Department of Labour, the Special Placements Division of the National 
Employment Service and the Department of Veterans Affairs, in matters of 
mutual interest. 

Active participation was continued in the work of the National Advisory 
Committee on the Rehabilitation of Disabled Persons. 

A survey study of medical rehabilitation facilities and services with recom- 
mendations for future development was conducted in one of the eastern provinces 
at the request of the provincial health authorities. 


Disabled Persons Allowances Programs 


The Medical Rehabilitation and Disability Advisory Service, directly, and 
through federal medical representatives in each province, co-operates with the 
provincial directors of disabled persons allowances in connection with the medical 
aspects of the disability allowances program. Nine provinces have now entered 
into agreements for the sharing of costs of special medical examinations authorized 
by federal and provincial medical representatives for the purpose of establishing 
eligibility under the Act. 
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Medical review boards in most provinces were successful in completing the 
backlog of applications which accumulated during the initial stages of the program 
and were able, during the year, to concern themselves with a relatively stable flow 
of new cases and annual reviews. 


OCCUPATIONAL HEALTH DIVISION 


The protection of health and the promotion of sound health practices for 
workers is of primary importance to Canada’s rapidly expanding industrial and 
commercial enterprise. To this end, the Occupational Health Division, functioning 
in an advisory and consultant capacity, provides a wide variety of services to 
provincial departments of health, other federal government departments and crown 
companies, the Armed Forces, commercial and industrial organizations, and many 
other interested groups and individuals throughout Canada. 

For convenience, the services are categorically classified as clinical, laboratory, 
air pollution, radiation, and education and information. 


Clinical Services 


The clinical staff received and dealt with many requests for information and 
assistance on occupational health problems including clinical aspects of toxic 
substances, occupational disease, environmental hazards and conditions, and they 
prepared material for presentation at courses, seminars and conferences. 


Advice and assistance were provided to provincial health departments, indus- 
tries, health agencies and other interested groups and individuals. 


The role of the nursing consultant in occupational health is to interpret, 
promote and extend the nursing services within the framework of the policies and 
total planning of this Division. The nursing consultant has continued her activities 
in the educational area through conferences and institutes with nursing groups 
and in visits to industries upon request. In provinces which do not have consultants, 
assistance has been given directly to the provincial public health nursing personnel. 
Final arrangements were made for publication of a brochure, Guide For The 
Preparation Of A Manual Of Policies And Procedures For The Professional Nurse 
In Occupational Health. 


Laboratory Services 


The research group is charged with conducting long-term research on problems 
of central interest in the field of occupational health. During the year a number 
of studies on the fundamental mode of action of certain chlorinated hydrocarbons 
and on problems of urban air pollution were carried out. 

A dynamic gassing apparatus of new design was completed and became 
operational. It is being used in a study of possible synergistic effects that may 
be exhibited by constituents of polluted air. A long and extensive experimental 
program has been planned in which this new apparatus will play a very important 
role. In the course of a preliminary examination of nitrogen dioxide, a highly 
toxic gaseous pollutant, a special photometer was developed which provides 
a continuous instantaneous measure of the concentration of this gas in the exposure 
chamber. 

A member of the research group began construction of a special apparatus 
for measurement of electrical conductance. The entire assembly is designed for 
making very precise conductivity measurements, one of the requirements of the 
physicochemical research activities of the group. 
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Members of the investigations group were engaged in a wide variety of 
surveys, and field and laboratory studies in relation to occupational health 
problems. 

1. Mercury Survey—The mercury survey in the Department of Agriculture 
Seed Testing Laboratories was completed and the final report prepared. 

2. Survey for the Laboratory of Hygiene—At the request of this Laboratory, 
a survey was made to determine some means of eliminating the steam in a 
sterilizer room produced through excess use of a sterilizer. 

3. Air Pollution Program—Two air pollution recording stations were 
set up in two different locations in Ottawa. A record of air pollution levels has 
been maintained for almost a year. 

4. Dust Survey—In November 1956, a dust survey was carried out in 
Newfoundland mines. 

5. Yellowknife Study—Samples of water and vegetation were collected at 
Yellowknife, N.W.T., in connection with a continuing survey of arsenic hazards. 

6. Cannery Fumigation Study—The senior officer of the Investigations Group 
assisted with a survey to determine levels of methyl bromide during and after 
fumigation of a British Columbia cannery to control the Oriental Fruit Moth. 
In this operation the first of its kind in Canada, the buildings were covered with 
plasticized nylon tents before fumigation. 

7, Laboratory Studies—These included investigation of possible means of 
avoiding contamination by the collecting medium in the collection of large 
quantities of particulates, a continuation of studies of microchemical techniques 
for the identification of air pollutants, analysis of water samples for arsenic, 
analysis of urine samples to determine fluoride content, analysis of fall pan samples 
from air pollution stations, separation of high volume sampler collections into 
organic soluble, water soluble and water insoluble components prior to identifica- 
tion by X-ray diffraction, examination of the relationship between atmospheric 
sulphur dioxide, calcite and gypsum; a study of methods of fractionating air-borne 
particulates. 

8. Committee Membership and other Functions—Membership is held on 
committees of Canadian Standards Associations, American Conference of Govern- 
mental Hygienists and other national and international organizations. 


Atmospheric Pollution Consultant Services 


The consultant on atmospheric pollution was concerned chiefly with activities 
in connection with the following advisory and other services: 

1. International Joint Commission—Preparation of reports for the Commis- 
sion on studies carried out in 1955, including progress in abatement of pollution 
from Great Lakes vessels on the Detroit River, environmental studies of air 
pollution levels, and the effects on the health of sample populations within 
Greater Windsor and control areas. 

2. Advisory Services—Adyice was given on such problems as the pollution 
of air from operations involving emission of toxic and oderiferous compounds. 

3. Miscellaneous Activities—These included a study of the establishment 
of standard techniques for methods of sampling, analysis and specifications for 
control of odours and gases. 


4. Committee Membership and Other Functions—The consultant continued 
to hold membership on various committees, among them the Canadian Standards 
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Association Committee on Air Pollution Control, the American Chemical Society 
Committee on Atmospheric Pollution; he is chairman of a C.S.A. subcommittee 
on odours and gases, and vice-chairman of a committee on atmospheric sampling 
and analysis of the American Society for Testing Materials. 


He was awarded the Plummer Medal of the Engineering Institute of Canada | 
for his work on atmospheric pollution. 


Radiation Services 


Keeping pace with the growth and development of peaceful uses of atomic 
energy and the growing interest in the biological effects of radiation, the Radiation 
Services have dealt with increasing demands for guidance and greater needs for 
study of activities in the various radiation fields. 


The Film Monitoring Service available to radiation workers throughout 
Canada, in its continued expansion, reflects the increasing awareness of the 
importance of radiation protection among these workers. 

Radiation surveys of industrial, medical and research establishments were 
carried out with the assistance of the provincial health departments. 


Pilot studies were done on X-ray machines in the offices of private physicians 
and on shoe-fitting fluoroscopes. 


A survey of dental X-ray units in the Ottawa area was begun at the request 
of the Canadian Dental Association. The results of this survey, as well as being 
of immediate practical value in X-ray protection instruction to the dental 
practitioners, will be used in the broad survey of population radiation exposure 
studies now being planned at the international level. 

The radiochemical analysis of fallout material, particularly Strontium 90, 
was continued. Biological materials were obtained for analysis from various parts 
of Canada. A laboratory designed for low level radiochemical procedures, was 
built in Ottawa. 

In co-operation with the Research Division a study was begun on the 
feasibility of using vital records and statistics for investigating genetic trends 
in the population, with particular reference to the potential hazard of exposure 
to radiation. 

Members of Radiation Services co-operated in an international investigation 
of a system to determine the population dose from the medical uses of radiation. 

At the first annual Conference of the Canadian College of General Practice 
in March, 1957, the Radiation Services co-operated in providing a scientific exhibit 
on X-ray protection. 


While the use of personal dosimeters, either in chambers or film monitoring 
devices, remains the best method thus far developed for recording radiation doses, 
a search continues for biological indicators to measure bodily effects of man’s 
exposure to radiation, especially within the present maximum permissible dose. 
Such an indicator is the presence of lymphocytes with bi-lobed nuclei in the 
circulating blood. The work on this subject is being investigated with a view to 
initiating a similar study on a group of occupationally exposed persons in this 
country. 


Education and Technical Information Services 


The chief purpose of these services is to provide information on occupational 
health topics to medical, nursing, research and other interested groups in Canada. 
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The Division, in co-operation with Information Services Division, continued 
publication of its two periodicals, the Occupational Health Review and Occupa- 
tional Health Bulletin. This year for the first time the Review was published 
quarterly instead of semi-annually. 


In addition, a number of issues of the News Letter were prepared for distribu- 
tion to provincial health departments. This is a service designed to keep the 
provinces informed about current clinical, nursing and research developments 
in Canada. 


During the fiscal year, two new pamphlets, Hazards of Solvents and Respira- 
tory Protection, were released. 

One interesting development was the increase in the number of requests for 
information from schools, youth organizations, universities, nursing organizations, 
both in Canada and abroad, health educators and other government departments, 
particularly the Armed Forces. 


Another feature designed to broaden the distribution of occupational health 
materials was the use of house organs and other outside publications as a better 
means of reaching specific groups. Publications for farmers, shoe manufacturers 
and fishermen were thus utilized during the year. 


Staff Changes 


In June 1956, Dr. E. A. Watkinson, Chief of the Occupational Health 
Division, was promoted to Principal Medical Officer in charge of Environmental 
Health and Special Projects and in February 1957, Dr. T. H. Patterson, formerly 
Director, Division of Environmental Management, British Columbia Department 
of Health and Welfare, became the new Chief of the Occupational Health Division. 
In August 1956, Dr. A. J. deVilliers a medical officer from South Africa, filled 
the position of clinical consultant, which had been vacated by Dr. D. L. Henderson 
in March 1956. 

A new medical officer, Dr. W. J. D. Cooke, joined the staff of the Division’s 
Radiation Services. His work is concerned with the clinical aspects of radiation. 
Dr. P. J. Mar, a research biochemist, was taken on staff to assume charge of the 
Division’s new radiochemical laboratory. 


PUBLIC HEALTH ENGINEERING DIVISION 


During the past year the activities of the Public Health Engineering Division 
continued to reflect very significantly the broadening aspects of environmental 
sanitation and its complex problems. The application of engineering principles 
to the control of those forces and processes which affect our environment is 
becoming increasingly more important and complicated. Industrial and urban 
expansion has focused attention on the need for treatment facilities for both water 
and sewage, the restoration of natural water sources to a reasonable degree of 
purity and freedom of these waters from toxic and deleterious wastes. Problems 
of sanitation, water supply and sewage disposal in areas that are rapidly developing 
in the far north, where immodified conventional methods of treatment are inade- 
quate, have required increased attention and study. This is primarily due to the 
desire, in areas once thought remote, for a higher standard of living and more of 
the amenities enjoyed in the older and established communities to the south. 

Responsibilities assigned by statutory authority to the Division on those phases 
of the environment having a bearing on the health of travellers, and of operating 
personnel of railways, vessels and aircraft, remain the same as other years. 
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Examination of sanitary conditions in camps on federal construction projects, 
and the enforcement of protective measures continued to form an important phase 
of the Division’s activities and responsibilities. 

During the year a branch office was opened at Regina, with a senior engineer 
placed in charge of all work in the district. Two new engineers were added to the 
staff and were assigned to the district offices at Edmonton, and Truro. One senior 
engineer was transferred to our Vancouver office. While these changes and distribu- 
tion of staff have enabled more efficient performance of work in the areas con- 
cerned, the Division is still in need of additional engineering personnel. Due to 
continued lack of personnel in other areas, service to other departments has been 
given preference over other work where circumstances warranted. Routine examina- 
tions associated with statutory functions have continued but on a reduced scale. 


In recent years some concern has been expressed over the quality and 
distribution of available sources of supply of water required for serving federal 
interests at Fort Churchill, Manitoba. The prospect of still further demands on 
existing water supply sources prompted the Division to initiate a study of these 
supplies on the basis of quality, flow limitations, maximum output, deterioration 
in chemical quality which occurs during the long winter storage period, and evalua- 
tion of other potential sources of water supply. The data collected were assembled 
in a detailed report and submitted to the various federal departments directly 
involved. This report has since become the basis of further study by a firm of 
engineering consultants. 


Co-operation with Other Federal Agencies 

The Division continued to maintain close liaison with other federal depart- 
ments and other divisions within this Department. Of a large number of special 
projects, the following merit particular mention. 


For the Department of Transport, water treatment studies were conducted 
at Port Hardy and Prince George airports in British Columbia. A study of the 
water supply system serving the Montreal airport was made after bacteriological 
findings showed evidence of contamination within the system. A survey of water 
quality aboard foreign air passenger carriers was conducted at Gander, New- 
foundland. 

In the Yukon and Northwest Territories a number of engineering studies 
on problems of waste disposal and water supply and sanitation were made at the 
request of the Department of Northern Affairs and National Resources. An 
appraisal of the water treatment facilities at Fort Smith was asked for with 
respect to the proposed enlargement of the existing facilities including certain 
changes in the waterworks distribution system in order to meet expected future 
demands. The Aklavik townsite development at East Three was again visited 
and the Division’s interest has been maintained on those matters having public 
health significance. A sanitary survey of a number of settlements in the Yukon 
Territory formed part of the Division’s activities during the past year. 


Close co-operation was continued with the Indian Health Services Directorate 
of this Department and with Indian Affairs Branch of the Department of Citizen- 
ship and Immigration. Investigations were conducted with respect to problems 
of water supply and sewage disposal at Indian reserves, residential schools and 
Indian hospitals. The St. Lawrence Seaway construction project made necessary 
a complete sanitary survey of conditions throughout the Caughnawaga Indian 
Reserve. 
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The Division continued to render valuable assistance to the Department of 
National Defence on matters pertaining to water quality treatment, control 
procedures, and on sewage disposal problems. New and existing sewage plants 
were assessed with respect to adequacy of facilities provided, operational control, 
improvements requiring alterations and initial determination of the degree of sewage 
treatment required to meet local requirements and to protect downstream users. 

The Division’s interest in the extent of pollution of various water courses, 
due to industrial and urban development demanded increased attention. Several 
large-scale surveys were conducted which required the setting up of temporary 
laboratory facilities for chemical and bacteriological determinations. At the request 
of Dominion Arsenals Ltd., Cherrier Plant, an assessment was made of the degree 
of pollution present in the L’Assomption River above and below the village 
of St. Paul L’Ermite. Dominion Arsenals’ raw water supply showed gross 
contamination. 


As in other years close co-operation was maintained with the National Parks 
Branch, Department of Northern Affairs and National Resources including 
detailed studies, complete with preliminary plans, for the development of a 
satisfactory method of sewage treatment for two National Park townsites in 
Western Canada. 


Provincial Co-operation 


Through committees, health agencies, and direct assistance the Division 
maintained a close liaison with all provincial departments of health. 

The engineering services of the Division were made available to the Province 
of Prince Edward Island following the resignation of the public health engineer. 
Thus on several occasions at the request of the Prince Edward Island Department 
of Health detailed studies were made involving disposal of industrial wastes by 
the lagoon method, the abatement of an offensive condition created through the 
inadequacy of dairy waste treatment facilities and treatment procedures required 
to eliminate contamination of a municipal water system. A review of the Town 
Planning Act and Regulations for the Province was made. 


Services were also rendered in co-operation with the Provincial Sanitary 
Engineer for the Newfoundland Department of Health with respect to improve- 
ments in municipal water supplies, especially those used on international and 
interprovincial passenger carriers. 

Two pollution problems involving federal and provincial interests were 
investigated. One concerned the alleged contamination of private wells from 
a Royal Canadian Air Force septic tank installation at St. Margarets Bay, N.S. 
and the other concerned the pollution of Granum water supply, a community in 
the Province of Alberta. This investigation was made jointly with the provincial 
authorities since sewage from the R.C.A.F. Station at Claresholm, and the town 
of Claresholm, Alberta was a contributing factor. . 


International Joint Commission 


The Division with representation on various advisory boards to the Inter- 
national Joint Commission on Control of Water and Air Pollution participated 
in conferences held under their auspices. For the Lake Superior-Lake Huron-Lake 
Erie and the Lake Erie-Lake Ontario sections, where a well-developed pollution 
control program is in effect, field studies included river sampling, industrial 
surveys and chemical and bacteriological analysis required to evaluate the 
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effectiveness of the program. There were no reported occurrences of taste and 
odour disturbances in downstream municipal water supplies during the year. 
No major industrial spills of deleterious contaminants in significant proportions 
took place and the effectiveness of remedial measures provided by industries 
on the Canadian side is now being realized. 

During the past year the engineers of this Division took an active part in 
the pollution study of the St. Croix River boundary waters now under reference 
to the International Joint Commission. The studies involved setting up a temporary 
laboratory at St. Andrews, New Brunswick to carry out chemical determinations 
of the degree of pollution present and the type and volume of wastes contributed 
from industrial and municipal sources. The report of the investigation and the 
findings are in process of preparation for submission to the Board of Technical 
Advisers appointed by the Commission. 


Public Works Health Act and Regulations 


The statutory responsibilities with respect to matters of accommodation, 
water supply, sewage disposal and sanitation of construction camps on federal 
projects formed an important part of the Division’s activities. The re-examination 
of a number of radar warning stations at selected points throughout the far north 
provided an opportunity to assess the adequacy of methods, both old and new, 
used in the control and operation of the water and sanitation services. It also 
provided problems peculiar to the north. While conditions found at these construc- 
tion projects did vary, the adherence to sound public health principles in respect 
to food handling and the protection of water supplies was for the most part 
satisfactory. No outbreaks of any water- or food-borne disease of any proportion 
have to date been reported. In addition 22 separate examinations were carried 
out under this Act principally for the Department of National Defence and in 
connection with certain railway extension programs. 


Shellfish Control 


Control of the shellfish industry continued to form an important phase of 
the Division’s responsibilities in those provinces in which shellfish are produced 
commercially for export. Most of the past year’s work on shellfish control was 
centred in the Province of New Brunswick. The findings were reported to the 
New Brunswick Department of Health and Social Services as recommended by 
the Dominion Council of Health. This was done in an effort to seck their 
co-operation in the prevention and elimination of pollution of waters overlying 
shellfish areas by sewage from municipal and other sources. A special engineering 
and bacteriological study of the shellfish producing areas of Antigonish Harbour, 
Nova Scotia, was made with the assistance of the Fisheries Inspection Laboratory 
through the use of the facilities of their mobile laboratory including technical 
personnel. These studies were necessitated by the installation of a sewerage system 
which replaced cesspools and septic tanks in the town of Antigonish. Careful 
surveillance of all toxicity reports for individual areas was maintained and action 
taken when necessary with respect to closure proceedings or the lifting of restric- 
tions for the area concerned. In the Provinces of British Columbia and Quebec 
the co-operative control program was continued with the respective provincial 
health authorities. 
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Laboratory Services 


The replacement of a chemist at Vancouver, British Columbia permitted the 
continuation of laboratory service by the Division under arrangements made with 
the Food and Drug Directorate to use their facilities for carrying out chemical 
analyses. 

The laboratory facilities at St. Catharines, Ontario continued to render 
services to federal departments for chemical and mineral analyses of water supplies. 
The procurement of an engineer to fill the vacancy that had existed for some 
time in this district office made it possible to increase substantially the volume of 
field and laboratory work handled during the past year. 

At headquarters, considerable time was spent on the development of plans 
for a proposed Environmental Health Centre to meet the need for increased 
laboratory services and for purposes of research in special fields of public health 
engineering. 


Educational Services 


Three technical papers were presented before professional gatherings or 
conferences by members of the Division. The lecture series on water supplies 
for fish processing plants and waste disposal were again repeated by special 
request before a gathering of Ontario fisheries inspectors. The Division again 
participated in emergency feeding courses at the Civil Defence College, Arnprior, 
Ontario, in presenting lectures on water supply and food sanitation. 

Two new posters, entitled Is Your Well Water Safe and Filth Invites Flies 
were printed during the year in co-operation with Information Services Division. 
Reprints of two existing posters Avoid Use of the Common Drinking Cup and 
Unclean Water Can Kill were processed to meet the heavy demand for such 
material. No new publications were printed since funds available were required 
for reprints of Rural Waters and Domestic Sewage Disposal. The publication of 
the monthly news bulletin Public Health Engineering in Canada was continued 
on behalf of the Advisory Committee on Public Health Engineering. 


Field Work Summary 


In all, 482 sanitary surveys of water supplies, ice supplies (natural and 
artificial) and shellfish growing areas were conducted. A total of 6,393 water 
samples, 178 ice samples, 32 sewage effluent samples and 141 milk samples 
were taken for analysis. Some 956 examinations of railway property including 
stations, restaurants, bunkhouses, mobile work camps and coachyards were made. 
A total of 170 examinations were made of sewage treatment plants to check 
their operation. During the year some 203 vessels’ water systems were examined 
for compliance with statutory regulations including five new vessels under construc- 
tion, for which plans were submitted to this Division for review. 

During the year special attention was paid to the examination and appraisal 
of the quality of milk furnished to passengers aboard common carriers. The 
findings in recent years have been the subject of concern and while the study 
is being continued, efforts are being made, with some indication of progress, to 
effect improvements in refrigeration control and handling methods through the 
co-operation of officials of the operating companies. 

Particular reference is made to several investigations by Division engineers 
during the year concerning the outbreak of water-borne diseases, typhoid in 
particular. In recent years the number of such investigations have been relatively 
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few. However, the extent to which many natural water courses have been polluted 
by sewage, favours the occurrence of such outbreaks unless care is exercised in 
the selection and treatment of water sources for domestic purposes. 


TABLE 7 
(Public Health Engineering) 


DRINKING WATER QUALITY—COMMON ‘CARRIERS 


1952-1956 
Classification %'952 | % 1953 | % 1954 | %1955 | % 1956 

VESSELS 

Good... OES APO CT. Pe. eee 95.2 95.1 94.9 97.0 96.3 

Doubthulasace eee ete een ee 2.9 2.8 oes) 1.4 haw 

anRerOUs. pose Tick ea eee ee ee 1.9 2a 1.8 1.6 1.8 
RAILWAYS _ 

Godd Mi ARO ed Sl eI a GALES, 96.0 96.0 94.6 96.4 95.3 

Doubthult 0). catedta i) gee ae ae, Sarena AG ep 356 DD 2.8 

Dangerousysieus. . a nIaeintaete: Pe oF: 1.4 1.8 1.8 1.4 1.9 
AIRCRAFT 

Cond 5.02 5. i ai Met es riety hee eee 84.5 85.1 92.6 92.0 83.0 

Deubefal SEM Stee . eat S32 49 Ba 3.6 9.0 

Dangerous seat oh oon seer ee ee 12.3 10.0 Suyi 4.4 8.0 
CLASSIFICATION 


Coliform Bacteria 


M. P.N. per 100 ml. Good—2.2 or less. Doubtful—15 or less. Dangerous—More than 15. 


HEALTH GRANTS ADMINISTRATION 


On March 31, 1957, the National Health Program completed its ninth year 
of operation during which it continued to support through grants-in-aid to the 
provinces the construction of hospitals and the development and extension of 
a wide variety of public health services and of research. 


Highlights of the Year 


Noteworthy advances were made in the extension of local health services 
in both rural and urban areas, especially in the Provinces of British Columbia, 
Alberta, Manitoba and Ontario where several new health units were established 
or the areas covered by existing units enlarged. 


An important health problem to receive attention was glaucoma. With grants’ 


assistance, four more glaucoma clinics were set up—three in Ontario and one in 
British Columbia. 
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Postgraduate training of public health workers required to staff expanding 
health and hospital services was continued. Since the inception of this program 
more than 15,700 persons have received training, either through courses lasting one 
or more academic years or through short, refresher courses varying in length from 
a few days to several weeks. 

The grants have continued to support efforts to control tuberculosis, venereal 
and other communicable diseases. In this connection it should be noted that, 
according to Dominion Bureau of Statistics’ preliminary figures, the 1956 death 
tate from tuberculosis reached an all-time low of 7.3 per 100,000 population, 
with Newfoundland showing the largest decrease among the provinces. In 1956-57 
arrangements made previously for the cost of anti-poliomyelitis vaccine to be 
shared equally between the provinces and the National Health grants were 
continued. 

With the establishment in 1953-54 of a grant specifically designated for child 
and maternal health, an accelerated program in this field has developed, with 
emphasis on better pre-natal care for mothers, improved obstetrical and nursing 
facilities in hospitals, the availability of more numerous and better trained persons 
in the fields of obstetrics and care of the newborn, and research into the causes 
of infant and maternal mortality and morbidity and methods of preventing illness 
and death. 

Two closely allied grants are those for crippled children, begun in 1948, 
and for medical rehabilitation, inaugurated in 1953-54. In the central and western 
provinces the Crippled Children Grant has been used most extensively in the 
management of cerebral palsy cases. Under the Medical Rehabilitation Grant 
funds are provided for a variety of types of medical rehabilitation equipment, 
for the training of personnel, and for the extension of medical rehabilitation 
services, including, in some provinces, the cost of medical rehabilitation treatment 
for individuals. To assist in coping with the acute shortage of personnel, assistance 
is being given to a School of Physiotherapy at the University of Alberta and to 
a School for Rehabilitation at the University of Montreal. During 1956-57 the 
Montreal school added to its curriculum a degree course in speech and audiology. 
This is the first speech course offered by any Canadian university and is probably 
the first bilingual course of its kind on this continent. 

Assistance was continued in support of efforts to prevent and to treat mental 
illness and by research to determine its causes and to explore new methods of 
treatment. Two outstanding new developments in the past year were the establish- 
ment of a community mental health clinic at Digby, N.S., to serve the western 
part of that province and the opening of a child guidance clinic and mental health 
centre in Burnaby, B.C. 

The grants continued to participate in provincial programs of cancer diagnosis, 
treatment and research. Highlighting the progress being made were the establish- 
ment of three new cancer diagnostic and treatment centres in Quebec and extensive 
assistance towards the purchase of technical equipment for the new Ontario 
Cancer Institute, Toronto. 

Under the Laboratory and Radiological Services Grant, assistance was con- 
tinued for the training of personnel and the purchase of technical equipment 
essential to raising standards of both laboratory and radiological diagnostic services. 
Late in the year, preliminary steps were taken to organize a virus diagnostic 
laboratory in Halifax to serve the four Atlantic provinces, and on the west coast 
British Columbia continued its program of developing regional laboratories by 
establishing facilities to serve the Lower Fraser and the Okanagan valleys. 
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In public health research the program of stimulating and developing specific 
projects was continued. By a process of careful screening and assessment, many 
promising studies are being supported in almost every medical school in Canada, 
in other research centres in Montreal, Toronto and Vancouver, and in a number 
of general and mental hospitals and tuberculosis sanatoria across the country. 


A steady growth in Canada’s population, shifts in population, because of the 
opening of new areas, and the necessity for replacing obsolete buildings have 
contributed to a continuing high demand for assistance under the Hospital Construc- 
tion Grant. During the year federal aid was approved towards the construction 
of space for more than 4,000 beds in general, mental, chronic and convalescent 
hospitals and sanatoria. In addition, assistance was given towards 1,125 beds for 
nurses’ residences and for extensive enlargements to out-patient departments and 
community health services. The total allotted to these building projects during 
the year was $5,808,125.35 and in several provinces the requests for federal 
assistance reached a point in excess of the monies available under the terms 
of the Grant. 


Expenditures 


Expenditures under all grants totalled $36,280,146.86. For the nine-year 
period payments to the provinces under this program total more than $224,530,000. 


Administration 


The records of the Health Grants Program continued to be utilized by other 
divisions of the Department for the preparation of reports on trends and develop- 
ments in a variety of health fields. Close liaison was maintained with the Health 
Insurance administration in view of the close relationship between the grants 
and any program of hospital or health insurance. During the year, meetings were 
held with all provinces to discuss their planning and programs, as well as current 
administrative problems. These exchanges of views have been most useful. 

On May 1 the Health Grants Administration took over from the Quarantine, 
Immigration, Medical and Sick Mariners Service the Department’s responsibility 
for certifying to the Department of National Revenue concerning the eligibility 
of public hospitals applying for exemption from sales tax. 


HEALTH INSURANCE STUDIES 


The year under review was a most significant period insofar as the develop- 
ment of health insurance planning was concerned. The federal proposal to share 
with the provinces the costs of hospital care and diagnostic (laboratory and 
radiological) services, described in the previous Annual Report, was given active 
consideration by a number of provinces. 

In this connection, continuing consultations were held between federal and 
provincial officials, with regard both to policy and to technical matters. Meetings 
were also held with non-governmental agencies representing the interests of the 
medical profession, of hospitals and of voluntary insurance. In co-operation with 
the Research and Statistics Division, further studies were prepared relating to 
up-to-date estimates of costs. 


The declared policy of the government, to launch the federal program “as 
soon as a majority of provincial governments, representing a majority of the 
Canadian people, are ready to proceed”, had the effect of focusing considerable 
attention on the readiness of the larger provinces to participate. Before the end 
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of the fiscal year, five provinces, including one of the largest, had declared them- 
selves prepared to proceed. There were also indications that two or three of the 
other provinces would be prepared to participate shortly. In consequence, the 
government took the initial steps to introduce the requisite legislation in Parliament. 

The preparatory work involved in drafting legislation and agreements placed 
considerable pressure on the staff concerned with health insurance matters. There 
has been close collaboration between a number of divisions in the Department 
working in this field, particularly with the Research and Statistics Division and 
the Legal Division. Work is proceeding with regard to the study of statistical and 
other data which will be required in the event of the establishment of federal- 
provincial programs. 


RESEARCH DEVELOPMENT AND INTERNATIONAL 
HEALTH SECTION 


RESEARCH DEVELOPMENT 


The program of scientific research for the fiscal year 1956-57 involved a 
total of $2,788,834.44. Of this, $862,720 was provided for intra-mural research, 
$646,540 in medical areas and $216,180 for socio-economic research in health 
and welfare. Additionally, $1,926,114.44 was offered by way of grants-in-aid of 
medical research under the National Health Grants Program. This latter figure 
included $104,929.10 for fundamental research sponsored by the National Cancer 
Institute of Canada, and $50,009.00 for clinical studies under the auspices of the 
Ontario Cancer Treatment and Research Foundation. 

Details of intra-mural research activities are presented in the reports of the 
several divisions concerned, as indicated in Table 8. In the main, these comprise 
investigations conducted by the several specialized units of the Department and, 
in general, are aimed at devising new or improved methods of performing the 
service functions of these divisions. Additionally, they have the objective of gaining 
new knowledge of public health importance or may be related to national health 
problems of significance which ordinarily would not be undertaken individually 
by a province or university. 

To provide a comprehensive financial picture of research relating to health 
and welfare performed within the Department, divisional allocations for investiga- 
tive purposes presented in Table 8, include those of the Research and Statistics 
Division. The latter are chiefly in the socio-economic field and, while somewhat 
dissimilar to the medical research performed in the other divisions, are included 
in this tabulation to round out the departmental research picture. Detailed reference 
to the work of this Division is also made in another section of the report. 

Under the National Health Grants Program, grants-in-aid of medical research 
were made, with the sponsorship of the respective provincial departments, to 
research workers at universities, hospitals and other research performing institu- 
tions. From the original amount of $100,000 provided in 1948 for public health 
research, the total for medical research has now risen to $1,926,114.44. Allocations 
by grant and province are presented in Table 9. The funds for the National Cancer 
Institute and the Ontario Cancer Treatment and Research Foundation are matched 
by an equal contribution by the provinces concerned in support of the programs 
of fundamental and clinical research sponsored by those agencies. 

An analysis of fields of medicine or scientific disciplines involved in the extra- 
mural program is presented in Table 10, relating the numbers of projects and 
funds allocated to the specific field. Similarly, the disease entities involved in the 
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research studies have been examined and are listed in Table 11. In the fields of 
medicine, it will be appreciated that there is considerable overlapping and more 
than one discipline may be involved in the conduct of many of the studies. Projects 
have been categorized on the basis of the scientific discipline which has greatest 
prominence in the performance of the research. Among the disease entities, it will 
be observed that a significant proportion of the studies cannot be tabulated because ~ 
of the multiplicity of diseases involved or the lack of relationship to any patho- 
logical condition, e.g., administrative studies. 

During the year, a survey of the financial aspects of medical research in 
Canada was conducted and the findings were reported in the Canadian Medical 
Association Journal. Information provided by all known research supporting 
agencies in Canada and those contributing to the program from the United States 
was contrasted with similar data assembled three years ago and with figures 
relating to earlier years of medical research in Canada. 


International Health 


The increasing responsibilities of the Department relating to international 
health activities resulted during the year in the establishment within the Directorate 
of Health Services of an International Health Section, under the supervision of 
the Principal Medical Officer, Research Development. The Section is responsible 
for all activities arising out of Canada’s membership in the World Health 
Organization and will co-ordinate departmental interests in the health and related 
activities of other United Nations Agencies such as the Scientific Committee on 
Effects of Radiation and the U.N. Narcotics Commission. In addition the Section 
will advise on requests for technical assistance in the health field under the 
Colombo Plan Technical Assistance Program and on Canadian representation at 
international scientific conferences. One of the main activities of the Section is 
the placement and programming of students and fellows coming to Canada for 
training under various international auspices, such as W.H.O. and Colombo Plan 
fellowships. During the year under review training for more than 35 such persons 
was arranged. 


Canada continued active participation in the work of the World Health 
Organization, one of the largest of the United Nations specialized agencies. The 
Ninth World Health Assembly, governing body of the Organization, was held 
in Geneva, in May, 1956. The Canadian delegation was headed by Dr. G. D. W. 
Cameron, Deputy Minister of National Health. Other members included Mr. Hector 
Allard, Canadian permanent delegate to the European Office of the United Nations, 
Dr. F. B. Roth, Deputy Minister of Public Health for the Province of Saskatchewan, 
Mr. M. G. Clark, Department of Finance and Miss D. M. Percy, Chief Nursing 
Consultant to the Department. 

At the Assembly, Canada was elected as one of the 18 member states 
entitled to designate a person to serve on the Executive Board of the Organization. 
Dr. P. E. Moore, Director of Indian and Northern Health Services of the Depart- 
ment was subsequently selected to serve on the Board. This represented the 
second occasion on which Canada has been so privileged, the term of office 
being for three years. 

The Assembly approved a working budget for 1957 of $10,700,000 of which 
Canada’s assessed share is $382,940. In addition to funds derived through 
assessinent against members towards the regular budget, the Organization is 
responsible for the co-ordination and technical direction of health programs financed 
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from the United Nations expanded program of technical assistance and the 
United Nations Children’s Fund (UNICEF). Total funds available for international 
health work from these three sources will amount to approximately $37,000,000 
in 1957. 

W.H.O. performs a number of functions designed to protect and promote 
world health. These include the administration of the International Sanitary 
Regulations, the establishment of international standards for biological products, 
regulation of the classification and reporting of diseases and causes of death, and 
an international Epidemiological Intelligence Service. The Organization also 
provides advisory and demonstration services on request to assist governments 
in developing and strengthening their own health administrations and in dealing 
with their major health and disease problems. Emphasis is placed on control of 
mass diseases such as malaria, yaws, trachoma, tuberculosis, etc. One of the main 
problems of the underdeveloped countries is a shortage of trained health workers 
and a large percentage of W.H.O. assisted projects are aimed at training all 
categories of health personnel. 

In addition to the arrangement of programs in Canada for approximately 
20 Colombo Plan trainees, the Section was instrumental in the organization and 
negotiations for a medical teaching mission which visited and lectured at a number 
of Indian medical schools and teaching centres during the early part of 1957. 
The mission was headed by Dr. Wilder Penfield, Director of the Montreal 
Neurological Institute and included Dr. A.-L. Richard, Dean of the Faculty of 
Medicine, University of Ottawa, Dr. J. F. McCreary, Professor of Pediatrics, 
University of British Columbia, Dr. G. J. Wherrett, Secretary of the Canadian 
Tuberculosis Association, Dr. Armand Frappier, Director, Institute of Micro- 
biology, University of Montreal, Dr. H. E. Burke, Superintendent, Royal Edward 
Laurentian Sanatorium, Montreal, and Dr. C. G. Shaver, Superintendent, Niagara 
Peninsula Sanatorium. In addition to introducing to the Indian medical schools 
visited, some of the newer developments in medical education in Canada, the 
mission will advise from time to time the best way in which Canadian training 
facilities might be used for providing advanced instruction and experience for 
trainees sent to Canada under the Colombo Plan. 


TABLE 8 
ALLOCATIONS FOR INTRAMURAL RESEARCH PROGRAM 
1956-57 
Division Allocation 
GiviluAviation®= Medicine +24 erie 242-500 
Wentals Healthiest eee ee ee ce ORs chase poraiecs 18,000 
Epidemiology .............::cccctseeneeseessteetncrne sense arenes 23,000 
Hood ad Dries ease hte ketenes ceraad cree eben 125,000 
Laboratory of Hygiene -........00...0:i ie. 275,000 
Niet tite We Ulett sacs. oar ce teen he © nage ere naC ena perriae secre 37,000 
Occupational Health 
beaborathiy Services: s..ccd.. nk .cd varie otis 136,600 
Radintions SELVICES tee tte ar ee ce ee 29,200 
Public. Health Engineering ..............:0..:c-cc eee 240 
Research -anGaStavisticg usta vedere. cocoa sees sec mate nee ee 216,180 


sl Woe 9.0 He, Seen SPR Aa te. Nace commer Pe Ncopentt sesceene $862,720 
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TABLE 10 
RESEARCH ACCORDING TO FIELD OF MEDICINE 
National Health Program—1956-57 


Field of Medicine No. of Projects Amount Per Cent of Total 
$ cts. 

nsychology and bsychiatry,.5 2... ot ab). Melee beaieeacel: 28 390,583 29 22.1 
erOlogy ae. Pat te. Mea tatnde. cots vo cgeaiete ota 12 212,072 99 12.0 
Witalogy sak castles, Socks MADTAL ten, SStUea Bees 13 123,981 13 6.9 
puchtemnistuyeir, were sway char heaee wrswoee oe Seen oe EE 19 120,003 20 6.8 
Pharmacology and Therapeutics, ..........000..++0- 18 98,718 94 5.6 
INEVIFOLORY ee etre ee eee ee 8 79,753 94 45 
pecial Senses (Lane Eee: EOD. Lt 7 73,244 22 4] 
Mribernal) WIEdICIne toa! eo etye aco, Wa tech ut ci 6 70,347 84 4.0 
Wabercle Bacillustincl? B.C.G . 7... fA... 13 68,229 11 3.8 
acteriGlogynt . isin Atanas mei! - bur thrice 15 67,030 76 3.8 
Pe CIALT ICS Reet ne, Wee ES at A tN a ee ce ve 6 52,311 04 3.0 
Obstetrics anu Gynaecology™ eres. cce tees ee Lee nent 9 51,475 38 2.9 
lematologyay hake meas seks srt. calories 8 47,251 44 27 
Bdocringlog yc 68. <a e)spak «fee Piave tiny siwiens ain 4 42,086 00 2.4 
BIN SELCUOSIS Once tenn ce tare Carats aie ie ere ome oe 7 32,955 00 1.9 
AtholGmy Le aabes CU eae La acl hah ce on ae ee 6 32,693 98 1.8 
ienetics: AACS. orzo Purse. ee ealds meeriteses geomet. 3 26,667 75 Le 
Ay aiOlogy eee tek ee ee aan, einen 3 25,511 28 1.4 
1D SA Ria qgt Riad goers koe ae a Ataees oo a cataninee 1 25,510 50 1.4 
Other—Miscellaneous. .)......0) 000.0000 20. eee a, Me 21 130,748 55 7.4 

Totaleseythyseiah fate beer torn moe awerd «cures 207 1,771,176 34 | 100.0 

TABLE 11 
RESEARCH ACCORDING TO DISEASE ENTITY 
National Health Program—1956-57 
Disease Entity No. of Projects Amount Per Cent of Total 
$ cts. 

Weniclassihable textes cy. <.thretlnn eres har Nee ae ek 21 302,797 96 Hest 
FSV CHOSE Cr ee Rian tee Rc toc, Wie thar meaner d Xi. 273,719 27 15.5 (18.6) 
aeart Disease Lame ce eG it. Let ae eee er: 12 208,116 99 11.8 (14.2) 
Tuberculosis (Respiratory)? ... 0.) ))..).....0 000.000, 26 163,444 08 962 (it.1) 
Anfechioue Diseases S. Seve torah: venuisnee dete coe 23 153,312 87 8.6 (10.4) 
Reved bar and Niastolde eaten sul ae aa ae soe 8 95,102 35 5.4 ( 6.4) 
INETVOLLS SYSLEMLT A ee Ee eee, AAR 1 74,994 20 42 521) 
Orherkespiratorvacc te’ © cep cenii Clone aeerthee Brees 2 7 59,785 04 3.4 ( 4.1) 
Ieonatasmeriod tree. Antti cy cbs Mane soem. 1] 59,158 27 33 4.0) 
Bones and Organs of Movement...................-- i 58,180 34 3.3 ( 4.0) 
réegnancyrrs:” }ogtk cet atest lite: fee cere. 9 46,002 60 2.6634) 
Digestive Wseases) -.u.s caaac ss da Pee Ree tenets 8 45,516 15 2.079). ) 
Arteriosclerosis and Hypertension..................-. 2 43,856 00 ore (8) 
othtanich, Meet 5 Ith ace Mate i i Bice mera 2 29,210 50 1.6 ( 2.0) 
PRSETES Me tee cts oak ore aetere oe Roe ten eres 3 24,490 00 ters sul WA 
Genito-Urinary System and V.D..................-5. 4 17,979 04 WON 2) 
Neurosis:and Psychoneurosis. ....... 00400004 cese 000s 3 17,902 73 Le Obed, 2) 
MES TEND DSCC ae ae eee ee ee Ae oe iz, 14,674 60 0.8 ( 1.0) 
BIRT ieee ern een Rene Se. : Sen een eee ee 2 14,485 00 0.8 ( 1.0) 
Poisoning, Alcoholism and Drug Addiction............ 3 12,720 00 0.7 ( 0.9) 
father B/liscellancous. rte cifumlcens witness 12 56,728 95 5 Dl )9) 

IPOEALE SG PASO ie en's CPR eee 207 1,771,176 34 | 100.0 (100.0) 


* No specific disease involved. 
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EPIDEMIOLOGY DIVISION 


The past year proved an active one for the Epidemiology Division in the 
investigation and control of disease. Special attention was given to the chronic 
disease field, particularly to lung cancer, as well as to the ever-present problems 
presented by the communicable diseases. 


Among the activities of the Epidemiology Division, the following warrant 
special mention. 


The Division continued its close surveillance of poliomyelitis during the past 
year. The weekly telegraphic reports received from all provinces during the polio- 
myelitis “season” continued to be of great value. These reports were consolidated 
and weekly statements of the current situation, illustrated by graphs, were supplied 
to an increasing group of interested agencies in Canada and elsewhere. 


Vaccination programs have progressed rapidly. At the beginning of the 
poliomyelitis season in 1956, 1,800,000 children had been vaccinated. By the end 
of the fiscal year under review, an additional 1,000,000 had received vaccine. The 
decline in the incidence of paralytic poliomyelitis from the peak year of 1953, 
which was evident in 1955, became even more marked in 1956. Fewer paralytic 
cases occurred in 1956 than in any year since 1950. The effectiveness of the vaccine 
in preventing paralytic poliomyelitis was shown during 1955, and in 1956-57 the 
part played by vaccination programs in reducing the overall incidence of paralytic 
poliomyelitis has been carefully studied by measuring changes in the age distribu- 
tion pattern. 


The Division continued to give technical assistance to the Principal Medical 
Officer administering the National Health Grants concerned with the control of 
this disease. Visits were made by the Division’s medical officers to various sanatoria 
in Ontario and New Brunswick and all sanatoria in Quebec during the fiscal year 
in order to keep in close touch with conditions in those institutions. Declining 
morbidity has focused attention on the evaluation of case-finding methods 
presently in use. 


The decline in venereal diseases which has been evident for the past few 
years was interrupted for the first time in 1956. Although the increase was small, 
it provides clear evidence that the time has not yet come when control measures 
can be relaxed. The venereal disease situation in Canada was reviewed in an 
article published in the British Journal of Venereal Diseases during the past year. 
Continued technical assistance with the Venereal Disease Control Grant was given 
to the Principal Medical Officer administering the National Health Grants program. 


This Division, as a member of the Canadian Influenza Information Centre, 
has provided a service for the collection and dissemination of information con- 
cerning the occurrence of influenza-like disease in epidemic form in Canada and 
other countries. 


Efforts have been successfully continued to implement the advances made at 
the meeting of communicable disease control directors in 1955, in the revision 
of communicable disease reporting. A number of provinces have now adopted the 
uniform list of notifiable diseases agreed on at this meeting and it is expected 
that other provinces will do so shortly. Modifications designed to make reported 
communicable disease data more useful have been discussed with provincial health 
departments in collaboration with the Health and Welfare Division of the 
Dominion Bureau of Statistics, and it is expected that a number of these changes 
will be introduced shortly. 
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The investigation of the relationship of residence, occupation and smoking 
habits to death from lung cancer and other selected causes is making good progress. 
Completed questionnaire forms have been received from nearly 120,000 respond- 
ents and coding of these data is now being done. 

A survey of 1,000 home accidents resulting in injury requiring treatment in 
the out-patient department of hospitals in the Ottawa and Hull area has been 
completed. The results of the survey were presented to the Dominion Council of 
Health in November 1956, and have been prepared for publication in the Canadian 
Journal of Public Health at an early date. As an outcome of this investigation a 
study of accidental poisonings occurring in the home is being instituted. 

A study to investigate the short-term symptomatic response to variations in 
concentrations of air pollutants has been carried out in a chronic disease hospital 
on a population already having various degrees of respiratory or cardiac handicap. 
This study was conducted in co-operation with the Biostatistics Section of the 
Research and Statistics Division and the Occupational Health Division of this 
Department. Results are presently being evaluated and should be forthcoming 
shortly. 

This section of the Division continued regularly to index and abstract some 
150 medical journals and reports each month, and a large reprint and report file 
containing up to 5,000 pieces of pertinent material is maintained for immediate 
reference and distribution upon request. The cross-index of 30,000 reference cards 
used in compiling bibliographies and reports was carried on and extended and the 
continuing review of current medical material proves invaluable for divisional 
purposes in preparing replies to the hundreds of requests for information received 
each year on a variety of subjects. In addition to this work reports were published 
on such subjects as infectious hepatitis, the role of milk pasteurization in the 
prevention of epidemics of communicable disease and on the gradual disappear- 
ance of isolation hospitals in Canada. 


The usefulness of this section has been broadened by offering its services to 
provincial health departments and schools of medicine and public health. 

This division collaborated with the Health Department of the Province of 
Quebec in the translation into French of the eighth edition of the American Public 
Health Association publication Control of Communicable Diseases in Man. The 
printing of the French translation of this very useful publication has been met 


with a very gratifying demand from the Province of Quebec and from many 
countries where French is spoken. 


LABORATORY OF HYGIENE 


The establishment and maintenance of a national laboratory for public health 
and research was authorized by Bill 37 passed in the House of Commons April 11, 
1919. 

On March 20, 1957, staff occupancy of the new Laboratory of Hygiene 
Building, Tunney’s Pasture, commenced. 

The functions of the Laboratory of Hygiene may be divided into two parts: 
“investigation and research into public health and welfare”, and the responsibility 
for the control of safety, potency and efficacy of certain biological drugs manu- 
factured or offered for sale on the Canadian market. 
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Virus Laboratories 

The major activity of the Virus Laboratories was concentrated on the control 
of commercially produced poliomyelitis vaccines. With the introduction of stricter 
control measures at the end of the previous fiscal year many more tests in monkeys 
and tissue cultures were carried out in 1956-57. Thirty-five Canadian and three 
American lots of polio vaccine were tested during the past year; two lots were 
rejected on account of safety and six lots on account of low potency. 


The diagnostic service for poliomyelitis, other neurotropic and pneumotropic 
virus diseases was again made available to the provincial departments of health, 
the Departments of National Defence, Veterans Affairs, the Indian Health and 
Immigration Medical Services. About 320 specimens of serum, spinal fluid, 
stool, etc., were received and extensive tests in tissue cultures and laboratory 
animals led to the isolation of four strains of poliomyelitis virus, type 1, nine 
strains of type 2 and thirteen strains of type 3. 


An epidemic of respiratory illnesses occurring in Prince Edward Island was 
investigated by the Virus Laboratories in April 1956 and an influenza A-prime 
strain was isolated. A sample of the strain was forwarded to the World Health 
Influenza Centre in London, England and was found to be identical with influenza 
strains isolated at the same time in Holland and in India. These strains were 
serologically different from A-prime strains of influenza virus isolated in previous 
years on various continents. 


A laboratory survey of antibody levels to poliomyelitis and influenza viruses 
was carried out on Eskimo sera from the Eastern and Western Territories of 
the Canadian Arctic. It was found that about 60% of the 180 Eskimos tested 
had no antibodies to any of the polio viruses, 25% of these Eskimos had 
antibodies to one type, 13% had antibodies to two types and 2% had antibodies 
to all three types of polio virus. Antibodies to the three types were found only 
in the age group of 30 years and over. 


It is also of interest to note that very few Eskimos had antibodies to the 
more recently isolated strains, such as Cuppet and London 51 of the Influenza A 
type virus. 


Further research was carried out on various tissue cultures of human and 
animal origin with the aim of employing more easily available and economical 
tissues than those of monkeys for virus isolation work and safety testing procedures. 


The isolation and adaptation to various tissue cultures of the new group 
of adeno-viruses, causing respiratory diseases in the human population has been 
commenced. The establishment of serological tests and the preparation of specific 
antisera has been successful and these methods have been included in the diagnostic 
routine procedures of the Virus Laboratories. 


A modified procedure has been developed for the preparation of dried 
guinea pig kidney antigen, used in the heterophile test for infectious hepatitis. 


During this fiscal year a new procedure, based on the use of beta propiolactone 
(BPL) was introduced for the preparation of viral antigens. Research is being 
conducted on the use of this chemical in the process of preparation of non- 
infective viral vaccines. Influenza vaccines prepared by these methods have been 
found to give a high degree of protection to experimental animals. 
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Bacteriological Laboratories 


The principal function of these laboratories is to act as a national reference 
centre for the identification of special groups of micro-organisms and for the 
preparation and distribution of standardized reagents for the laboratory diagnosis 
of these bacteria. At present, this laboratory is the National Reference Laboratory 
for the serologic identification of the enteric bacterial pathogens (Salmonella, 
Shigella, Alkalescens-Dispar, and Escherichia coli) and for the bacteriophage 
typing of the pathogenic Staphylococci. In addition, it acts as a national reference 
centre for the serologic typing of Streptococcus pyogenes and C. diphtheriae gravis. 


Other activities of these laboratories include bacteriological surveys of 
shellfish-producing areas in the Maritimes, assays of shellfish poison, the bac- 
teriological control of restaurants operated in government buildings, investigation 
and control of staphylococcal infections in hospitals and assistance to the 
provincial departments of health in special investigations. 


Six types of Salmonellae were reported for the first time in Canada during 
the year. This now brings to 70 the number of Salmonella serotypes reported 
to date in Canada. 

There was a marked increase in the number of pathogenic E. coli strains 
reported this year, which is no doubt due to a greater effort on the part of the 
hospital or public health laboratory to detect these. 055 was the predominant 
type but this was very largely due to its excessive predominance in Nova Scotia. 
There was a more even distribution between the different pathogenic serotypes 
in Ontario. No figures were available for Quebec and B.C. where we have reason 
to believe there is no less “coli enteritis” than in Ontario or Nova Scotia. 


Quarterly reports on the distribution of these enteric bacterial pathogens 
were distributed to the provincial public health laboratory directors and a complete, 
detailed report to the Technical Advisory Committee on Public Health Laboratory 
Services at their annual meeting in December. 


In addition to the identification of these enterobacteria, these laboratories 
continued to supply the provincial laboratories and the laboratories of the D.V.A. 
hospitals with standardized agglutinable suspensions of Salmonella for the Widal 
agglutination test and diagnostic antisera for identification at the local level of 
most of the Salmonella, Shigella, Alkalescens-Dispar and EH. coli pathogenic 
strains, which they might isolate. Each year there is an increasing demand for 
these reagents and a considerable part of our staff’s activities is taken up in the 
production of these special diagnostic reagents. This, however, is a most important 
factor in making possible accurate work in our provincial public health laboratories. 


Sanitary Bacteriology: This laboratory continued as in the past to assist the 
Division of Public Health Engineering and the Department of Fisheries in the 
control of shellfish-producing areas in the Maritimes to ensure the export and 
the sale to Canadians of only “safe” shellfish. A number of other activities in the 
field of sanitation were carried out as described below: 

(1) Investigation of Water and Milk Supplies and of Restaurants in Swan 
River and Dauphin, Manitoba: 

(2) Water and Sewage Studies, Province of Quebec: 

(3) Miscellaneous Water Samples: Of 153 additional water samples tested 
for coliform density and total bacterial count, 141 were submitted by the Public 
Health Engineering Division (66 from the Printing Bureau, 46 from D.R.B., 21 
from National Parks, Manitoba, and 8 from other sources). 
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(4) Restaurant Surveys: This laboratory continued to assist the Departmental 
Canteen Committee in the sanitary control of cafeterias operated in government 
buildings in the Ottawa area. 

(5) Hospital Sanitation Studies: In our last annual report, mention was 
made of the initiation of a long-term project to investigate hospital sanitation © 
with a view to studying and eventually to controlling the spread of bacterial 
infections within the hospital. These studies demonstrated that pathogenic staphy- 
lococci are widely distributed throughout the hospital environment, that the 
hospital strains are in general resistant to the commonly used antibiotics, penicillin 
and the tetracyclines, and that only by strict attention to aseptic practices on the 
part of the medical, nursing and housekeeping staffs can the dissemination of these 
staphylococci be materially reduced. A report on our observations is now being 
prepared. 

At the request of the Directorate of Indian and Northern Health Services, 
one of our medical bacteriologists conducted in March a 2-week investigation of 
conditions and practices at the Moose Factory hospital. Special emphasis was 
given to the isolation of staphylococcal strains. In a series of meetings with the 
medical, nursing and housekeeping staff, the investigator discussed his observations 
and made a number of recommendations for the control of the spread of infections 
within the hospital. 

(6) Shellfish Studies: 

(a) Routine Surveys: Bacteriological surveys were conducted in Tracadie, 
N.B., and in Conway Narrows, P.E.I., to aid in the definition of closures required 
in growing areas subject to sewage pollution. 

(b) “Toxicity” Control: The scheme used in previous years for the routine 
control of toxicity in clams and mussels was again followed in 1956-57. During 
the year, 608 shellfish extracts were tested for “shellfish poison”, from New 
Brunswick, Nova Scotia, Quebec and from “canned” clams. Toxicity in the 
Maritime Provinces was in general low during the year and there were no deaths 
nor illnesses reported as due to this cause. The scheme therefore continues to 
prove itself effective in controlling this problem. 

(c) Quahaug Cleansing: On the recommendation of the Interdepartmental 
Shellfish Committee, a collaborative investigation of the self-cleansing of moder- 
ately polluted quahaugs was carried out with the Department of Fisheries. 
Panmure Bar, P.E.I., was selected as the cleansing site and a pilot plant operation 
was conducted during the summer, and carefully studied bacteriologically. The 
trial was a success and results clearly demonstrated that polluted quahaugs quickly 
cleansed themselves of their bacterial pollution when transferred to “clean” areas. 
Such a procedure which is practical commercially will permit the safe exploitation 
of moderately-polluted quahaug stocks which would otherwise be excluded from 
the market and should be of considerable importance to the industry. A report 
(Manuscript Report 57-1) of the data and recommendations was prepared for 
distribution. 

(d) Research: We have been convinced for some years that a reliable, routine 
procedure for the determination of FE. coli would provide a more precise index 
of sewage pollution in shellfish and shellfish waters than does the determination 
of the coliform group. Considerable interest in this has recently been shown by 
the American Public Health Association and by other agencies in the U.S., par- 
ticularly in a “confirmatory test” for E. coli, from positive presumptive lactose 
broth tubes, using a broth medium with incubation at 44°C. Since commencing 
the study of this procedure in 1953 we have collected a considerable amount of 
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information. The Interdepartmental Shellfish Committee Meeting in March, 
decided that the 44°C confirmation test will be used in conjunction with the 
standard methods of testing in all shellfish surveys. This is in accord with the 
thinking of the U.S.P.H.S. and the A.P.H.A., which latter group has recom- 
mended this E. coli 44°C confirmatory test as a useful and probably necessary 
adjunct to the bacteriological analysis of shellfish and shellfish waters. 

(e) The Bacteriophage Typing of Staphylococci: This laboratory serves as the 
National Reference Centre for the typing of staphylococci, and the continuing 
interest in staphylococcal infections on the part of hospital authorities throughout 
the country has resulted in a steady increase in the number of cultures submitted 
to the centre for typing. 

In our last report we mentioned the importance of two new phage types, 
discovered by our centre, type ‘81’ and type ‘52AV’ in Canada. 

Much interest was stimulated by the report of Dr. Shaffer and his colleagues 
at Columbus, Ohio, that some 19 outbreaks of breast abscesses and skin infections 
in babies at hospitals across the U.S. were due to one type of staphylococcus which 
they reported as “42B/47C/44A/52/80/81”. We received some of these cultures 
from Dr. Shaffer, and as we suspected, they proved in our hands to be identical 
with our ‘81’ strains. It was clearly evident that one type of staphylococcus was 
responsible for most of the outbreaks occurring in hospitals on this continent even 
though they were being described differently by the workers in the two countries. 
In an attempt to resolve the apparent discrepancy, phages 42B, 47C, 44A, 52, 
and 81, together with their propagating strains, were exchanged between the 
national reference laboratory for the U.S., and our laboratory, and their lytic 
spectra studied. 

We were able to confirm not only our own results but those of the U.S. 
workers, showing differences between the “standard” phages being used in the 
two national centres. The results of this investigation have been forwarded to 
Dr. R. E. O. Williams of the International Reference Centre at Colindale. (Our 
type ‘81’ strains had previously been confirmed as such by Dr. Williams.) This will 
illustrate the difficulties of bacteriophage typing of staphylococci and the need 
for “international” standards. 

A start was made during the year on the preparation of antiphage sera. 
Rabbits were injected with high titer phage for the preparation of antisera specific 
for the various serological groups of phages. The phage-neutralizing effect of these 
antisera will then be used to study the stability and degree of specificity of our 
typing phages and to characterize newly discovered phages. 

In an attempt to be able to interpret more intelligently the significance of 
variations in phage-patterns of strains isolated in the same hospital, 32 pairs of 
strains, some from the same individuals, and some from different persons but 
with only slightly different patterns of lysis were compared. This work is being 
continued and extended. 

Streptococcus: This laboratory received requests for Lancefield grouping 
sera from the different laboratories and 668 ml. of sera were distributed. In 
addition, 20 cultures of haemolytic streptococci were received for grouping and 
typing. 

Miscellaneous: Eighteen specimens (various monkey organs, guinea pig 
tissue, etc.) were received for bacteriological examination from the Virus Section 
and 35 specimens from persons with various infections were bacteriologically 
examined. Fourteen cultures of C. diphtheriae were received for typing and 159 
serum specimens were titrated for Streptolysin O antibody (ASO). 
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Biochemical Research Section 


During the period from April 1, 1956 to March 31, 1957, studies on the 
nutrition and metabolism of tissue cultures have represented the major activity 
of the Section, although considerable effort has also been expended on collaborative 
projects with other sections. During this time period, 392 new synthetic media 
have been devised and tested on approximately 15,000 individual tissue cultures. 
Since the establishment of the Biochemical Research Section in October, 1952, 
more than 1,350 new synthetic media for tissue cultures have been prepared and 
tested. During the period covered by this report, 8 papers have been published 
and 3 additional papers are in press. A total of 8 papers or seminars were delivered, 
4 by special invitation. In addition, the staff of the Bacteriological Chemistry 
Sub-Section published 3 papers and delivered 2 papers at scientific meetings. 


Correlated studies on tissue cell nutrition and metabolism have been carried 
out to determine the basic requirements of mammalian cells and the pathways 
of utilization of the essential nutritional factors. One ultimate objective of these 
investigations is to establish biochemical differences between normal and malignant 
cells that might make it possible to control malignancy through the use of anti- 
metabolites. The basic work during the year has been directed towards a better 
understanding of normal body cells but comparative studies on the characteristics 
of Strain L mouse fibroblasts, the HeLa cell of human malignant origin, and 
mouse ascitic tumor cells have also been undertaken. Recently, this work has 
been expanded to include three cell lines isolated from human leukemic patients. 
Studies with the ascitic tumors have shown that rapid freezing in the presence 
of 20% glycerol results in loss of the mouse strain specificity. This altera- 
tion in tumor cell character appears to be irreversible in nature and is not associated 
with any change in the fundamental chromosome number of the cells. This observa- 
tion has considerable theoretical importance in cell genetics studies and may have 
practical application to such problems as tissue transplantations and grafting. 
Further studies of this nature are now in progress. 


In studies on normal cells, the application of our new nutritional depletion 
technique has made it possible to determine the amino acid requirements of 
chick embryonic heart tissues. Of the 20 naturally-occurring amino acids, 11 have 
been found to be essential, 4 were non-essential, and 5 were somewhat inhibitory 
to culture survival. These studies showed different amino acid requirements for 
tissue cultures and for whole animals and further experiments are in progress 
to investigate these differences. 


Previous observations on the importance of the sulphur-containing amino 
acids for tissue culture nutrition have been confirmed and extended. It has been 
shown that the cells possess an absolute requirement for cystine, but only a 
supplementary requirement for methionine. More than 30 sulphur compounds 
of physiological importance were tested and only cysteine was found able to 
completely replace the cystine requirement. Considerable activity was found with 
lanthionine, oxidized glutathione, ergothioneine, and beta-mercaptoethylamine. 
Since this latter compound has been shown recently to function as a protective 
agent against irradiation damage, further studies on its role in tissue culture 
nutrition are being carried out. 

Studies have been made on protein formation in chick embryonic heart 
tissues cultivated in synthetic media. A progressive decline in total protein during 
the cultivation period was observed. This decrease in protein could be arrested 
by various naturally-occurring substances. Net protein synthesis was achieved by 
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incorporating in the culture medium liver coenzyme concentrate, yeast extract, 
beef extract, or chick embryo extract. Attempts to determine the factors governing 
protein formation in tissue cultures are in progress. 


Major emphasis has been placed on cell metabolism studies during the past 
year. The amino acid metabolism of a variety of chick embryonic tissues cultivated 
in synthetic media has been investigated and patterns of amino acid uptake and 
accumulation in the medium established. Similar studies have been carried out 
with monkey kidney cultures and Strain L fibroblasts. It has been shown that each 
tissue studied possesses a characteristic pattern of amino acid changes. These 
changes are different for each cell type and may, in conjunction with the specific 
nutritional requirements, form a basis for the biochemical characterization of 
cell types. 


In the cell metabolism studies, methodology has continued to play an 
important role. The chief approach employed to date has been paper chromato- 
graphic analysis of the used culture fluids. By refinements of techniques, it has 
been found possible to separate and identify all twenty-one amino acids in the 
complex media. This work has been greatly facilitated by the development of new 
and specific methods for the identification of the amino acids phenylalanine, proline 
and hydroxyproline. To expand the metabolism studies further, the use of radio- 
active isotopes has been initiated. Preliminary experiments have been carried out 
to measure the uptake of $35-labelled cystine from the culture medium and the 
subsequent distribution of radioactivity among the various components of the 
tissue cultures. It is anticipated that the use of isotopes will be expanded con- 
siderably with the more adequate facilities now available in the new Laboratory 
of Hygiene building. Recent work has indicated that the limits of resolution of 
paper chromatography for cell metabolism may have been reached and considera- 
tion is being given to the installation of facilities for high voltage paper electro- 
phoresis. 

During the period of this report, manuscripts have been referred for the 
following journals: Cancer Research, Journal of the National Cancer Institute, 
Analytical Chemistry, Canadian Journal of Biochemistry and Physiology, and 
Canadian Journal of Microbiology. An extensive review article on tissue culture 
methodology and nutrition has been prepared at the request of the editors of 
Bacteriological Reviews. 


Publications 


1. Morgan, J. F., Morton, H. J., Campbell, M. E., and Guerin, L. F. The 
nutrition of animal tissues cultivated in vitro. Il. A comparison of various 
synthetic media. J. Natl. Cancer Inst., 16: 1405-1415, 1956. 


2. Morton, H. J., Pasieka, A. E., and Morgan, J. F. The nutrition of animal 
tissues cultivated in vitro. III. Use of a depletion technique for determining 
specific nutritional requirements. J. Biophys. and Biochem. Cytol., 2: 589-596, 
1956. 


3. Morgan, J. F., and Morton, H. J. The nutrition of animal tissues cultivated 
in vitro. 1V._ Amino acid requirements of chick embryonic heart fibroblasts. 
J. Biophys. and Biochem. Cytol., 3, March, 1957. 


4. Morgan, J. F., and Morton, H. J. Studies on the sulfur metabolism of tissues 
cultivated in vitro. II. Optical specificities and interrelationships between 
cystine and methionine, J. Biol. Chem., 221: 529-535, 1956. 
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Morgan, J. F., and Morton, H. J. Studies on the sulfur metabolism of tissues 
cultivated in vitro. III. Biological activity of 8-mercaptoethylamine. Submitted 
to Can. J. Biochem. and Physiol. 

McCrone, M. A., and Morgan, J. F. A study of protein synthesis in tissue 
cultures. Submitted to J. Natl. Cancer Inst, 

Morgan, J. F., Guerin, L. F., and Morton, H. J. The effect of low temperature 
and storage on the viability and mouse strain specificity of ascitic tumor cells. 
Cancer Res., 16: 907-911, 1956. 

Pasieka, A. E., and Morgan, J. F. Specific determination of hydroxy-L- 
proline in biological materials. Proc. Soc. Exp. Biol. & Med., 92: 96-99, 1956. 
Pasieka, A. E., and Morgan, J. F. Specific determination of proline in 
biological materials. Proc. Soc. Exp. Biol. & Med., 93: 54-57, 1956. 
Pasieka, A. E., and Morgan, J. F. Quantitative determination of phenyla- 
lanine on paper chromatograms. Anal. Chem., 28: 1964-1966, 1956. 
Morgan, J. F. Tissue culture methodology and nutrition. Submitted to 
Bacteriological Reviews. 


Papers presented 


1) 


J. F. Morgan and H. J. Morton. Tissue culture as a biochemical tool. 
Symposium at annual meeting of Tissue Culture Association, Milwaukee, 
Wisconsin, April 3, 1956. (By invitation.) 

J. F. Morgan and H. J. Morton. Quantitative cystine, cysteine, and methionine 
requirements of mammalian tissues cultivated in vitro. Annual meeting of 
Society of Biological Chemists, Atlantic City, N.J., April 16, 1956. 


. H.J. Morton, A. E. Pasieka, and J. F. Morgan. Nutritional studies in tissue 


culture using a depletion technique. Annual meeting of Canadian Society 
of Microbiologists, Macdonald College, June 21, 1956. 


J. F. Morgan. Probable future trends in tissue culture nutrition. Decennial 
Review Conference on Tissue Culture, Woodstock, Vermont, October 8, 
1956. (By invitation.) 

J. F. Morgan, H. J. Morton, and L. F. Guerin. The effect of freezing in 
glycerol on the viability and mouse strain specificity of ascitic tumor cells. 
Annual meeting of Canadian Physiological Society, Montreal, October 18, 
1956. 

J. F. Morgan. The use of tissue culture in biochemical research. Seminar 
delivered at Department of Anatomy, McGill University, October 17, 1956. 
(By invitation.) 

H. J. Morton and J. F. Morgan. Studies of the phenylalanine-tyrosine require- 
ment of tissue cultures. Ottawa Valley Branch of Canadian Society of 
Microbiologists, Ottawa, November 21, 1956. 


J. F. Morgan. Preservation of viable tumor tissue. Protein Foundation 
Symposium, Boston, Mass., January 3, 1957. (By invitation.) 


Bacterial Chemistry Sub-Section 


In view of the continuing concern over the problem of staphylococcal infec- 


tions in hospital patients, studies of staphylococcal toxins and their possible role 
in the infection process have been continued during 1956. 


The work may be divided into two phases, (1) production and purification 


of the toxins and (2) effects of these toxins on animal tissues. The alpha and 
delta toxins of the staphylococci have been investigated to date. 
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For the first time, a method has been developed for separating the above 
lysins from mixtures of the two and for the preparation of delta-lysin free not 
only of the alpha-toxin but of other known exocellular products of the micro- 
organism. The effects of the purified materials upon animals and animal tissues 
may not be studied and evidence has been obtained which indicates that delta- 
lysin may be lethal to human leucocytes. 


Part of this work is described in the following publications: 
1. “Staphylococcal toxins. I. Factors affecting the haemolytic activity of alpha- 
toxin”. A. W. Jackson and R. M. Little. Can. Jour. Microbiol., 3: 47, 1957. 
2. “Leucocidal effect of Staphylococcal —lysin.” A. W. Jackson and R. M. 
Little. Can. Jour. Microbiol., 3: 101, 1957. 


The following papers were presented: 

1. “The delta-toxin of micrococcus pyogenes var. aureus.’ A. W. Jackson, 
and R. M. Little. Soc. Amer. Bacteriologists; Annual Meeting, May 2, 1956, 
Houston, Texas. 

2. “Purification and Characterization of Staphylococcal —delta-lysin.” A. W. 
Jackson and R. M. Little. Can. Soc. Microbiologists; Annual Meeting, June, 
1956, Macdonald College, Quebec. 

3. “Delta-lysin of staphylococcus aureus.” A. W. Jackson and R. M. Little. 
Annual Meeting, Laboratory Section Canadian Public Health Association; 
December, 1956, Ottawa. 


Clinical Laboratories 


Clinical Chemistry: One year ago, the first edition of a Manual of Clinical 
Chemistry for Hospital Laboratories had been completed. This manual had been 
written primarily for the medical technician and the material included in it has 
been selected after intensive studies in a pilot laboratory located in an Ottawa 
hospital. It had been printed in loose-leaf form and was available, without charge, 
upon request. During the past year, approximately 800 copies of the manual were 
distributed in response to requests from hospital and public health laboratories 
in all provinces, laboratories of federal departments and colleges and universities 
giving training courses for laboratory technicians. A French translation of the 
manual has been prepared and copies will be available soon. 

Studies in connection with the preparation of the Manual of Clinical Chemistry 
have been continued in order to enlarge the first edition to the point where it will 
include most of the determinations carried out in small and medium-sized 
hospitals. 

The study of ultra-micro techniques for the estimation of many blood com- 
ponents has been expanded with the co-operation of the Biochemistry and Pediatric 
Departments of the Ottawa Civic Hospital, and a system of ultra-micro analysis 
suitable for large and medium-sized hospitals has been established on a firm basis. 
Particular attention this year has been given to the estimation of calcium in small 
amounts of serum. 

The laboratory has taken part in a second study of cyanmethemoglobin 
solutions submitted by the National Research Council, Ottawa. This study is a 
continuation of that instituted by the National Research Council, Washington, 
D.C., for the purpose of establishing an accurate and stable standard for hemo- 
globin estimation. 

At the request of the Health Services Division of Civil Defence, a study 
was made of procedures and reagents that had been recommended for a Civil 
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Defence Emergency Laboratory Kit. Requisition-report forms and detailed proce- 
dure cards were designed for inclusion with the kits. Additional suggestions to 
instructors were written for the assistance of those who will be giving a preliminary 
course for pharmacists participating in laboratory and blood services. 

Syphilis Serology: The Division has continued to serve as a national reference 
laboratory for syphilis serology. By far the greater part of serological testing for 
syphilis in Canada is performed in the ten provincial public health laboratories 
or in their regional branches or other associated laboratories. In order to promote 
uniformity of testing, all standard antigens, amboceptor and complement used in 
provincial laboratories are prepared at the Laboratory of Hygiene. 

The Laboratory has once again taken part in the National Serologic Evaluation 
Study of the United States. The results obtained thus far have indicated that the 
levels of sensitivity established in Canadian laboratories are satisfactory. 

The Division collaborated with six other laboratories in the assay of an 
international reference serum for the serodiagnosis of syphilis. This study was 
organized at the Serological Reference Centre of the World Health Organization 
where the reference serum was collected and pooled. 

Attempts to prepare a fully synthetic antigen for the serodiagnosis of syphilis, 
in collaboration with Dr. Erich Baer of the Banting Institute, have been continued 
with considerable success. 

The senior officer of the Division is serving on three international committees: 

(a) Sub-Committee for the Development of Standard Serologic Methods. 

(Am. Public Health Assoc.) ; 
(b) Committee on Evaluation of Performance (Am. Public Health Assoc.) ; 
(c) Expert Advisory Panel on Serology and Laboratory Aspects of the 
World Health Organization. 

Certain blood grouping and Rh typing studies have been conducted in the 
Division. Activities in this field were confined chiefly to testing blood grouping 
and typing sera, submitted by the Biologics Control Laboratories, for potency, 
avidity and specificity. 


Zoonoses Laboratories 

This year a further series of studies was carried out in an attempt to improve 
the method of detecting Rocky Mountain spotted fever infection in ticks. 

A study was undertaken on the viability and infectivity of the causative agent 
of Rocky Mountain spotted fever in embryonated hen’s eggs held in storage 
for varying lengths of time and at different temperatures, but this study had 
to be suspended, because of shortage of experienced personnel, when the technician 
carrying out the work accidentally became infected and came down with a fairly 
typical syndrome, of moderate severity, of Rocky Mountain spotted fever. As far 
as we can determine this is the first case of a laboratory infection of this disease 
where exposure to or contact with infected ticks can be excluded. The case 
emphasizes the risk involved in this work and the need for extreme caution in 
handling these organisms. 


Biologics Control Laboratories 


The program followed by this Division is based on the Laboratory of 
Hygiene’s functions of providing technical assistance and advice to the Director 
of the Food and Drug Laboratories, and its role as a National Public Health 
Laboratory. To date, the greater emphasis of work has been placed on the duties 
related to the Food and Drug Act. This involves the routine control testing 
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of a wide variety of parenteral drugs, and research related to the establishment 
and improvement of control tests. Field studies to prove the value of laboratory 
tests and the value of a number of these preparations in humans are also carried 
out. Up until this year staff shortages and inability to fill vacancies have hampered 
the work program and a number of research projects had to be dropped. This 
staff shortage was overcome late in the fiscal year, which allowed us to reconsider 
a number of these projects. As a result, a greater proportion of work in this 
Division is now being devoted to research. 


Routine Controls 

The drugs for which tests were carried out in this Division fall into several 
categories. First, there are licensed parenterals such as the biologicals, i.e., 
vaccines, antitoxins, etc., and the glandular products such as A.C.T.H., liver 
extract injectable, etc. Manufacturers distributing these products in Canada require 
a Canadian Biologics Licence. To obtain such a licence, the manufacturing 
establishments are inspected regularly and they must meet high standards. In 
addition, their products are sampled at random throughout the year. Tests for 
bacterial sterility, safety, identity and potency are carried out on those drugs 
listed in Schedule D of the Canadian Food and Drugs Act and Part C of the Food 
and Drugs Regulations. Thirty-three plant inspections were carried out in this 
fiscal year, thirty were found satisfactory, one manufacturer was refused a licence 
and major changes were requested of two manufacturers. 


A second category of drugs are those Schedule C drugs and non-licensed 
parenterals and for these bacterial sterility and, wherever possible, tests for 
pyrogens are carried out. To aid in this work, samples of all parenterals entering 
Canada are sent to the Laboratory of Hygiene for testing. 


A third category are the non-parenteral antibiotics, ie., those for oral, 
topical, or laboratory use, which are tested for purity, identity and labelled 
potency. In the course of this work, a survey of antibiotic discs found on the 
Canadian market was completed. The results showed that there was little connec- 
tion between the assayed and labelled potencies of the market preparations. 
Procedures to correct this unsatisfactory situation have already been started. 


A total of 1,470 specimens of products, other than antibiotics, were tested. 
A summary of these follows: 


Products No. Tested Tests 
Serum products (including 26 Potency, sterility, pyrogen, 
serum albumin, gamma glo- clarity 


bulin, sera and antisera) 
Toxins and diagnostic anti- 66 Potency, sterility, identity 


gens 

Toxoids 34 Potency, safety, identity 
Vaccines (bacterial and 83 Potency, safety, _ sterility, 
viral, including B.C.G. (anti- identity, total nitrogen, 
tuberculosis vaccine) and clarity 

polio vaccine) 

Intravenous 148  Pyrogens, sterility, clarity 


Parenteral drugs (not in- 689 Sterility, clarity, pyrogens 
cluding above) 
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Products No. Tested Tests 


Medical supplies (dressings, 96 Sterility 

sutures, bandages, etc.) 

Blood transfusion equip- 328  Pyrogens, sterility 
ment (a _ service to the 

Canadian Red Cross Blood 

Donor Service) 


Research 

Antibiotics: A study of techniques for the low level assay of various anti- 
biotics was undertaken and completed. This was necessary for the control of 
food preparations containing antibiotics, i.e. fish preserved by aureomycin dipping, 
and products such as milk where antibiotics may be present as a result of treatment 
of the animal with various antibiotics. 

Studies were also undertaken on antibiotic discs, since market preparations 
in Canada were found to be inadequate. Methods of manufacturing and assay 
were successfully developed. A scientific article of this work was prepared and 
published in the February issue of the Canadian Medical Association Journal. 
Further studies of the effect of dyes, buffers and other substances on stability 
of discs are now in process. 

Immunology: Studies on control procedures of B.C.G. vaccine were sub- 
stantially increased. The major effort has been directed towards improved and 
more rapid methods of bacterial counting. Studies on assay procedures have 
been planned but will be delayed until the animal quarters in our new building 
have been completed. 

Studies on pertussis (whooping cough) vaccine are being continued. 

Studies on typhoid vaccines and immunizing agents against staphylococcus 
have been started. 

Immunization studies in humans are being continued. A collaborative study 
with the Indian and Northern Health Services was completed. Two articles, 
one on the immunological status of the Canadian Indian and the other on the 
immunological status of the Canadian Eskimo were completed and will be 
published in the Canadian Medical Journal. The study on prenatal immuniza- 
tion—immunization of mothers in the last trimester of pregnancy—is now in its 
fourth year. This study, which is in co-operation with the public health authorities, 
City of Montreal Health Department and McGill University is taking a longer 
time than originally planned, due to a large number of the families concerned 
having moved and thus lost to the study. 


Collaboration—W.H.O. and Other Countries 

The Biologics Control Laboratory participated in W.H.O. collaborative 
studies for International Standards for Tetracycline and Erythromycin. A proposed 
standard for Penicillin V has been received but not yet tested. 

A number of samples of tetanus toxoid were tested for governmental labora- 
tories in Spain and Iran. 


Services to Provincial Health Laboratories and D.V.A. sperma he 

Low potency standards for laboratory use are now being provided for 12 of 
the antibiotics. One hundred and eighty-six lots of this material and 11 lots of 
high potency standard were distributed during the fiscal year. 

The library of anaerobic cultures is being continued and added to. Four new 
cultures were included this year. Determinations for anaerobic bacteria were com- 
pleted on 41 cultures sent in from hospital laboratories. 
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Scientific Articles Prepared in the 1956-57 Fiscal Year 


1. Logan, J. E., Griffiths, B. W., and Mason, M.A., The Labelling of Pertussis 
Vaccine with Iodine 131. Can. J. Microbiol., 1956, 2: 456. 


2. Logan, J. E., Griffiths, B. W., Mason, M. A., and Greenberg, L. A Study of 
the Intranasal Challenge Assay of Pertussis Vaccine Using Iodine 131. Can. 
J. Microbiol., 1956, 2: 565. 


3. Greenberg, L., Fitzpatrick, K. M., and Branch, A. The Status of Antibiotic 
Discs in Canada. Can. Med. Assoc. J., 1957, 76: 194. 

4. Greenberg, L. and Blake, J. D. An Immunological Study of the Canadian 
Indian. Can. Med. Assoc. J. In press. 


5. Greenberg, L. and Blake, J. D. An Immunological Study of the Canadian 
Eskimo. Can. Med. Assoc. J. In press. 


Administration 


The administration section is responsible for the following services to the 
Division: media and wash-up laboratories, animal breeding colonies, test-animal 
laboratories, transport, stores, building maintenance, workshops, general office 
and stenographic services. In the conduct of this work liaison is maintained with 
servicing divisions of the Department, with the Department of Public Works and 
with private business firms. 


The work in all the administration sections has been heavy, particularly 
during the last six months as extra demands were experienced from the divisional 
laboratories in preparation for their expanding operations after the approaching 
move to the new Laboratory of Hygiene building. 

With the move to new quarters expected sometime in January, animal breed- 
ing was reduced to a reasonable minimum because of the lack of facilities in the 
new building to handle large numbers of animals. Total production was as follows: 
18,500 guinea pigs, 2,000 hamsters, 800 mice and 300 rabbits. 


Items of Special Interest 
Parasitology 


During the last part of the previous fiscal year our parasitologist resigned 
to accept a more remunerative position elsewhere. It was found impractical to 
attempt to recruit a replacement and as a consequence arrangements were com- 
pleted with the Institute of Parasitology, McGill University, to provide the diag- 
nostic services previously supplied by the Laboratory of Hygiene. In addition, the 
Institute agreed to arrange refresher-course training to provincial workers and to 
continue the conduct of proficiency surveys. We were doubly fortunate in being 
able to obtain the services of the Director of the Institute, Dr. T. W. M. Cameron, 
as an official consultant. During the year he visited most of the Canadian provinces 
to discuss problems in parasitology with the provincial representatives. 


Plans for the Next Fiscal Year 


As the removal of the main laboratory from 45 Spencer Street to Tunney’s 
Pasture is in process at the close of this fiscal year, plans for the next fiscal year 
are aimed at consolidation of present activities in the new building. 

Consideration is being given to the relocation of the animal breeding colony 
located in Wrightville. What was once a rural area suitable for this unit has now 
become a highly urbanized district where operations of this kind are undesirable. 
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INDIAN AND NORTHERN HEALTH SERVICES 1956 


Introduction 


Indian and Northern Health Services is a co-ordinating agency whose function 
it is to give guidance to two similar yet distinct health services. Through this 
co-ordination it is expected that each will benefit from efficient management 
without duplication. Officers of both services may contribute to the planning and 
control of the Directorate as a whole but each person remains a member of either 
Indian Health Services or Northern Health Services. 


Indian Health Services 

On the 23rd and 28th days of August, 1876, and on the 9th of September of 
the same year, at sites near Carlton and Fort Pitt in what is now the Province of 
Saskatchewan, a Treaty was concluded between representatives of Her Majesty 
the Queen and the Plain and Wood Cree Tribes of Indians. This document is 
recorded as number six in a series of agreements reached between the Crown and 
the Indian nations in the latter part of the 19th century and is of particular 
historical significance to this Directorate since it is the only Treaty in which health 
matters are mentioned. 


Although a moral obligation had been recognized and honoured even before 
that time, the Treaty at Carlton and Pitt marks the first and only acceptance by 
the government of any formal responsibility for the health of the native peoples. 


Today the Directorate of Indian Health Services operates facilities in all 
provinces and territories and its employees provide a variety of services that could 
not have been remotely foreseen by the early signatories. Nevertheless, the pro- 
gram has been developed on humanitarian rather than on legal grounds. 
Demonstrated need rather than statutory direction has provided the stimulus for 
expansion. 

It is the avowed intention of every agency of government to foster a sense 
of self-sufficiency and independence in these people—to advance them to the stage 
where they can if they wish assume the full privileges and full responsibilities of 
citizenship. On the other hand, there are many Indians who may be unable to 
arrange proper care for themselves and their families. The hospital and medical 
expenses of these people is considered a just charge on public funds, but a balance 
has been attempted between over-paternalism and rejection. 


The eligibility for medical treatment of the individual is determined by three 
considerations. First, he must be an Indian within the meaning of the Indian Act. 
The second criterion used to determine acceptability is that the individual has been 
following the Indian way of life. For practical purposes, in most parts of the country 
this means that he has been living on an Indian Reserve or has been away from 
that Reserve for a period of less than a year. Finally, it must be established that 
the individual is financially unable to arrange appropriate treatment himself. 
If he is able, he is expected to do so. By contrast, in the fields of public health, 
preventive medicine and health education the Directorate makes no distinctions; 
its services are available to all Registered Indians on the same basis. 
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It should be pointed out that this Directorate is concerned with health 
matters only; administration of all aspects of Indian Affairs other than health— 
including the maintenance of the Indian Register—is the responsibility of the 
Department of Citizenship and Immigration, while the Northern Administration 
and Lands Branch of the Department of Northern Affairs and National Resources 
plays the same role in relation to the Eskimo. 

The Eskimo people have always had a somewhat different relationship to 
the Crown. There have not been agreements or treaties and reserves were not 
created. Eskimos are registered, each having his personal number. Up to the 
present, questions of residency and financial self-sufficiency have not had much 
significance. This situation may be about to change, in which event the same 
criteria will apply to either Indian or Eskimo. 


Northern Health Services 


Medical care and public health effort in the Yukon Territory and Northwest 
Territories have been for many years the concern of various agencies—the 
territorial governments on behalf of persons of white status including indigents, 
the federal government through Indian Health Services on behalf of Indians and 
Eskimos, the Roman Catholic and Anglican Missions through their hospitals and 
to some extent the Hudson’s Bay Company through their post managers. Although 
there has been excellent co-operation between these agencies and although it 
has become clearly apparent that more could be accomplished if a single agency 
were to co-ordinate health services for all citizens of the Northwest Territories 
and the Yukon Territory, regardless of racial origin. 

Although the Council of the Yukon Territory in June, 1954, approved in 
principle, “an overall plan for health and hospital services for the Yukon Territory 
in conjunction with the Federal Government under the auspices of Northern 
Health Services of the Department of National Health and Welfare”, it was not 
until November, 1956 that the Council agreed to the practical details of a federal- 
territorial health plan for the Yukon and agreed to place in the territorial 
government estimates the sum of $41,000 as its share of the cost of this plan 
for the fiscal year to follow. 

Meanwhile, officers of the new service had been preparing the way by 
fact-finding, medical and health surveys and active discussion with Northwest 
Territorial government officers, for a plan whereby the costs of maintaining 
various out-post nursing stations and clinics could be shared between Indian 
Health Services and the Government of the Northwest Territories without losing 
sight of the principle that those who can afford to do so should pay towards their 
own medical care. This plan is now being developed for presentation in the near 
future to the Territorial Council. 


Vital Statistics 


The 1954 Census of Indians in Canada gave the Registered Indian population 
as 151,558, excluding Labrador. With the addition of the latter the total was 
151,828. The total Eskimo population in 1951 was 9,493. The native population 
in 1956 was estimated at 166,000 of which over 9,500 were Eskimos. 

The death rate among Registered Indians in 1954—the latest year for which 
these figures are available—was 10.0 as compared with a rate of 8.2 for the whole 
of Canada. In that same year the birth rate for Registered Indians was in the order 
of 50 per 1,000 while the all-Canada rate was 28.2. It may be interesting to 
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compare these rates with those for the following countries in 1953: the United 
Kingdom, 15.9; the United States, 24.7; Costa Rica, 53.9; Guatemala, 51.3; Burma, 
49.2; Ecuador, 47.3; Puerto Rico, 34.8. 

Approximately 750 Registered Indians go through the legal process of 
enfranchisement every year, thus assuming the full rights and full obligations of 
Canadian citizenship. 


Facilities and Staff 

The complex health and treatment program undertaken by Indian and 
Northern Health Services over vast expanses of territory requires decentralization 
of authority and responsibility. The country has, therefore, been divided into five 
administrative regions the headquarters of which are at Vancouver, Edmonton, 
Regina, Winnipeg and Ottawa. Each is headed by a Regional Superintendent who 
represents the Director and who is assisted in his planning by a nursing consultant 
and a senior administrative officer. In the three regions whose territory extends 
north of provincial boundaries this team acts in a dual capacity, representing the 
interests of both Indian Health Services and Northern Health Services. Regions 
are in turn sub-divided into zones, each under the direction of a zone super- 
intendent. The zone is the basic complete administrative unit in the Directorate. 


The basic field unit within the Service is the Health Centre. Usually this 
consists of a dwelling and office, staffed by a registered nurse whose primary 
function is to implement a public health program and who offers, also, whatever 
nursing care and, under direction, such medical aid as she is called upon to render. 
Where circumstances call for a stronger emphasis upon treatment services, the 
unit is expanded to include a few beds and staffed with one or two graduate 
nurses, an assistant and a fireman-labourer. This is called a Nursing Station. 
The largest units maintained by the Service are, of course, hospitals. Hospitals, 
as such, are concerned primarily with treatment services; they range in size from 
20 to 550 beds and are operated for the regular accommodation of in-patients 
for whom they provide a wide range of medical and surgical care. The most 
easterly is that at Moose Factory at the foot of James Bay in Ontario and the most 
westerly is at Miller Bay near Prince Rupert, B.C. The fourth type of facility is the 
Clinic. This unit is staffed by a doctor and graduate nurse who engage in both 
public health and treatment work. About half of the clinics are attached to 
hospitals operated by the Service. The remainder are located in areas where the 
Indian population is more concentrated. 


In 1956 the Service operated facilities in all Provinces except Newfoundland 
as well as in the Yukon and Northwest Territories. There were 18 hospitals with 
a total rated capacity of 2,193 beds and 110 bassinets; 583 of these were for 
General and 1,610 for Tuberculous patient care. Nursing Stations numbered 41, 
with a rated capacity of 187 beds. There were 66 Health Centres, 34 of them 
east of the Manitoba-Ontario border and 30 Clinics of which all but 8 were in 
Western Canada or in the Northwest Territories. For more information regarding 
these facilities, see Tables 14, 15, 16, 19 and 20. 


At the end of 1956 there were 1,913 positions including 204 occupied by 
Indians and Eskimos on the establishments of Indian and Northern Health Services. 
Of this total, 96 were for medical officers, 498 were for graduate nurses, 21 
were for dental surgeons and 54 were part-time physicians. (Tables 17 and 18.) 
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The Service leans heavily upon persons, organizations and institutions outside 
its employ to assist in fulfilling its objectives. Where it is not required to establish 
its separate facilities or to station its officers, the Directorate ensures that native 
groups are cared for by arrangement with local agencies, with members of the 
medical and dental professions, and—in the more isolated areas—with a multitude 
of missionaries, traders and officers of various government departments. These 
latter are furnished with simple medicines. They provide what first aid and other 
assistance they can and advise the nearest administrative centre at the first sign 
of an emergency. For this dedicated work some receive a small fee while others 
give their services free of charge. During 1956 more than 700 hospitals provided 
in-patient care on a per day rate basis. Some 2,000 physicians, 200 dentists and 
125 dispensers, submitted accounts for services rendered. 


Activities 1956 


Treatment 

The brief description of facilities and staff above will have indicated the 
variety of treatment which has been carried on. Tables 21 and 22 show that 
the volume of care in departmental hospitals and nursing stations in terms of 
patient days was over 670,000. The volume of care arranged for in other institu- 
tions was over 1,080,000 patient days, making a total of some 1,754,500 which 
was 6,650 more than the previous year. (Table 23.) 


Case Finding 


Searching out actual or incipient disease has been a constant primary concern 
of all those in contact with the people. The systematic visits are augmented each 
year by organized sorties formed about the mobile x-ray units. In 1956 some 
24 survey groups operated. An index of the coverage is given by the 94,000 x-ray 
plates collected in this fashion. Added to the 25,000 plates taken by stationary 
equipment in hospitals and nursing stations, there was a total of 119,000 new 
examinations by x-ray. It is estimated that some 60% of the people were so 
examined. The number inspected, treated and given protective materials was less 
than this but proportionate. The intense activity of these surveys does not lend 
itself to extensive data collecting. Wherever a Directorate survey group proved 
the most logical contact for persons of other than Indian or Eskimo status, the 
whole community was covered. In this fashion some 13,500 non-natives were 
x-rayed during the year. 


Morbidity 

Graph 1 shows the trend of patient days in recent years for three gross 
classifications—general, tuberculous and mental. It shows a gradual rise in general 
and mental patient days and a falling off in tuberculosis treatment days among 
Indians but not for Eskimos. There is some reason to believe that a climax has 
been reached in the incidence of tuberculosis among Indians. This point has not 
been reached yet among the far northern people. Graph 2 shows some of the 
common causes of death among Indians. The total population is too small to 
permit reading too much into such graphs, and similar data for Eskimos would 
not be meaningful. 

Tuberculosis remains a serious killer of native people even though the rate 
falls consistently. Tuberculosis remains the most expensive of afflictions for these 
peoples, having consumed some 57% of the total patient days provided or 
arranged for by the Services in 1956. 
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Prevention 

In common with every agency which has the opportunity, the Directorate 
prefers to prevent rather than treat. Since native peoples generally tolerate com- 
municable diseases and their sequelae badly, it is of the greatest importance that 
every feasible preventive technique be employed early and regularly. One serious 
handicap is the migratory customs of a large proportion. The completeness of 
protection under such circumstances is impossible to record accurately but the 
low incidence of preventable diseases testifies to the efficacy of inoculating at 
every opportunity. Use of immunizing procedures against smallpox, diphtheria, 
whooping cough and the typhoid group has been constant. The Directorate has 
long been convinced of the value of B.C.G. In 1956 some 8,500 inoculations 
were given, mostly to the very young. (Table 24.) Other materials have been 
used where endemic disease indicated the importance. Again this year Indians 
within each province were inoculated against poliomyelitis in the same fashion 
as other residents and with material supplied from provincial sources, the procedure 
being carried out by either provincial, local or Directorate medical personnel. 
Somewhat higher age groups as well as the young were included in the anti- 
poliomyelitis program for Eskimos because these people are highly susceptible 
and much more difficult to reach. Altogether some 38,500 inoculations were given 
during the year. (Table 25.) 

The Directorate has had reason to feel that the people whom its program 


has reached are at least as well protected as their neighbours. 


Extensions to Services 1956 
Facilities 

A long range program of maintenance and modification to improve 
efficiency continued to operate during the year. A comfortable residence for 
nurses was provided at Fort Qu’Appelle, Saskatchewan, and that at Miller 
Bay, B.C., enlarged. Another four bed nursing station was put into operation 
at Baker Lake in the Central Arctic and a health centre without treatment 
beds for the White Bear Reserve near Carlyle, Saskatchewan. Substantial progress 
was made on the 120 bed Regional Hospital at Whitehorse, Yukon Territory, 
on a 10 bed nursing station for the Foxe Basin area of the Central Arctic and 
on a health centre at Obedjiwan in Western Quebec. 


Staff 

Some 105 additional positions were established during the year. Certain 
important additions were made among which were seven more dental surgeon 
positions which will make possible a more adequate program for dental health 
among the young. Five additional Public Health Nurse positions reinforced 
programs already under way, while field nurses were provided for the first time 
to groups of Indians or Eskimos at Baker Lake, Cambridge Bay and Tuktoyaktuk 
in the Arctic at Fort Providence, Mackenzie District; White Bear Lake, Saskat- 
chewan; Nakina, Ont., and Williams Lake, B.C. 


The qualifications of many regular employees were enhanced by courses 
which they attended. Six nurses acquired the Certificate in Public Health Nursing, 
one took a senior course in hospital administration, three studied midwifery and 
three had short refresher courses in specialized aspects of hospital nursing. One 
medical officer completed a year on diseases of the ear and eye and two took 
Diplomas in Public Health. One administrative officer completed the two-year 


ANNUAL REPORT 81 


extension course in hospital administration. Several officers attended meetings of 
professional groups. Each hospital has continued an in-service program aimed 
at maintaining the best co-ordination of the treatment teams. 


TABLE 12 
CANADIAN ESKIMO AND REGISTERED INDIAN POPULATIONS BY CENSUS YEARS 


Registered [nitiaas Eskiito 
Year Postlieion® Year Popialutich 

Me et Wee stae ne ce: 79,594 

ig DIES Be Whnat seen aang 128,761 

A EE cone REN Ta Pie toaltddtel a Mat. K hou 

ee eS eaaeanenaa: 106,000 1944 7,700 

ET 7 eee eee ee 112,500 1949 8, 550 

Etdeelt. heal. |.cook abot) 4... ga boned 125,700 1951 8, 646 

Cpe Ee Bre eee taro 1 136,400 

ad RRR 8 herd eee Ge aa 151,558 


* Excluding Labrador. 


TABLE 13 
ESTIMATED TOTAL CANADIAN ESKIMO AND REGISTERED INDIANS, 1950-1958* 


Year Estimated 
Population ** 


IT 5) ie WR AP A es A Ole oy pene an. 2 eR soa de Coe sare eon Soon cnn as 151,000 
KGS) | Se Seeks ee Mes cee oe Sees ae ORG. Poni on Oac Sor GReeeOneTemnee sek AL. 153,500 
| RR RSPR 8° RR RRs Be ie Sane S Sener anon neMnOron re a a 5 156,000 
| ASL SS Rese eres in PO, RDA AOU, A eR IRE Cee CSD RA oa emer oer. 158, 500 
KY a, Re peton Jos OS ee SRE. SIR: ROIS NC. SRE ALR gee Pik cee 161,000 
KOSS SRR RRS [Fe Seo, SS ARRERSR His CRN. URS Jc RR. Cae Semmens eee 163,500 
(KOE pgpameg eet a > We Be are SR ce ORI SS 3 4 ee eee akc SU eR cae. 166,000 
OS eee oie foe Beets. Art RE a to ICSD Sc nis 2 cand wanes eee CE 168, 500 
(LAR vo SEO aes Rati SRE Gm tea Net emE nS Hcl ya ic claLi oan ezicn Une clan rears varatmneteantcc. 171,000 


* Including Labrador. 


+** Based on an estimated net annual increment of 1.5 per cent in the Registered Indian population, but 
allowing for an estimated annual loss of from 500 to 1,000 Registered Indians due to enfranchisement. 
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Co-operation with other Agencies. 


The Directorate has sought and received substantial co-operation from 
countless individuals among the Indians and Eskimos, representatives of native 
and other communities and from the officers of health and administrative branches 
of community, provincial and federal governments. Wherever possible the 
Directorate has reciprocated both by endeavouring to understand the aims and 
methods of these agencies and by practical assistance when the opportunity presents. 
Interests in the wider sphere included the Director continuing as member of the 
Executive Board of the World Health Organization. 

There is every reason to believe that common understanding will continue 
to bring about advances in the fields of health more quickly than would uninspired 


competence. 


TABLE 14 
I.N.H.S. FACILITIES BY REGIONS, DECEMBER 31, 1956 


Facilities 
Hospitals Nurs. St’ns 
ee Province a 
egion Rated Cap. Clinics Rated | Health 
No. |———_——— No. Bed Centres 
Beds Bass. Cap. ; 
Tew foturicll streets ca c sy ill neaalseet| etacesuan atoll Yeas clavate ell coevteseyec. cee eal I ects aed | eect eee | 
INO Vaio COLA tisaat cacti Sessa ial ere een ene tern ee eal anetuce |S steer cees 2 
Prince Edward [sland] 5... sscsfieaa@ cau ell aaysie wie wl oere cinaseccansll at eee ee ae ] 
Pagtern rete satis News Bruns wicks 2.4.05 Seve uch concen tteieee aie tenis eee 1 6 2 
LIED EC ee ere ees ha, een 2 Ry eee 1 5 20 15 
Ontario: ae eke. 2 186 28 5 | 14 1] 
Northwest Territories Al PA CSBAE Neh ley i} 3 12:2spra Rete 
Lotalsee rent ee 2 186 28 8 10 52 3] 
OntaTiO:. te geben 1 70 8 1 6 24 3 
Gentral eee. 3S INiaritobatn en eeey ae eee 6 516 43 5 8 32 2 
Northwest) Termitoriesin| tes «eatin. |e. eee | | AgiE Mt Me. 
MCOtalsee tere tee 7 586 51 ij 15 60 5 
Saskatchewan..... Saskatchewan......... 2 167 12 3 5 20 5 
Albertats. cc: c2esseaac 4 678 19 4 6 37 4 
British Coltum bia vee taes | | ete coeretern | foment 7 Auer eereae | ee ci Eien | 
Foothills. .......4 Yukon oces.esaurdion « cailtrererrct | Seainas he Lear al eet eee ie lent ee oe 2 
Northwweats lerritories acl) sc cole eeu cacao 2 5 18 5 
Motalyseets eaten ny 4 678 19 6 11 55 17) 
PACIiC es eters British Columbia. ..... 3 570 ll noe Gir nae nell ore ene 13 


ANNUAL REPORT 83 


TABLE 15 


LOCATION, CAPACITY AND STAFF OF I.N.H.S. NURSING STATIONS 
December 31, 1956 


Rated 
=H HS. Nursing Station Location Bed Total 
egion Canaae Staff 
pacity 

Bersitnisy.f4sci ocrad's neta ee eases Bersimis, Ouerd «octenamisertnencs 4 2 

Cape Dorset. FP. c..i00 120 nnes Cape Dorset, N.W.T........... 4 | 
Fort'Chimo}..£9.,...4.a. +e e- Fort Chimo, Que............-. 4 2 

Fort:Georgemece set crete cen mee Fort George, Que.............. 4 2 

Frobisher Bayes,).s. sn ereee ene Baffin Island, N.W.T........... 4 2 

astern sos ito cake*Harbourss;catnor enters Lake Harbour, N.W.T.......... 4 | 
Manitowaning..............55 Manitowaning, Ont............ 14 6 

Portiiiarrisonvers a ht casein Port Harrison, Que............ 4 2 

Rupert's House......¢06ssss2004 + Rupert’s House, Que.........-. 4 2 

TOIGUET.. ae Uae ogee TET pees PobiquerwNWBs devices oe 1, TOR 6 3 

Totals ssi Sherco-d x vs 2 o7Sts | Pe, IR, 1. SPECT Re 52 23 

Bakerltakes 88... otrvesacencss Baker Lake, N.W.T...........5 4 2 

Bigsbrout lakewent sven esters Big Trout Lake, Ont........... 4 2 
CrossiLake.jcb42.. uncon Gross LakeyMan..... eto. s 3 

God’s Lake Narrows...... » eel Godts' Bake, Man. sits Sree 4 3 
Asland-lakeieeerrci teresa ree Island akey Manserers aes 4 3 

Lac Seu. p08. oe os ten tena Lae SeulOntsg cdenecue 1 am 4 3 

Lansdowne House..........--- Lansdowne House, Ont......... 4 3 

Little Saskatchewan........... Gypsumville, Man............. “ | 

Gentral. 3.8. e0dstee Nelsons Houses... pias cannes Nelson House, Man............ 4 3 
Osnabtrgh:.J.5e.sc.0vccee rest Osnabureht-Ont... ieee 4 3 

Oxford: Houged*. ..454s.cassa10% Oxford House, Man............ 4 5 
Pikangikum)eeeoracseroa one Pikangikum; Ontee eos se 4 3 

Sta Therese’s Point}. wwe cacnacts Island Lake, Man............. 4 2 
Sandyakeserct sees cere Sandysakes Ontetbare tern 4 2 

Spliteake tecrmankedenes ccaes SphtdLakeyiMan. o.10 3. vey Sees 4 2 

"Rotals:.. -brascarsod sx ane dosage 5 [set A POE vote chrome HN AY 60 40 

Forta lacGornesieng scoters Kinistino; Sask} sess ees cet ete 4 3 

Lac laRonge mn.toccam enemas Lac la. Ronge, Sask. ..1..18...09% 4 o: 

INista Wastsitih cute cae cones Leask, Sask, i osteo aeanioes 4 3 
Saskatchewan....... Onion Lake: ccctectusas acls eit 5 Onion Lake, Sask............-- 4 3 
Pelican Narrows..........+-++- Pelican Narrows, Sask.......... 4 2 

Totals esc 0 55.5 akg cs Nae A is ois etevn, ala hee ame ete oesy= 20 14 

Cambridge Bay.........-.---- Cambridge Bay, N.W.T........ 2 2 

Coppermine) ¢ a ) mesa seis: Coppermine, N.W.T........... 4 2 

Driftpile. . peertchreawenemnnesie Draftile Alta imsnnengurmamemertrs 4 i} 

Fort Good Hope... oh ss sce. <b Fort Good Hope, N.W.T....... 4 i 

Fort McPherson... ..........: Fort McPherson, N.W.T........ 4 3 

Fort Normanic-mrnse< ereoereden Fort Norman, N.W.T.......... 4 3 

Foothills: .....<<.4.<- Goodfish Lake, ..cs.hunues ooh Speddon P.O.,Altaeiaes 22 3.2 4 2 
Hay lake.) IRs .ab thc Habay, Alta. 2... sie ov) 4 y) 

Peigant\,.. ob » ties. deaths ah « Brocket,pAltad... save diese. ae 1 6 

Saddled ake}... 26. ..kusMcoche St. Bride's P.O., Alta..)..¢....} 4 2 

Stonveen: See seeeee see Morley sAltast (Bf stooeo. 4 10 6 

TT tals 21 ciccwcesaia Reais coe ol Berea bees oo panto ee ee eee eee 55 31 

Grand -Totalsivcc:tow was ae brn |oeren br neernanet ove nne naman ahiies's 187 108 
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TABLE 16 
LOCATION, CAPACITY AND STAFF OF I.N.H.S. HOSPITALS 
December 31, 1956 
Rated Capacity 
Region Hospital Location Beds Total 
Bass. | Staff 
Gen T.B. Tot 
, Lady Willingdon...... Ohsweken, Ont............ AA. Neer So 44) 10 53 
Fastener Moose Factory........ Moose Factory, Ont........] 88 54 142 18 18] 
Totals, sea% 3) bara Re eee 132 54 186 28 234 
ABrandon’ ocr. ee Brandoniy Vian feces. s| Sao 240 240 GH ivene ane 
+Clearwater: Lakes... bhedeas; Manta, & oh ncs solic 150 150 Aen eae 
SD ynevors wa sac aeitl Dellsirlen Mat oi ollie oem 40 40 LOS yee eee 
Cent <.c87-. Fisher River.......... Hodgson, Man....:....... 20 12 32 4 31 
Fort Alexander........| Pine Falls, Man........... PAU) hat ees 20 5 20 
Norway House........ Norway House, Man....... 34) | deta 34 4 15 
Sioux Lookout........ Sioux Lookout, Ont........ 25 45 70 8 94 
Totals:), 2d iscch ota as) ete ets 99 487 586 51 220 
Fort Qu’Appelle....... Fort Qu’Appelle, Sask...... 1125) er ne 112 6 95 
Sashkisccae IN. Battleford..-.. . 28 N. Battleford, Sask........ 50 5) 55 6 55 
Tals etniaae bene esiaat leecher 162 Ble btt67-|— 12 150 
Blackfoctsctaucciainte Bleichen, Alta............. D7) -iNpshs yee 37 4 34 
Blood Sitens, orsetes sneh Cardston, Altay... ¢q4:2 00: AG sleet Breet 46 5 38 
Foot........| Charles Camsell....... Edmonton, Alta........... 80 488 568 6 354 
Hobbemane.: as -seee HobbémagAlta}.......i..., 2.1, alized See 27 4 19 
Totalstsees., 3.50 cena[ et cect L Seated. old oe 190 488 678 19 445 
Coqualectza- saa oar SAT GiSy 1S Oret vb crone Merced ll seeseciews 190 190 sweeten 148 
Racifiesa tune eVliller Bayeneaun arise PrincevRuperty iis: Cae renea| Seamiorce 17] 121) Se 148 
Nanaimo auen: cau eer Nanaimo S: G-seaee een eee Doyles ere eee S 175 
Lotalsypittdew fc 6 le cat Be aed eee hee OM ees 576 5/6) eee 47| 
Grand. Totals, ileal eerie base eects 583 | 1,610) 2,193) 110 1,520 
* Operated for Indian and Northern Health Services by the Sanatorium Board of Manitoba. 
TABLE 17 
I.N.H.S. POSITIONS, DECEMBER 31, 1956 
Medical Officers Graduate Nurses « Part 
Regi PH ei Time es Totals 
Bes Adm. | Hosp. | Field | 4’, ° | Hosp. | Field ee Phys Sor 
EaGhs ocedinnwemccsuaoe 2 7 10 5 43 50 7 25 195 344 
CONE, Sade anct fants soe 1 6 5 3 44 44 4 9 187 303 
Saakyicc cigea oncatencee 1 4 3 1 31 29 2 | 123 186 
Footlnisnndacnarterin eet 4 13 14 2 113 32 5 2 337 522 
Paes ee i 12 7 3 89 17 3 17 374 523 
sO 1) Sage Semen, ote ey ee ee Ay Ut Vn eee eeerecer alice: |! 5 beeen sa 28 35 
otales occ os oat 15 42 39 15 320 163 7A 54 1,244 1,913 


ANNUAL REPORT 85 


TABLE 18 
ESKIMO AND REGISTERED INDIANS OCCUPYING I.N.H.S. POSITIONS 


Registered Indians Eskimo 


Dec. 31, 1955 Dec. 31, 1956 Dec. 31, 1955 Dec. 31, 1956 


193 198 4 6 


TABLE 19 
I.N.H.S. HEALTH CENTRES 


I.N.H.S. REGION HEALTH CENTRE 


Amos, Quebec 

Big Cove, N.B. 

Chapleau, Ont. 

Chippewa Hills, Ont. 
Christian Island, Ont. 
Eskasoni, N.S. 

Kingsolear, N.B. 

Lennox Island, P.E.I. 
Maniwaki, Que. 
Manowan, Quebec 
Mingan, Que. (Seasonal) 
Mistassini, Que. (Seasonal) 
Muncey, Ont. 

North Bay, Ont. 
Obedjiwan, Que. (Seasonal) 
CLES ie Be ee cei oor eRe Sh) 42,5 So ee Se Oe Oka, Que. 

Orillia, Ont. 

Parry Sound, Ont. 
Peterborough, Ont. 

Pointe Bleue, Que. 

Rapid Lake, Que. (Seasonal) 
Restigouche, Que. 
Romaine, Que. (Seasonal) 
St. Regis, Que. 

Sault Ste. Marie, Ont. 
Sept Iles, Que. 
Shubenacadie, N.S. 
Sturgeon Falls, Ont. 
Temiskaming, Que. 
Walpole Island, Ont. 


Waswanipi, Que. (Seasonal) 


Fort Frances, Ont. 
Kenora, Ont. 
NEentral’s .eipserelye, ONE: MAIN ooh ois ack de Cention wlowlearereteia mem ciee’> Nakina, Ont. 
Portage la Prairie, Man. 
Port Arthur, Ont. 
Sandy Bay, Man. 


Broadview, Sask. 
Kamsack, Sask. 
DASKAECHE WANES, ADS Le) SERB 5 bvencscsestscreacaromecno ince ner emece Meadow Lake, Sask. 
Punnichy, Sask. 

White Bear Lake, Sask. 
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TaBLE 19 (Concluded) 


I.N.H.S. REGION HEALTH CENTER 


Calgary, Alta. 
Carmacks, Y.T. 
Fort Chipewyan, Alta. 
Fort Rae, N.W.T. 
Fort Resolution, N.W.T. 
Foothills’ 2%. #2... Qletos dc sgsisle tees eee ee ates pate Fort St. John, B.C. 
Fort Simpson, N.W.T. 
High Prairie, Alta. 
Providence, N.W.T. 
St. Paul, Alta. 
Teslin, Y.T. 
Tuktoyaktuk, N.W.T. 


Alert Bay, B.C. 
Alexis Creek, B.C. 
Greenville, B.C. 
Lillooet, B.C. 
Massett, B.C. 
Pacific wis.s's cheats. sto gale Segoe had Paar teats cote Aeneas see Ey Nootka, B.C. 
Port Simpson, B.C. 
Telegraph Creek, B.C. 
Tofino, B.C. 
Vanderhoof, B.C. 
Vernon, B.C. 
Williams Lake, B.C. 


TABLE 20 
I.N.H.S. CLINICS 


I.N.H.S. REGION CLINIC 


Caughnawaga, Quebec 
Deseronto, Ontario 
James Bay, Ontario 

Eastern oc 20sec SOR oR nee esi re indo moe ete Manitowaning, Ontario 
Ohaweken, Ontario 
Pangnirtung, N.W.T. 
Sarnia, Ontario 


Sydney, N.S. 


Chesterfield, N.W.T. 
Fisher River, Manitoba 
Norway House, Manitoba 
Central. :<, ff 0 San WE Pee Ban onde os ee eee ee Pine Falls, Manitoba 
Sioux Lookout, Ontario 
The Pas, Manitoba 
Winnipeg, Manitoba 


Fort Qu’Appelle, Sask. 
2s TOP MIS RIL A css asett iotarw cis esos lonssatedsaebevbonebosbonegs North Battleford, Sask. 
Prince Albert, Sask. 


Saskatchewan. 
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TABLE 20 (Concluded) 


I.N.H.S. REGION CLINIC 


Aklavik, N.W.T. 
Cardston, Alta. 

Sa LEE Se, SER 5 ones Rr nee ie, hte i, a - Pa A Edmonton, Alta. 
Fort Smith, N.W.T. 
Gleichen, Alta 
Hobbema, Alta. 


Duncan, B.C. 
Hazelton, B.C. 
BARC CPR MLS SER ir. diay crinye ca slrcsialers Sissons siowiae ariaaloat oe Taka ts 0 Kamloops, B.C. 
Miller Bay, B.C. 
Sardis, B.C. 


Vancouver, B.C. 
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TABLE 22 


TOTAL IN-PATIENT MOVEMENT IN EACH I.N.H.S. NURSING STATION 
Calendar Year 1956 


Total Pisteur Patient Average 
Nursing Station Under Dave Days of Stay of 
Care a Sep.’s Sep.’s 
Raa hit eeeerner eat ea eee oan bibs ae mee oe 35 65 65 1.9 
Io MrOUt ake... Use ee) ret low | erent ed ae 42 136 136 BZ 
Cnmipridge bay iy. het ace: cg Oe eee 57 480 480 8.4 
RB eLIDOTSEC AN a Picea aot neta vaincy Neves sine Toke 43 382 374 9.1 
(Wopnermine Ste tose re teens hor eer 21 66 66 Bal 
Ker ossi lake sek shy.}.ceden 2 don). aeeat be 4. peehes | oe ee 70 170 170 2.4 
Drift) Gasienve fhe ttre xe = Sort ees ea aot at oe 16 52 52 BS 
ortensla-Corme™. |... fst domes ed. a. ee 216 751 820 3.8 
GLC NORE AE fe Gee ASE Banca a eR oie seams, Wee ered 24 178 178 7.4 
[RO Oi (ee ee a an ener ore Se 35 198 197 5.8 
OTtOSUIL TOPE hAcereee freer eine 40 3 om Metin) 3 BF 12 60 60 5.0 
ort ick persone 4....200., Aa). eek ee. ae) Meco 2nd Oa, 18 63 63 B5 
BIOTIMINOFIMAN Behe. ack ts ven ah oe dodo Rete. 3 18 18 6.0 
Hropisher aymerd.o7 Anti meen «ae a Oe <a Shed cee neta ec Heals. eset. [lea rh eters « 
eDCisd lake INAITONS certo out mn Bud uo nod hc 100 679 603 be. 
Goodiishwlealce. 4. ects 6 | ek) Pe mon + ets ceamee b Be Jes 27 133 133 4.9 
lavelcakew te ey, eet ee eee ee eee | 32 88 88 2.8 
‘yyy IWAN Se, Ris ieee foes | GER SS, dete Mee RE eae Deer 56 245 245 44 
RaclaRongessencrresrerrerr tris Soren 148 668 664 4.5 
Hace ls eed) ef ektess | ml eyes | eel. eis ge Ane 5 19 19 3.8 
AAI § EYd oe\ci ge re ae A ik 25 180 180 Lee, 
HbA OSdOWNE HIGUSEL Aaa hiss ahh sal Aahelgas ot RAT ne 64 511 497 8.2 
WbittienSaskatchewan. .- oft onc Sede tas ccd te 32 11 111 BD 
MADIEOWARINGT: Sat ROS crag. WR eee A 304 DALE 2,189 ipo 
IVEIStAWASISTES ¢ tas) oe | ct Ld ee). ace hae 78 245 3.4 
Nelson Fouses,. fo is ath tbe be tno cine dose: 36 114 107 3.2 
ON Ogi) WA aie: Rete Ee CREED Re SSP Weer Ge 84 345 345 4] 
Osnaburghers ons. seresg eae rs oa eerie S 6 6 2.0 
Oxford) House }.tv4. cn eect 4a). Soe § aed Rae et 4 32 205 174 58 
"TRE Desteon anh Brag Diretaeed, leone Bugis lle Bele ok beta Hee 270 1,585 1,626 6.1 
plicar: Nalrowse 4. ccc te duceacetondacneont des. 141 995 1,017 Mop: 
PUL eal aN ee es eR eh MR OP: Beesreries Soles See 52 167 167 Bud 
Payit 16 eat) ee ee ee I Re eae ae Ee 39 295 351 9.0 
STIpeTeS HOUSE. hd gal, eden teks yada eC 3y/ 207 219 5.9 
Bacaleviake:. N= 8.6 corel gedunses ot te 4 Bins ak, eaelee Bee ee a Deen Se oe S40 eee Cee eee Ge 
Banuvalake:. 2204 2.500 cb tae on At. 8 ee eee 24 65 65 wey | 
Siplitglakes ss tse se 8a Asst slosh ace ae 36 194 194 5.4 
Shah ae ee ee Oe Pe 2 A Ee 268 1,310 1,383 5.3 
Senilinerese's Pont: fis: tui kit Re eet meee 69 201 193 2.9 
lS C0C= ae Oe eo ae ee eo eee eee RE Bo 7\ 402 429 6.0 
ATS wee Pa ae tee Se be) 2,625 13s 201 13,947 5.4 
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Period 


Year 


EARS 
6,031 
1,130 


2,638 
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TABLE 24 
B.C.G. VACCINATIONS BY I.N.H.S. REGIONS 
Gre SR: F.R. PK, Totals 
7,738 229 1,632 6,960 22,590 
857 251 1,808 1,067 5, 
es 1,959 1,260 1,534 8,508 
9,712 2,439 4,700 9,561 36,211 
TABLE 25 
ANTI-POLIOMYELITIS INOCULATIONS 
GR) S.R. F.R. PRS Totals 
1,400 | * 2,524 * 
9,919 6,001 4,137 6, 780 38,512 
11,319 a - 9, 304 ¥ 


Fotals7. 3. 2. <2. 


* Unknown. 
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GRAPH NO. 2 


SELECTED CAUSES OF INDIAN MORTALITY BY RANK 
1951-1955 


(Based upon Intermediate List of Causes of Death) 


Acute Respiratory 
ras . 
7 \Infections 
74 


7” (A87-A92) (6)* 


4 
PT oC 


_ senility: 
~~ Ill-defined Causes 
(A136-A137) (13)* 


é--- --Accidents 
(A138-A150) (4)* 


——— Chronic 
Heart Disease 
(A80-A81) (1)* 


_ - Diseases 
of Infancy 
(A130-A135) (5)* 


Tuberculosis 
(A1-A5) (14)* 


, Gastroenteritis, 

, Colitis, Dysentery 
(Except Diarrhoea 

of Newborn) 

(A104 & A16) (15)* 


Neoplasms 
(A44-A60) (2)* 


ee ae 
a 


1951 1952 1953 1954 1955 


*Number in brackets shows rank in non-Indian population in 1955 
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MEDICAL ADVISORY SERVICES 
CIVIL AVIATION MEDICINE DIVISION 


The function of medical adviser to the government and associated agencies 
on problems related to the health, safety and comfort of air crew, ground crew, 
and airline passengers has continued. The rapid expansion of civil aviation and 
the changing requirements in air transportation have necessitated new studies in 
the establishment and application of medical requirements for aviation personnel 
licensed by the Department of Transport. Problems relating to the human factor 
in flight for commercial pilots and medical standards for aviation personnel have 
been studied at the Royal Canadian Air Force Institute of Aviation Medicine and 
the University of Toronto, Department of Physiological Hygiene. 

The District Medical Offices and the Regional Medical Consultant Boards 
have continued to function and provide valuable assistance in expediting the 
assessment of routine medical reports and evaluating contentious cases with mar- 
ginal physical disability. 

A revised method, using a punch-card system, for recording and analysing 
pilot medical examination information has been introduced. The recording and 
coding is being performed by the Department of National Health and Welfare 
while the punching and tabulating is handled by the Department of Transport. 
This system is providing valuable information regarding causes for medical rejec- 
tion for the various types of licences issued and assists in the revision of medical 
standards. 

Research in the field of civil aviation medicine is assuming more importance 
with the introduction of high performance passenger-carrying aircraft. Close 
liaison is maintained with the National Research Council, the Defence Research 
Board, the Royal Canadian Air Force Institute of Aviation Medicine, and the 
Department of Transport in considering these subjects. 


CIVIL SERVICE HEALTH DIVISION 


This marks the tenth year during which the Division has been actively engaged 
in providing an occupational health program to the Federal Public Service. It is 
heartening to note the progress which these ten years have brought not only with 
respect to this Division but particularly in the development of more effective 
community resources. In recent years and particularly so in the past year divisional 
policy has taken full advantage of these resources to ensure their full and intelligent 
use for the benefit of individual employees. 


Staff Changes 

The acquisition of a new medical officer completed the divisional establish- 
ment. This enabled the Health Centre staff to meet more adequately increasing 
demands for clinical services. . 

The position of Assistant Supervisor of Nursing Counsellors has been author- 
ized and this appointment will greatly enhance health unit administration. The 
addition of two Grade 3 nursing counsellors to the establishment: brings to 48 
the total complement of nursing counsellors under the direction of a Supervisor 
of Nursing Counsellors and her Assistant. 
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Administration 


During the past fiscal year the Division has administered, through its Health 
Centre, advisory, diagnostic and emergency medical services to approximately 
33,000 government employees in the Ottawa area and nursing counsellor service 
to some 27,000 employees in government departments through 21 full-time and 
four part-time health units. In addition the Division has continued to provide an 
advisory service to departments for employees located outside Ottawa on matters 
relating to health and welfare. In administering these services no major changes in 
policy or administrative practices have occurred. 


(a) Health Centre Services 

Table 26 presents a detailed summary of work conducted at the Health Centre 
for the year under review indicating the various types of clinical services performed. 
An increasing number of departments are requesting periodic medical examinations 
for special groups of employees including senior executive staff. Likewise, depart- 
ments are requesting pre-employment examinations for special classes of employ- 
ment and as clinical facilities permit this work is being undertaken. These 
categories of clinical service together with referrals from health units constitute 
the most productive types of service which our medical staff are called upon 
to perform. 

The new medical plan for foreign service personnel introduced in October, 
1955, was broadened still further in July, 1956, requiring all dependents of foreign 
service officers and employees to undergo medical examinations prior to and on 
return from posting abroad, irrespective of whether the post be unhealthy or other- 
wise. This has increased to some extent the clinical and advisory services afforded 
the Departments of External Affairs and Trade and Commerce. 

The Certificate Review Section functions as an integral part of the Health 
Centre with medical officers lending administrative assistance on a monthly rotating 
basis. In all, 74,497 certificates of disability for duty were reviewed and processed 
together with 10,679 physical examination record forms. This Section also arranged 
for 352 medical examinations outside Ottawa; many of which were for Colombo 
Plan appointments. The remainder were for extension of employment beyond the 
age of 65, confirmatory examinations in connection with separation from the 
service or for assessment of physical fitness for job performance at the request 
of departments. Table 27 summarizes retirements from the service on medical 
grounds, according to disability, during 1956-57. 

The workload of both the psychiatrist and the psychologist has remained at 
approximately the same level as in previous years. The former in addition to his 
duties as clinical consultant has continued to pursue vigorously the program for 
preventing mental illness and promoting better mental health in the Civil Service. 
More and more employees with emotional problems are being detected and referred 
at an earlier stage. The psychologist has lent his support to this phase of the work. 
With the acquisition of a full-time stenographer he has been relieved of much 
Toutine time-consuming work. Referral sources are primarily from the nursing 
counsellors, the Health Centre staff, and personnel officers of various government 
departments. Both the psychiatrist and the psychologist have taken a very active 
part in the nursing counsellor in-service training program. 


(b) Health Unit Services 
Table 28 summarizes by months Health Unit services for the fiscal year. 


With the continuing trend towards decentralization of government buildings into 
various outlying areas considerable ingenuity is required to maintain adequate 
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health unit coverage and nursing counsellor service for the shifting groups. Many 
new employees are concentrated in the Tunney’s Pasture area and are receiving 
health unit service from the main unit in the Bureau of Statistics supplemented 
by periodic visiting nursing counsellor service. 


Employees in the new Kent Street building are receiving similar service 
through the health unit in the Veterans’ Memorial Building. Comprehensive 
arrangements have been worked out with several departments ensuring essential 
coverage to all their scattered groups of employees, e.g., each of the twenty groups 
of Mines and Technical Surveys’ employees is specifically allocated to one of five 
health units and each of the forty groups of National Defence to one of eleven 
units. This plan affords continuity of service to individuals even though they move 
from one location to another and makes possible the implementing of uniform 
personnel policies within the department. Movement of the government employee 
population necessitated the closing of the unit at John and Sussex Street and the 
opening of a unit in the Daly Building. An attractive unit has also been opened 
at RCAF Station Rockcliffe as has a small unit in the Metcalfe Building to serve 
civilian personnel of the Department of National Defence in these locations. This 
latter unit functions on a part-time basis as does the new unit at the Rideau Annex 
of Research Council at Alta Vista. This brings to approximately 27,000 the 
number of federal government employees receiving health unit service through 
twenty-five health units of which four operate on a part-time basis. A new part-time 
unit is in the process of construction in No. 5 Temporary Building which will 
replace the limited service provided employees of the Unemployment Insurance 
Commission. 

During the past year in lieu of directly providing health services outside the 
Ottawa area the Division has given advice and assistance to the Canadian Broad- 
casting Corporation, Toronto, and the National Film Board, Montreal, in the 
planning and development of their own health service programs. An experienced 
nursing counsellor was released to the Film Board in Montreal to initiate their 
service. This provided a continuity of health and welfare services during the 
upheaval occasioned by a mass movement of staff from Ottawa to Montreal. 


Staff Education 

In-service training and staff conferences continue to play a vital part in our 
program. The staff was divided into three discussion groups, each meeting on five 
occasions during the fall,and winter. A high degree of interest with an increasing 
awareness of the problems affecting the “Working Mother” was shown by the 
nursing counsellors as they continued this study which was initiated the previous 
year. The divisional psychologist reviewed interviewing principles with each group 
and gave instruction on “counselling”. The Supervisor of Social Welfare Services 
led each group in a role-playing session dealing with the new employee’s health- 
induction interview. The welfare supervisor and psychiatrist also met with each 
group for general review of community mental health and other health and welfare 
resources. These discussions indicate that nursing counsellors are intelligently using 
community resources at all levels. Civil Defence was brought to the attention of 
each group in a two-hour session by experts from that division. Early in the year 
Mr. E. Sparrow, Chairman of the Workmen’s Compensation Board for Ontario, 
was invited to address the staff discussing policies and problems and current 
developments in employee rehabilitation. 
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Co-Operative Projects 


Participation in community health planning was a conspicuous feature of 
this year’s activities. Among the first of these projects was the sponsoring of the 
Mobile Educational Unit of the Canadian Cancer Society whereby employees of 
seven locations in government buildings in Ottawa were shown films, heard talks 
and had opportunity for group and individual discussion. 


In the fall of 1956 an all-day conference on alcoholism was sponsored by the 
Ottawa Branch of the Alcoholism Research Foundation. Stemming from this confer- 
ence a more constructive and positive attitude was taken towards the handling of 
alcoholics in the public service. The Civil Service Study Group which resulted 
from it has evolved a brief which outlines broad principles and a suggested policy 
on alcoholism which has been approved by the Civil Service Commission and 
government departments. It is worthy of note that the Sixth Annual Report of the 
Alcoholism Research Foundation, tabled in the Ontario Legislature, incorporated 
most of the text in this report and cited this brief as an outstanding development. 


Harmonious relationships have been maintained with other divisions of the 
Department, notably the Occupational Health and Public Health Engineering 
Divisions, in investigating and remedying working conditions and environmental 
problems in the Public Service. Assistance has been given to the Civil Defence 
Division at the Civil Defence College, Arnprior and the Division co-operated to 
the fullest extent with Immigration Medical Services in supplying reception teams 
for Hungarian refugees at Uplands Airport. 


Special Activities 


Medical and public health nursing students continue to make use of the 
Division’s services for field work. Field trips were arranged for all fourth year 
medical students from the Ottawa University and for groups of postgraduate 
students from McGill University and the University of Montreal. 


During the year two medical officers attended each of the two Physicians’ 
and Dentists’ Indoctrination Courses held at the Civil Defence College at Arnprior. 
Similarly, two senior nursing counsellors attended the Nurse Educators’ Course 
and the Supervisor of Nursing Counsellors attended the course for Public Health 
Nursing and Occupational Health Nursing Administrators. 


Early in the year the Divisional Chief visited the United States Department 
of State in Washington, and the foreign offices in London and Paris, holding 
discussions on health regulations and services afforded foreign service personnel 
and dependents. 
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TABLE 26 
(Civil Service Health Division) 


HEALTH CENTRE STATISTICS 
Fiscal Year 1956-1957 


Number of Visits 


Total (5... SEA TIE LE EU che 6,954 
First Visit ic. bees we et eee ah seas be heen es oa 2,979 
FREPGAt) WASIb ps sscoatessetae vecele cule an an tae techie ce oaiegen ce eave cae 3,975 
Visits by Sex 
Total Ah 4k ty. GEE ASUS. Qo RO, DS Re Bea sista 6,954 
Male) ees. 22 Gaccwe Sinn ta autad naar as th, tel omens tals dics «total Gani tak Bae aN 4,497 
j 5S a 0 Ako a emmecimeietee. 5 ochre iat etantartrse ee aelienmenie Be leanes Saas ied 2,457 
Analysis of Visits 
PhysicalwExaminations §64% 4.3 see ata op teaser sane eteperen e- 2,584 
Pre-employment ipertodic,. P3S:S:Ascec, aay. set ese estes. 578 
Foreign Service, isolated duty, postings, etc. 00.0... seeeeeeeeee 447 
Referrals-voluntary, department, health unit, etc. ......0..0. 1,559 
Consultations ;1nterviewss etCipe.: .. c:4)0.teekee ees eter. eaten 4,215 
Psychological Joh Ane Mk sais Libor) see BG Meta! Ane eM nn ace 824 
PSV CRIAETRICE ther. c tA cat eee MR ood Mere she baem re ted beeeh a Reais aeteea toot 312 
Speécial—eye, X-ray, ummunization Wine. eeeiecter es. . er eeaeat 3,079 
A CCIGOTI TSR Ee nee Bh MON eats Ao esta et TEE Sees 5 Ba eal etek Tene og TS5) 
Industrial Sf iV es. IEF, BEY Rake a toveeth tate sk. AM mer mneane reeves 27 
Non=indtstrial” .c.cccscosss ss .0ieedoiaeeeiys se ELON. ee SP ees aap. ae 128 
Immunizations 
Total number ofemployees 1mmlnized o..k.cniee ee eres eee 1,833 
Potabehminunizations AIINR. AIL ee es., Ae ene wens. Me ated n a. Set rect 3,041 
+. Sinallpox anv. merce or aaa eee hore eee, Pes 767 
"TL ACB SETI, Th ok Ata ok hls ead» SRE thee 997 
TT AAR. chases boas ths eek cB ge taet a aie eat Ea ROS eee 323 
Cholera se eee es Ait, Sana BRAS Ga Ree seal 266 
TV plus cock Accom piegcem SEERA. Aapcee Rat ce.n LUE EE CeY. SORES 94 
Wellow. JRever (tee oe ike he bah cg: wees 455 
CO] dale cia ra eR en oes Vette k Meee SR RA Ssh ae ge em MI KS Me 139 
Disposal 
"TOtaL oo acvsecocssncoesncessdssbeuate teeepe tayt annly dl. Lt ceteris ate ee. Pores 6,954 
Returmeditoiswork BYett.3e ess eee ae ee 6,884 
Sent Blot Ae ae RS, ARRAY, se ed PEE Be St cs 70 
Referredito Hamily Physician... jt eee tee eae ee ee 116 
Total Maboratory Procediresteen,,canmcrateenceetease.s ence eae eee 4,754 
X-Ray 
2. oN tl battery aired nat we LP thE hen) pet naam cldUn Wh ie cnet hr Ha, ea 3252 
GHESE aces SCIEN dock ee re eee 2,497 
Chest. (photo-roentgoenmnit)) anceteee on ener ee eee 2,230 


(GY OVS thee Oe MN re ME IE ca) A SEN Oe kh NR Nip co SE ERAN Bh oe 525 
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TABLE 27 
(Civil Service Health Division) 


RETIREMENTS FROM SERVICE—ACCORDING TO DISABILITY 
Fiscal Year 1956-1957 
Male-155 Female—49 Total—204 


Age Groups 
Cause of Disability 
Under 40 | 40-44 | 45-49 | 50-54 | 55-59*| 60-64 | Total 
Infectivecand' parasitic... Seas. . onset 0 0 1 2 5 0 8 
NGS EGER: Te eee eee Sas 0 2, 1 4 6 0 13 
Allergic, endocrine metabolic, nutritional. . . . 0 0 1 2 2 0 5 
Blood and blood forming ................. 0 0 0 0 | 0 I 
Mental psychoneurotic personality......... 2 8 8 9 12 0 39 
Nervous systems and sense organs......... 3 I I 6 18 0 29 
Er GUALONYaen sett ahs oar PN SAR ee: 2 2 4 ia 43 0 62 
Respiratonyy.: fercicc: «At paseTR ete. te 0 ] 0 | 8 I 11 
Digestivenad.. «suite. se ae es 1 0 0 2 4 ] 8 
Wenitocuminianyetens,1ee sees shies «besos 0 0 0 0 1 0 ] 
Pregnancy, childbirth. <4 tescee soos oe 0 0 0 0 0 0 0 
Se inanuscellularien ccadeuun Mt msaads.miges 0 0 0 0 0 0 0 
Bones and organs of movement............ 0 1 I 3 14 0 19 
Congenital malformation ................. 0 0 0 0 0 0 0 
Symptoms and ill-defined................. 0 0 | 2 4 0 i) 
Accidents and results of old injuries........ 0 0 0 | 0 0 1 
otal Ae eptacseie «te eee 8 15 18 43 118 2 204 


* Transferred Pensionable Newfoundland Employees. 
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QUARANTINE, IMMIGRATION MEDICAL AND SICK 
MARINES SERVICES 


Introduction 


The Quarantine, Immigration Medical and Sick Mariners Services administer 
the Quarantine Act and Regulations, the Leprosy Act, Part V of the Canada 
Shipping Act, and have statutory responsibility for the medical examination and 
treatment of immigrants. Medical facilities are maintained at all major seaports 
and airports in Canada and in 19 cities in the British Isles and Continental Europe. 
The medical facilities in Canada are utilized by other branches of this Department 
and other government departments, for whom periodic and special examinations 
and immunizations are conducted on marine, harbour and river pilots, and special 
groups of employees destined to serve in remote areas. A new function is the 
periodic medical examination of Canadian seamen and foreign seamen on Canadian 
vessels under the Medical Examination of Seafarers Regulations (P.C. 1955-667). 


Quarantine Service 


The Quarantine Service functions to reduce the hazard of major infectious 
diseases being introduced from abroad. Its statutory authority is the Quarantine 
Act and the Quarantine Regulations. The Regulations now list six major quaran- 
tinable diseases: smallpox, plague, cholera, yellow fever, typhus and louse-borne 
relapsing fever. International health procedures, such as immunization and the 
control of the insect and animal vectors transmitting human diseases are standard- 
ized and limited by the World Health Organization, of which Canada is a member. 
Canada adheres to the International Sanitary Regulations of the World Health 
Organization without reservation. 


Smallpox 


Smallpox continues to be the most important quarantinable disease from 
Canada’s standpoint. For defence we rely entirely on vaccination and revaccina- 
tion of international travellers and crew members on vessels and aircraft on 
overseas routes. Smallpox prevails in epidemic or endemic form in many parts 
of the world and persons travelling on international conveyances are directly or 
indirectly exposed to smallpox. Canada requires all persons coming from countries 
beyond a zone comprising, in addition to Canada, the United States, Alaska, 
Greenland, Iceland, St. Pierre, Miquelon, Bermuda, Cuba, Jamaica, the Bahamas, 
the Virgin Islands, Puerto Rico, the Panama Canal Zone and the Hawaiian Islands, 
to present to the Quarantine Officer on entry to Canada evidence of immunity 
from smallpox acquired within three years of their entry, by either having recovered 
from the disease or having been vaccinated. Over a million persons presented valid 
vaccination certificates on arrival in Canada during the year. 


Plague 


The common vectors of plague are the small black house rat (Rattus rattus) 
and the large grey sewer rat (Rattus norvegicus) and fleas which inhabit them. 


Quarantine measures against plague are directed chiefly towards ships carrying 
these vectors and less frequently towards aircraft, particularly of the cargo-carrying 
type. Vessels from tropical ports where plague infection is prevalent are given 
a thorough inspection on arrival and if the presence of rats is suspected, are 
fumigated. 
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By international arrangement, every vessel in international traffic is routinely 
inspected every six months for evidence of rat infestation and when rats are found, 
fumigation is ordered. Ship builders are encouraged to eliminate rat harbourage 
in new vessels. This program is bringing results and fewer rats are found on 
vessels each successive year. 


Typhus and Relapsing Fever 


The body louse (Pediculus Corporis) is the chief vector of typhus and 
relapsing fever. Special precautions were taken to ensure that refugees entering 
Canada were free from this vector. In November, unconfirmed reports were 
received of an outbreak of typhus among refugees in Hungary and groups of 
refugees brought to Canada were treated with DDT powder as a precaution against 
this disease. 


Yellow Fever 


For the protection of Canadians travelling to areas where yellow fever is 
prevalent, facilities have been established at 15 centres across Canada where yellow 
fever vaccine is administered. During the year, 6,232 inoculations were carried 
out. This is a considerable increase over the previous year and is due almost 
entirely to the vaccination of Royal Canadian Naval personnel of several vessels 
prior to their departure for South and Central American ports. Vaccinations 
performed at Canadian centres are recognized by countries which adhere to the 
International Sanitary Regulations. Due to the difficulties encountered in preserving 
the vaccine in a viable condition, it is not released for use outside the established 
centres. 


During the year at organized quarantine stations and airports, 3,748 vessels 
and 16,050 aircraft, having on board 1,380,516 persons were inspected. Of this 
number 387,652 were crew members; 992,788 were passengers; 46 were stow- 
aways and 30 cattlemen, animal attendants and other miscellaneous persons. 

At unorganized ports local Customs Officers act in the capacity of Quarantine 
Officers, with medical assistance when necessary, and during the year they reported 
the entry of 736 vessels. The number of vessels inspected for vermin and rodents 
and the result of such inspections are shown in a following table. 

Approximately 140,000 International Certificates of Inoculation and Vaccina- 
tion were issued. 

Epidemiological information on the prevalence of quarantinable diseases in 
various parts of the world is received from several sources, including the World 
Health Organization and Canadian Medical Officers stationed abroad. 
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TABLE 31 


INSPECTION OF AIRCRAFT SUBJECT TO QUARANTINE 
Fiscal Year 1956-57 


No. of No. of No. of Total 


Aitport Aircraft Crew Passengers Perions 

PeWEO. nei, SIMaNee Ee 1,875 16,734 89, 477 106,211 
Pender, Néd,, YEN OF Dronorse an 10,437 89,055 460,734 549, 789 
Peron Bay, NOdb it o.3!> os daiueebinet tec 1,309 10,597 49, 800 60,397 
Witton; Obed tiny Ge Toute on “Fay 376 1,971 14,571 16,542 
BANE Tc TAwies hon ree 163 1,614 7,843 9,457 
Cttawav Ont! 2m Acraacctes (Jape We Ue 5 38 215 253 
een BC ee 935 5,533 32,584 38, 117 
River dalands, PhO. nice ip dm vch or de aedee: 2 3 71 84 
Stephenville, Nfd.............00ccecsaeeees 270 2,163 10,497 12, 660 
Pe tan. Les 331 3,030 15,027 18,057 
Windedy, Ont. mAclanepl. aaacntalue 2c 106 850 3,133 3,983 
eine Mas et ee 241 2,485 7,990 10,475 
Totilisco oe 16,050 134, 083 691,942 826,025 


Leprosy 


At the commencement of the fiscal year, two leprosaria were in operation, 
one at Hotel Dieu de St. Joseph Hospital at Tracadie, N.B., and the other at 
Bentinck Island, B.C. During the fiscal year, however, one of the patients at the 
latter institution died and two were released as non-infectious and placed under 
medical treatment and supervision at home, so that no patients remained at the 
end of the fiscal year and the institution is now closed. 

Five patients were under treatment at Tracadie, N.B., at the beginning of the 
fiscal year, and three patients were admitted during the year, so that there are 
now eight patients in this institution. The facilities at Tracadie are in a modern 
wing of Hotel Dieu de St. Joseph Hospital. This wing is composed of twelve 
single rooms and is so designed that patients may have the maximum in comfort 
and recreation. 


Full use is made of the Sulfatrone drugs which, during the past few years 
have improved the prognosis in about 90% of cases of this disease and have 
greatly reduced the duration of hospital care. Patients are rendered non-infectious 
by these drugs and this makes possible their discharge from hospital where home 
facilities are suitable. These out-patients must continue on medication for a 
considerable period after leaving the hospital to prevent recurrence of the disease. 
Careful medical supervision is necessary since the drugs are toxic and many 
problems arise as a result of treatment. 
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TABLE 32 
LEPROSARIA ANNUAL CENSUS 
1956-57 
Tracadie Fe pure 
a ties N.B Son 

Inpatients: 

Remaining from lastsyearguctt: occa eer ee elon eee 5) 3 

Admitted during theiyeareapn. a. ta. cesisce Nn ude con ae nee CTO ee 3 0 

Died ‘during; theryear saeco bas We See eee eee eae 0 1 

Discharged! during thesyearee «cote sencs sc he coe ee aoe re eee 0 2 

Remaining:in hospitalinata tated uae sein ee ee oe aero one ert eael sacar 8 0 
Outpatients: 

Arrested, cases discharged from hospital, continuing treatment at home 

underimedical supervision. wcniacs ctisseca saat eon ee 3 7 
im 7 


Fotal-knowntcasestin*Ganadasterrr te aera ee ee eee 18 


Immigration Medical Service 


The Immigration Medical Service is responsible for preliminary examination 
of immigrants abroad and final medical examination on arrival in Canada; inspec- 
tion and medical examination, when necessary, of non-immigrants other than 
Canadians; observation, clinical investigation and treatment of persons who are 
ill on arrival and the treatment of indigent immigrants who take ill following 
arrival or while en route to their destinations in Canada or while accommodated 
at Canadian government expenses. 


Three different systems for preliminary examinations are employed in various 
parts of the world, the object of these examinations being to ensure that only 
healthy persons come forward to Canada, or where, under special circumstances, 
unhealthy persons are permitted to come forward, special arrangements can be 
made in advance for their care and reception. The three systems employed are 
as follows: 


(1) Examination by Canadian medical officers; 

(2) Examination by appointed local physicians, called roster doctors; 

(3) Examination by prescreening, a routine involving original examination, 
at the migrant’s expense, by any physician in the country of origin; 
review of the medical findings and chest x-rays in Canada for classifica- 
tion under the provisions of the Immigration Act and re-examination 
of the individuals free of charge after arrival at a Canadian port. 
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Canadian medical officers abroad perform medical examinations free of 
charge and are located at London, Liverpool, Glasgow, Bristol, Belfast, Paris, 
Brussels, The Hague, Copenhagen, Helsinki, Karlsruhe, Cologne, Hanover, 
Hamburg, Berlin, Stuttgart, Munich, Vienna, Rome, Athens and Lisbon. 


Roster doctors charge for their services except at Dublin in Eire, where the 
roster doctor functions, in certain respects, as a Canadian medical officer. They 
are located at numerous small centres in the United Kingdom, Eire, Malta, Norway, 
Portugal, Sweden, Switzerland, Hong Kong, India and Pakistan. 


_ The system of prescreening operates in most other countries where the 
numbers examined are small, making it inadvisable to appoint a roster doctor or 
employ a Canadian medical officer. Information showing the extent of prescreening 
operations may be found in Table 33. 


The total number of new examinations in the British Isles reached 156,131, 
a more than 200% increase over the previous year’s total of 50,470. On the 
Continent of Europe there was an increase of 130% where 177,011 examinations 
were performed compared to 76,210 the previous year. 


On January 7, 1957, a new office was opened at Bristol, England, and 
on the Continent offices at Karlsruhe and Hanover in Germany were amalgamated 
and re-located at Cologne on November 1st. On December 1st a new office was 
opened at Stuttgart, and preparations made to open a new office at Leeds. An 
additional office was opened in London, close to the Green Street office, and this 
provided additional examining rooms and helped reduce long queues outside the 
main London office. Travelling teams of Canadian medical officers worked outside 
the regular offices in the Azores and in various parts of Italy, France and Portugal. 
Group examinations by team work were undertaken in Luxembourg and in parts 
of England, Northern Ireland and Austria, where the examination of Hungarian 
refugees was the chief concern. Some teams were sent to Birmingham during the 
spring. In general, there was a decrease in the amount of team work throughout 
Europe during the year due largely to the marked increase in activity at established 
offices. 

Free chest x-rays are provided for immigrants at all offices in the British Isles, 
France and Holland, and many Hungarian refugees were x-rayed free of charge 
in various other countries of Europe, particularly Austria. The Immigration 
Medical Service has eight chest radiography units in the British Isles, France and 
Holland. All are designed to take 4” x 5” or 4” x 4” miniature films and 14” x 17” 
full size chest films. Four of the units are new and of the most modern design. These 
newer machines enabled the Department to cope with the tremendous increase in 
volume, especially at London. 


The total number of Canadian medical officer positions in Europe was 
increased to 69 and the service was augmented during the year by more than 
20 additional physicians, mostly Canadians, who were employed temporarily at 
peak periods. The majority of these physicians were on post-graduate courses 
in various parts of Europe. Some were former staff members. 


During the year a large number of Hungarian refugees suffering from chronic 
diseases, such as pulmonary tuberculosis, were admitted to Canada as non- 
immigrants for treatment. Clinical investigation was necessary following arrival 
and many active cases of pulmonary tuberculosis required hospital treatment. 
Others, with more chronic infections, were released from hospital under out-patient 
care or periodic chest surveillance by the provincial health departments. 
Re-examinations are performed from time to time so that those who can be 
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classified as inactive for two years or more may be “landed” as immigrants. 
Persons with active disease or disease which has been inactive for less than two 
years may not be “landed” as immigrants but may be allowed to remain for 
treatment as “non-immigrants” provided provincial health authorities provide 
treatment facilities. 

Medical facilities for the examination and treatment of passengers arriving 
by sea are maintained at St. John’s, Nfid., Sydney and Halifax, N.S., Saint John, 
N.B., Port Alfred, Rimouski, Quebec and Montreal, P.Q., Vancouver and 
Victoria, B.C. 

Medical facilities for the examination and treatment of passengers arriving 
by air are located at airports at Gander and Stephenville, Nfld., Sydney, N.S., 
Moncton, N.B., Montreal, P.Q., Ottawa, Toronto and Windsor, Ont.,. Winnipeg, 
Man., Edmonton, Alta. and Vancouver, B.C. The departmental hospitals for the 
treatment of immigrants are located at Halifax, N'S., Saint John, N.B. and Quebec. 

Emergency medical examination and treatment facilities for Hungarian 
refugees were established at other centres, such as Ottawa, Regina, Calgary and 
Abbotsford, B.C. By the end of the year 17,155 refugees had arrived in Canada. 


TABLE 33 
(Immigration Medical Service) 
SUMMARY OF ACTIVITIES 

Fiscal Year 1956-57 


CANADA: 
Immigrants medically examined on arrival at ocean andeatrpOLts. coe sete ees 208,354 
Non-immigrants medically examined on arrival at ocean and “airports 905..1)..2. 37,062 
Certified as “prohibited” under Immigration Act, Section 5, (a) and (b) ...... 209 
Certified as physically defective, Section 5 (C) ccccecccsserceeeeseeseteeete ttre teees 1,730 
OversEAS (United Kingdom, Continent of Europe and Orient): 
Prospective migrants medically examined (first EXAMMatlONS)\ aac.caveme sess 337,784 
Certified as “prohibited” under Immigration Act, Section 5 (a) (b) and (i) ...... 4,784 
Certified as physically defective, Section 5 (C) ..cccscccetse tienes 24,285 
Rel examinations wel sso. Hewat ienseneehe vend dace aie Reset teas igccee-cbemomton lane. casa ch meme tae 41,533 
United Kingdom: 
Prospective migrants medically examined 0.0.0.2... cette tei 156,131 
Continent of Europe: 
Prospective migrants medically examined 0.0... ieee etree ries 177,011 
Orient: 
Prospective migrants medically examined oo... ices cette: 4,642 
ALL OTHER COUNTRIES: 
Medically prescreened ........eccessecsssseseseneeetscsenerersenenseenseneeeprensesapeareeraqeuseneerenentece 22,792 
Certified as “prohibited” under Immigration Act, Section 5 (@)and? (bys 403 
Certified as physically defective, Section 5 (C) o..ccicceseeet cette rete DTD 
Rie-ExaminaAt ions ilo) we Re es Baeaaee tak ao crite Saree ee eee cera aaa ns oat nag 1,652 
DETAILS OF EXAMINATIONS 
EXAMINATIONS OVERSEAS 
Examinations Re-examinations 
By Canadian Medical Officers in British Isles ......0.0..0c0000. 128,451 16,096 
By, Roster, Doctors’ in) Britishiislesi. f2:emnerei pty teeters: & 27,680 2,220 
By Canadian Medical Officers on the Continent ............0.005 170,965 225552 
By. Roster. Doctors on) the Continent, ..2.-.:...1.cppdpaves-peaegiegste 6,046 685 
By Roster Doctors in the, Orient (7.1.12. écccsee couse. snsth es gasp rou eptatae > 4,642 Xvi ak tear. 
Totalicnl 956-574 can. chance tanner atte sateen: aoekcsteatnr Racer eta ae 337,784 41,553 


Totaliyi95 5:56f1%.. SAMY es, SE. ogee. MER agen ee 130199 ZT;095; 
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TABLE 33 (Concluded) 

BRITISH ISLEs: Examinations Re-examinations 
Beltast Pereeae ce, ett by Canadian Medical Officers 7,520 1,349 
BTISCOM ep en) Oe ee es by Canadian Medical Officers 2,729 117 
Glastaw ee ees nut ote: by Canadian Medical Officers 28,042 3,720 
Liverpoolessssccceee by Canadian Medical Officers 25,708 3,491 
MondOn alate a by Canadian Medical Officers 64,452 7,419 
Belfast Ae. 5 8 Ge kes area by Roster Doctors............ 174 Dy) 
BCIStO lM. seer Che ak es area by Roster Doctors............ 1,138 32 
BOUIN See ee AB area by Roster Doctors............ 5,972 505 
IY OMe Sensations er hi oar area by Roster Doctors............ 671 58 
Glasco yen area by Roster Doctors............ 3,274 347 
PNIVET POOL Me ictiacs tte acctod area by Roster Doctors............ 7,304 485 
eOUGON sree ree cen area by Roster Doctors............ 9,147 TIA 

CONTINENT 
PAMUNETISS | keg, cr iscen fet euarces by Canadian Medical Officers 6,516 809 
RE Thin ere eee Meet oie Math ws by Canadian Medical Officers 5,464 903 
ESEUISSCIS§ Wt) Ace eae teat by Canadian Medical Officers 6,114 1,179 
Ba) Coys Ve a oP ES he by Canadian Medical Officers 7,680 978 
Copenhagen ttttseeeeeeyes Dy Canadian Medical Officers 8,798 637 
LAM DUT aes echo by Canadian Medical Officers 4,851 828 
FIANHOVER st: sce. by Canadian Medical Officers 8,893 1227 
Pielsinkigenecs. ee re by Canadian Medical Officers 2,013 214 
ISAT ISTUNG a eytecne Sree eure. by Canadian Medical Officers 11,181 1,416 
TINO Ogee eee sae ae ot by Canadian Medical Officers 5,243 844 
Parsee ee by Canadian Medical Officers 15,656 1,023 
Portugal and Azores ...... by Canadian Medical Officers 4,669 53 
IROMG tas ft ee te by Canadian Medical Officers 40,756 9,363 
SEN, G28 a OE Re Ss ee by Canadian Medical Officers 1,916 461 
ADCSELAQUC. sca tte ee by Canadian Medical Officers 12,615 Til 2 
NAST ee | by Canadian Medical Officers 28,600 1,496 
Malta nck nee near BY Roster Doctors=-....:.. 322 112 
INOQUWAY: cesar core ee eee by Roster: Doctors ee 1,781 181 
Portical te ne ee by Roster Doctors..............5.... Spy/ 155 
S065 (-\1 on by.vcRostesnDoctorsicavuwa- Be: 1,097 95 
Switzerland) Been c.s es by Roster: Doctors: 2,289 122 

ORIENT 
HoOuce KON ets a ne Dy eROster DOctOrsn eon 40327 Be Wd 
Rotel Bier eres tate ere iene eae DyeRostepeDoctors:...4-. 4... 495" EO fo. 
Pakistalee cd a seaccpoete bys Rosters Doctotsn.ee eet UES 7 eR) bc Fe 

POtaI be ee eect iar he he te Sey Peed Mee ie ae aed me, te 337,784 41,533 
EXAMINATIONS IN CANADA: 1956-57 
Immigrants Non-Immigrants 

RAN GOHAN Gade stich axtcctaclosins tent sen er eee ee emer | 566 579 

te POND SSNs ecco Se edicneke pesto sh abet oe catatectrsin atk 638 301 

PEL ALILARG PINGOS tree cee Stench eee Oe eee 43,704 1,349 

PIVEN CVs NGS hc cbse bes ii seein nts tesserae oR on see che nen any ty 42 24 

AIT Uy DOLE VIN «Dine sak a ecse sees Wisn 1e Aer ee cee eee 8,847 337 

lontreals \OWues sf .cr.kcstscats sesct. ck ene ee ei tees 2,579 821 

MEM EG OOS terre ees saat roe eee ee ey eT, 8 65,133 12,872 

POT Vale MOU A.) <6: ee ceo oe Sete. teeeee Sea Rye Nita 26,777 12,289 

LALOR AIT ports Oty oe cmcsche.ccn cee ene atone et 16,883 1,916 

MOL ON TOs ChE, 4s 5. eects ct acteacses Save one Sha ee ee aie cates E1405. 93> 8 Bak. 

OFC EQIC: MON ta eke thee a evs ee oe 4,711 654 

Niapara “Fass ‘Onter <cscz.c9-ctth mets cessta gees SO Re oe caee 3,651 522 

IWTACOUY CL te bos Ce ns sn ccccon ere as pce ee eee 1,789 689 

Mancouver “Airport, Crits zener ce Pea. saconttas an peta ae 4,464 2,029 

WIGtOTIA hb .Or (2. ew S28 WB, ody Toya Stok Ses a eed 215 106 

MOTO TS pos tee Me oye eon Oe ee a, a ee 2, ee a ee 27,215 2,579 
MEOUALS eaten etcetera eu cn eR Re a ee 208,354 37,062 
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Sick Mariners Service 


The Sick Mariners Service has the distinction of being Canada’s first prepaid 
medical-surgical-hospital-treatment plan. The federal government by agreement 
with the provinces took over responsibility for operating such a service at the 
time of Confederation. The plan operated provincially prior to this, having been 
devised to prevent foreign seamen arriving at Canadian ports from becoming 
public charges when in need of medical or surgical treatment. 


Part V of the Canada Shipping Act is the authority under which free medical, 
surgical and hospital care is provided to crew members employed on vessels paying 
Sick Mariners dues, for all conditions except permanent insanity for periods up 
to one year. The Act also provides for the collection by local collectors of customs 
of tonnage duties known as Sick Mariners dues, which are collected from vessels 
arriving at ports in the provinces of Newfoundland, Nova Scotia, Prince Edward 
Island, New Brunswick, Quebec, British Columbia, and those parts of Ontario and 
Manitoba which border on Hudson and James Bays. Payment of such dues is 
compulsory for all vessels arriving from foreign ports and from vessels which have 
made at least one voyage during the year between the provinces mentioned above. 
The payment of dues by fishing vessels, however, is on a voluntary basis and the 
vessel so paying must be of Canadian registry, employed exclusively in fishing 
and must make the initial payment of dues prior to the first fishing voyage in a 
calendar year. Applicable to all, the rate of dues is fixed by the Act at two cents 
per net registered ton, and is payable each time a vessel enters port, but not more 
than three times in a calendar year. The minimum payment is two dollars. The 
maximum amount paid by a vessel in 1956 was $995.05, which was collected in 
three instalments. 


Sick mariners clinics, staffed by Medical Officers of the Department, are in 
operation at Sydney and Halifax, N.S., Saint John, N.B., Quebec and Montreal, 
P.Q., and Vancouver, B.C. 


Port physicians employed on a part-time salary basis provide treatment at 
St. John’s, Nfld.; Lunenburg, North Sydney, Liverpool, Pictou and Digby in 
Nova Scotia; Shippegan and Tracadie in New Brunswick; Port Alfred and Gaspé 
in Quebec; and at Victoria, Port Alberni and Powell River in British Columbia. 
In various other ports treatment is provided by designated physicians paid on 
a fee-for-service basis. A Marine Hospital is operated at Sydney, N.S., and, in 
addition to sick mariners, this hospital admits Indians of the Eskasoni Indian 
Agency from five reserves and other patients whose treatment is a federal govern- 
ment responsibility. 

The total number of hospitals in Canada authorized or appointed to treat 
sick mariners during the year was 158 and the number of port physicians, con- 
sultants and specialists employed was 733. 


Total dues collected during the calendar year 1956 was $348,262.83, and 
the total cost of treatment for crew of vessels paying these dues amounted to 
$805,882.52. A total of 34,339 seamen received treatment for 45,032 diseases 
or injuries. Of this number, 2,974 seamen were admitted to hospitals. The total 
number of crew members on vessels paying Sick Mariners dues was 128,544. 
Pulmonary tuberculosis cases discovered and treated amounted to 22, for an 
unadjusted rate of 17 per 100,000 persons. Tables relating to this Service follow. 


114 DEPARTMENT OF NATIONAL HEALTH AND WELFARE 


TABLE 36 
(Sick Mariners Service) 


STATEMENT OF DISEASES AND INJURIES TREATED 
During the Fiscal Year 1956-57 


Disease Cases Treated 

Tuberculosis of; respiratorymsystent » te.. aires eres eek ee ee eee 22 
Tuberculosis: other! fOrmsiisn ek ae eee ee oe eae ao ee Nt a a eee 
Syphilis;cand “ats:rseqiiclde ames. ae See ee ete eee tan. eee nee et 137 
Gondcoccal<dnféectiOn: <ciidise.wtescieties att ak de A area. Bom ele ae 2,329 
Dysenterys all POrm sf si5 5 Mires csc cuik omega coed ae decade eg NR earn 12 
Other infective diseases commonly arising in intestinal tract .............ceee 126 
Certain diseases common among children: Scarlet Fever, Diphtheria, Whooping 

Cough? Measlestand SMumps) (Hy talne. BENE, REI, SIG eee eee. 51 
Malaria prox). batoeliog ets.cinidye sob. acon adoit.sa eect he 5 
All other diseases classified as infective and parasitic ...........ccccccccssccccceseeseteteseeeenes 247 
Malignant neoplasms, including neoplasms of lymphatic and haematopoietic 

TISSUES TT eimeoe cect aMeconeseraaccesesiicate chen acer econ eennnceaccrte tometer cane mamta stems 39 
Benign neoplasms and neoplasms of unspecified nature ..........0...ccccccceceesecseeees 475 
Allergicidiserders2av. Ort. Sie. LO Matar) toe. pale. alive Lie cr 915 
Diseases hofrthyroid gland yrars viele. cietarerd capi: ath og een te ensetanerys- of payee’ 425 
Diabbsdtes : ahellituspesecralc hi mcrae ae ee ee 145 
Avitaminosispand sother:GeficienCy cStates go xin cade cccrsheiaor pea sdoses trate heseaesseccsseseas ess 122 
FATIROTINGS, os at ec inves ae ee ete a AEE Se etes Sahota ewan den nine acanec nba tas tse 2,404 
Psychorieltoses: and PSYCHOSCS saots reich cre crest tercescat eee casement en scents 901 
Vascular lesions affecting central mervous System 0.0.0.0... ccc eecseneeeeeees saps 
Diseases” Of “CVer fer. tae hccentetrosit tc dlewc cists ten peee eae eat Hee eed uae ta Seba Pease STASI MTSE ES 610 
Diseases of ear’and mastoid process Uae, 007.2... I. A ES eee 1,046 
Rheumatic Pfever’. (ake... GL ERS, sen, EE. xt Tee eet tere. terriers 90 
Chronic ‘rheumatios heart) disease: 25.05 ie eevescs qescetoe sss cseotesseaseeeceeseeensuteorvortes eee 126 
Arteriosclerotic and degenerative heart disease. ................cscrcceserenserserseescoresoneee 214 
Fiypertensive (GIsCaSCee tarts cance cectc certian conten cto sct teat inea ent eens reer ea 661 
Diseases Of Vertis ree ae een cage Ree eee aa eat ie tha ae tote ee lt nae A tates pO ees 1,952 
Acute nasopharyneitis (commion! cold) a... icici. tanec ess deee rah eee, eee 4,663 
Acute pharyngitis and tonsillitis, and hypertrophy of tonsils and adenoids ......... 1,209 
Prue ny 2.8 see ocsgs feces uiss ed apo oahu catawac vob aane at eink sa Nghote sap aus ebapis'satva totee Cane taree ene ase Larson eee 2,392 
PRCWUMONIA ccc sructe ce eee eee bele rr teee eee cetera ka eteated deca Maneater me rerremne tense Ss Meeeters 858 
Bronchitis #2. A271 265 SES ca Eat. Pe dh RETURNER: Asda elie Reena tee 1,912 
Alitothertrespiratory diseases >... Ween s..boe) cere ee meee eae Pere 1,854 
Diseases of stomach and duodenum, except CAaMCer ooo... eee ccecesseeseeeeeeneeeses 2,665 
AAPDeNCICItish Bebe atest Ie caer cere Bg ae caters ee ce ee ae eta 325 
Herniay Of abdominal cavity, ectccdcascresteccscaets Got tep settee ne besa es ee avant sp eeret toes 1,210 
Diarrhoea and “enteritis’ ccf ai terete netr reer ee ee En ee TI2 
Diseases of gall-bladder and bile duct ............. RIBS SAG AUR RAN PSRSE OT: 621 
Other diseases of ;digestive ’SVSteml vieccct co.2-csute-weetcereesnnscoseeansn veneers crever ese eae eeaaeen te 3,316 
Wephritis and inephrosis tosses creek ean aoe aor sce oe ae sae seer comer eras 551 
Diseases: of wmale -genitalmorcans .2...:cecccceecates Cee seem eee ON aetna tere en ress terre 1,001 
Deliveries, complication of pregnancy, childbirth and puerperium ..........0.0..000.. 2 
Boils, abscesses, cellulitis and other skin infections .........0.1.....ssceeseesoesseseeeeeeees 1,800 
Other diseases, Of ‘skoiny Sake n te eam as Sass oes conv ses cateciew sae RO Rtees core eaten eas: ene 1332 
Arthritis and rheumatismexcept rheumatic LeVer c......ct-..s.cahe--cescsteressnoseehoeene 925 
Diseases of bones and other organs of Movement ~F iii... eet ee see 190 
Other specified: and 4“ll-defined diseases Vins. SNe ies Sahat 5 Reha cs 394 
Accidents, poisonings and violence (external Cause) 20.0.0... cette 1,148 
Occupational accidents and occupational pOisOniMgs ...............ccseceeseseeseeseseeeeeeenes 2,330 
Accidents and poisonings not specified as occupational ..............cceceeeeeseeseeeeeees 386 
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WELFARE BRANCH 
INTRODUCTION 


Details concerning the various programs administered by this branch are © 
to be found in the divisional reports which follow. This introduction will therefore 
be concerned only with some of the highlights of the year’s activities. 


Unemployment Assistance 


The federal government in 1955 offered to share with the provinces in the 
expenditures for unemployment assistance made by a province or a municipality 
whenever the numbers of persons assisted in any month exceeded .45% of the 
province’s population. Agreements were signed with six provinces in anticipation 
of legislation that would give effect to the agreements. The agreements in five 
cases provided for the sharing of costs from July, 1955, while the sixth agreement, 
at the request of the province concerned, called for an effective date of January, 
1956. The Unemployment Assistance Act was given Royal Assent on July 11, 
1956, and with the passage of this Act, it was possible to pay the federal share 
of all claims which had been received from the provinces. Agreements are presently 
in effect with the provinces of Newfoundland, Prince Edward Island, New 
Brunswick, Manitoba, Saskatchewan, and British Columbia. The total federal 
contribution during the fiscal year amounted to $7,914,171.31. This included 
payment for expenditures incurred in five provinces for the period of July, 1955, 
to March, 1956, in the amount of $3,823,611.27. The share of costs for 1956-57,— 
for which some claims were still outstanding at the year’s end,—was $4,090,560.04. 


Family Allowances and Old Age Security 


The most noteworthy development concerning family allowances and old 
age security was the announcement near the end of the fiscal year that the govern- 
ment would seek amendments to the Family Allowance Act and the Old Age 
Security Act whereby the rates would be increased during the coming year. Details 
of these increases, which were approved by Parliament in April, 1957, are given 
in the divisional reports. The numbers of recipients under these programs con- 
tinued to increase although the rate of growth was somewhat less than in the 
previous year. 


Old Age Assistance, Allowances for Blind Persons and 
Allowances for Disabled Persons 

The number of persons in receipt of old age assistance decreased from 
93,023 recipients as of March 31, 1956 to 89,907 on March 31, 1957. This 
reduction reflects a continuation of the trend which began in 1955-56. 

There was little change in the number who received an allowance under the 
Blind Persons Act. There were 8,256 recipients as of March 31, 1957,—an 
increase of only twenty-six from the number of beneficiaries at the end of the 
previous year. 

The number of persons who received benefit under the Disabled Persons 
Act rase to 31,835 as of March 31, 1957, an increase of 5,808 from the number 
of recipients in March, 1956. 
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At the end of the fiscal year the government announced that it would ask 
Parliament to amend the Old Age Assistance Act, the Blind Persons Act, and 
the Disabled Persons Act to provide for a higher rate of benefit and increased 
income ceilings. Parliament approved the proposed changes in April, 1957. 


Fitness and Recreation Consultant Service 

The Departmental Consultant on Fitness and Recreation continued to provide, 
on request, information relative to fitness, recreation, physical education, com- 
munity centres and related subjects. New publications included three pamphlets 
of the Hockey Series, four new items in the Track and Field Series and booklets 
entitled Everyday Exercise and The Volunteer in Recreation. These new publica- 
tions are prepared in the Department so far as the editorial and technical aspects 
of the publications are concerned: they are then published by the Queen’s Printer 
on a “for sale” basis along with other informational material prepared in previous 
years. A limited number of copies of these publications dealing with fitness and 
recreation are available on a free basis from the Department. 

A project to establish reasonable standards of basic physical efficiency was 
undertaken in co-operation with universities and provincial and municipal 
authorities. The arrangement with the Royal Canadian Air Force for co-operative 
preparation of instructional materials was also continued. 


Sales Tax Exemption for Welfare Institutions 


The Excise Tax Act was amended in 1950 to provide for the exemption 
from sales tax of public institutions devoted to the care of children, the infirm 
and the aged, if the institutions are certified by the Minister of National Health 
and Welfare as meeting the requirements of the Act. Twenty-six institutions were 
certified during the fiscal year. This brings the total number of institutions certified 
to 429. 


Incorporation Under the Federal Companies Act 


Applications from welfare, recreation and sports organizations for incorpora- 
tion under the Federal Companies Act were examined by the Welfare Branch, 
at the request of the Secretary of State. 


Welfare Training Programs 


Training programs continued to be arranged for persons awarded social 
welfare fellowships and scholarships by the Technical Assistance Administration 
of the United Nations. In addition, programs were arranged for the first time 
for persons brought to Canada for training in social welfare under the Colombo 
Plan. 


General 


The Welfare Branch assisted in the arrangements for the selection of can- 
didates for the Queen Elizabeth Scholarships offered in Canada by the Eliot- 
Pearson School for Nursery School and Kindergarten Teaching, Tufts College, 
Medford, Massachusetts. At the end of the fiscal year responsibility for future 
arrangements concerning the award of these scholarships was transferred to the 
Department of External Affairs. 
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The Deputy Minister of Welfare was a member of the Canadian delegation 
in attendance at the United Nations Economic and Social Council, held in Geneva 
in July and August 1956. He also attended the International Conference of Social 
Work in Munich in August, 1956, where he was elected president of the Conference 
for the period 1956-1960. Mr. R. E. Curran, Legal Adviser to the Department . 
of National Health and Welfare attended meetings of the United Nations Children’s 
Fund (UNICEF) in October and November 1956, taking the place of the regular 
Canadian representative, Mrs. D. B. Sinclair, who was unable to attend because 
of illness. 

Mrs. D. B. Sinclair, Executive Assistant to the Deputy Minister of Welfare 
since 1946, left the Department in March, 1957, on leave of absence in order to 
assume the important post of Deputy Director of the United Nations Children’s 
Fund. 


The main Welfare Branch expenditures were: 
Administration Net Benefits 


Welfare Branch $ 48,427 $a Ti9DAain7d 


Unemployment Assistance 


Family Allowances 


Old Age Security 2,727,169 397,517,840 
Old Age Assistance 20,399,105 
Blind Persons Allowance IKOS SING 2,959,526 
Disabled Persons Allowance TA673352 

TOUAUG ee ee ee nde $2,879,313 $815,069,368 


UNEMPLOYMENT ASSISTANCE 


The subject of federal participation in the costs of Unemployment Assistance 
was on the agenda of the Federal-Provincial Preparatory Conference held in April, 
1955. Following the Preparatory Conference there were meetings with the 
provinces in May and June for the specific purpose of discussing the Unemploy- 
ment Assistance Agreement. Further discussions on this matter took place at the 
Federal-Provincial Conference in October, 1955. Before the end of March, 1956, 
an agreement for the sharing of these costs had been made with Newfoundland, 
Prince Edward Island, New Brunswick, Saskatchewan and British Columbia. 
An agreement with Manitoba was signed on May 30, 1956. All of the agreements 
were effective from July 1, 1955, with the exception of that with New Brunswick, 
which provided for an effective date of January 1, 1956. 


The agreement with each province was subject to the enactment of legisla- 
tion by the province and by Canada that would give effect to the agreement. 
This was accomplished on the federal side by the passage of the Unemployment 
Assistance Act, which was given Royal assent on July 11, 1956. 


The Unemployment Assistance Agreement provides for federal participation 
in the expenditures made by the province or municipalities within the province 
for financial assistance to persons who are in need. The conditions under which 
assistance may be given and the rates of assistance are determined by the province 
or municipalities. Expenditures for both employable and unemployable persons 
may be included and the costs of maintaining individuals in homes for special care, 
such as nursing homes or homes for the aged, are shareable under the agreement. 
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The purpose of the Unemployment Assistance Act is to provide federal help 
when the costs of assistance reach a point where they constitute an undue strain 
on provincial or municipal resources. The federal contribution of 50% therefore 
begins when the number of persons in receipt of assistance exceed .45% of the 
population of the province. 

The total federal expenditure for unemployment assistance during the 1956-57 
fiscal year was $7,914,171.31. This included an amount of $3,823,611.27, which 
was the federal share of claims for the months of July, 1955 to March, 1956. 
Because the provinces may submit claims at any time within six months from 
the month in which the assistance is given, there were some claims for expenditures 
made by the provinces or municipalities during 1956-1957 that were not received 
by the close of the fiscal year. Complete information in regard to federal reimburse- 
ment for provincial and municipal expenditures made in 1956-57 will therefore 
be shown in the next annual report. 

Details concerning the amount paid to each province and the number of 
persons assisted will be found in the appended tables. 
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OLD AGE ASSISTANCE, ALLOWANCES FOR BLIND 
PERSONS AND ALLOWANCES FOR 
DISABLED PERSONS 


OLD AGE ASSISTANCE 


The Old Age Assistance Act provides federal-provincial financial aid shared 
equally to persons over 65 years of age who are in need until such time as they 
reach the age of 70 and become eligible to receive federal pensions under the 
Old Age Security Act. 

During the first few years the Act was in operation there was a steady 
increase in the number of recipients. The number rose from 87,675 at the close 
of the fiscal year 1952-53 to 93,273 at the close of the fiscal year 1953-54 and 
to 94,625 at the close of 1954-55. The number began to decrease in 1955-56 
and this trend continued throughout 1956-57. There were 93,023 recipients as 
at March 31, 1956 and 89,907 as at March 31, 1957. j 

As old age assistance normally ceases when the recipient attains the age 
of 70 years, the number reaching that age in any fiscal year has an important 
bearing on the total number of recipients. During 1952-53 the number was 
13,534 increasing to 18,392 in 1953-54, to 20,987 in 1954-55 and to 21,931 
in 1955-56. During 1956-57 there were 22,616 recipients to whom federal pensions 
under the Old Age Security Act were granted. 

Another factor of perhaps greater significance is the decrease in recent years 
in the number of applications. During the fiscal year 1953-54 the provincial 
authorities considered 35,946 applications, approving 30,416. For the fiscal year 
1954-55 the number considered was 32,722 with 27,688 approved. There was 
a further decrease in the figures in 1955-56 to 30,509 and 25,820. During the 
fiscal year 1956-57 there were 29,060 applications considered and 24,423 approved. 

There has been little variation from year to year in the federal expenditure, 
the amounts being $19,128,837.37 for the fiscal year 1952-53, $20,288,152.60 
for 1953-54, $20,869,126.09 for 1954-55, $20,918,186.11 for 1955-56 and 
$20,399,104.92 for 1956-57. 

While the basic principles of the old age assistance plan are set forth in the 
Old Age Assistance Act, most of the administrative procedures are contained in 
the regulations made under the authority of the Act. The matter of laying down 
procedures is a joint responsibility of federal and provincial authorities. Discussions 
are carried on through an Advisory Board established by the Act. The members 
of the Board are appointed by the Governor in Council, each province recom- 
mending its two representatives. As a rule these are the Minister in charge of 
welfare and his Deputy or chief administrative officer. The federal representatives 
are the Minister of National Health and Welfare and the Deputy Minister of 
Welfare. 

The Advisory Board met at Ottawa on November Sth and 6th, 1956, following 
preliminary discussions among administrators. The Board considered several 
proposed changes in the regulations referring to residence in and absence from 
Canada and the calculation of income, particularly income based on the value 
of personal property owned by an applicant or his spouse. The points under 
discussion had not been definitely settled at the close of the fiscal year so that 
there were no changes up to that date in the regulations which came into force 
on January 1, 1955. 
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The old age assistance plan operates under agreements between the Govern- 
ment of Canada and the governments of the provinces and territories. The Act 
provides that, in its agreement with Canada, a province may, among other things, 
specify the maximum amount of assistance that may be paid. 

Following a change during 1956 in the agreement between Canada and the 
Province of Newfoundland, the agreements under the Old Age Assistance Act 
are now generally uniform. In its original agreement, Newfoundland specified 
$360 a year as the maximum assistance payable. This amount was increased as 
from September 1, 1956, to $480 a year which is the amount shown in all other 
agreements. The agreements have always allowed the amounts of maximum 
income in the Act, namely, $720 a year in the case of an unmarried person, 
$1,200 in the case of a married person and $1,320 where the spouse is blind 
within the meaning of the Blind Persons Act. Except for the change in the case 
of Newfoundland, the agreements were not amended during 1956-57. 

Towards the end of the fiscal year the Federal Government announced that 
it would seek amendments to the Act to increase, as of July 1, 1957, the amount 
of maximum assistance shareable with the provinces from $40 to $46 a month. 
The amounts of maximum income allowed, including assistance, were also to be 
increased to $840 a year in the case of an unmarried person, $1,380 in the case 
of a married person and $1,740 in the case of a married person with a blind 
spouse. At the end of the fiscal year 1956-57, there was no legislative authority 
for the increases but shortly thereafter the Act was amended. Implementation 
of the increases will require amendments to agreements previously completed. 

Statistics on old age assistance appear in the tables at the end of the report 
of this division. 


ALLOWANCES FOR BLIND PERSONS 


Because the payment of allowances under the Blind Persons Act involves 
medical decisions as to the degree of blindness, federal administration of the Act 
is divided between the Welfare and the Health Branches of the Department of 
National Health and Welfare. The Chief of the Blindness Control Division is 
responsible for deciding from the reports of oculists employed by the Department 
whether each applicant is or is not blind. Some applicants who fail to qualify 
for allowances are, of course, ruled out by reason of a provision in the Act or 
regulations other than the medical test. During the fiscal year 1956-57 the 
provincial authorities approved 803 applications and declined 464. Of the latter 
group 309 failed to pass the medical test. The remaining 155 were found to be 
ineligible to receive allowances due to various reasons such as excess income, 
receipt of other forms of assistance and failure to provide information. There were 
32 applications withdrawn and in 10 cases the applicants died before decisions 
were made. 

Since the Blind Persons Act came into operation on January 1, 1952, there 
has been little variation in the number of recipients. Prior to the lowering of the 
qualifying age in 1955 from 21 to 18 years the number was actually decreasing. 
Even with the amendment the number varies within very narrow limits. As at 
March 31, 1957, there were 8,256 recipients. This figure is lower than the figure 
of 8,332 as at the end of the fiscal year 1952-53 but is slightly higher than the 
total of 8,230 as at the end of 1955-56. Federal expenditure for 1952-53 was 
$2,985,217.00 decreasing to $2,914,102.07 in 1953-54 and to $2,886,184.15 for 
1954-55. Following the amendments to the Act the federal expenditures for 
1955-56 increased to $2,918,494.13. For 1956-57 it was $2,959,525.74. 
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In the preceding section reference was made to a meeting of an Advisory 
Board to consider a number of suggested amendments to the Old Age Assistance 
Regulations. While there are actually three Advisory Boards established by the 
Old Age Assistance Act, the Blind Persons Act and the Disabled Persons Act, 
in practice the three operate as one, the members, with only a few exceptions, - 
being the same. 


The regulations under the three Acts, while varying in certain of their 
provisions, are generally similar. Changes proposed in the Blind Persons Regula- 
tions related to the same points as in the Old Age Assistance Regulations. As in 
the case of the latter, final decisions on the proposals had not been reached by 
the end of the fiscal year 1956-57. 


The plan for providing blindness allowances also operates on the basis of 
agreements made by the Government of Canada with the provinces and territories, 
the Government of Canada paying 75 per cent of the cost. The agreements provide, 
among other things, for the payment of a maximum allowance of $480 a year. 
The maximum amounts of income allowed in all cases are the amounts specified 
in the Blind Persons Act being $960 in the case of an unmarried person without 
a dependent child or children and $1,160 with a dependent child or children, 
$1,560 in the case of a married person and $1,680 where the spouse is blind. 


The announcement late in the fiscal year by the Government of Canada 
included reference to an increase, effective July 1, 1957, in the maximum allowance 
for blind persons from $40 to $46 a month. The amounts of maximum income 
allowed, including the allowance, were also to be increased, the new amounts 
being $1,080 a year in the case of an unmarried person without a dependent 
child or children, $1,560 in the case of an unmarried person with a dependent 
child or children, $1,740 in the case of a married person and $1,860 in the 
case of a married person with a blind spouse. There was no legislative authority 
for the increases as at March 31, 1957, but shortly thereafter the Blind Persons 
Act was amended. Implementation of the increases depends, of course, on agree- 
ments made previously with the provinces amending the agreement being 
completed. 


Statistics regarding blind persons allowances are given at the end of this 
division’s reports. 


ALLOWANCES FOR DISABLED PERSONS 


As in the case of allowances for blind persons, responsibility for the federal 
administration of disabled persons allowances is shared by the Welfare Branch 
and the Health Branch of the Department. The provinces are responsible for 
granting allowances. However, before an allowance is granted, the applicant is 
certified by physicians employed by the province and by the federal government 
as being totally and permanently disabled. The financial part of the plan comes 
under the Old Age Assistance Division in the Welfare Branch and the medical 
part under the Medical Rehabilitation and Disability Advisory Division in the 
Health Branch. The plan came into operation on January 1, 1955. 


The number of persons receiving disabled persons allowances increased 
from 26,027 as at March 31, 1956, to 31,835 as at March 31, 1957. Federal 
expenditure for the fiscal year 1955-56 was $5,665,066.65 and for 1956-57 
it was $7,167,352.38. The cost of disabled persons allowances is shared equally 
by the federal government and the provinces. 
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In addition to the medical test, an applicant must fulfil certain requirements 
regarding age, residence and income. In their agreements with the Government 
of Canada the provinces have specified the age of 18 years and a maximum 
allowance of $480 a year. The amount of income allowed, including the allowance, 
are the amounts specified in the Disabled Persons Act. These are $720 a year in 
the case of an unmarried person, $1,200 a year in the case of a married person and 
$1,320 a year in the case of a married person living with a blind spouse. 


With a few exceptions, including hospitals and nursing homes, allowances 
are not payable to persons in institutions. 


During the fiscal year 1956-57, the provincial authorities dealt with 17,073 
applications. Of this number 8,925 were approved, 7,564 declined and 584 not 
completed. Of the 7,564 declined there were 6,349 where the recipients were not 
considered as being totally and permanently disabled. The remaining 1,215 were 
found to be ineligible for several reasons, the most important one being excess 
income. Of the applications not completed, 388 were withdrawn by the applicants. 
In the other 196 cases the applicants died before decisions were made. 


Certain specified expenses in connection with medical examinations are 
shared by the federal government provided there is an agreement between the 
federal government and the province authorizing such sharing. As at March 31, 
1957, nine of the ten provinces had completed agreements of this kind. 


The agreements with the ten provinces and the Northwest Territories com- 
pleted in previous fiscal years continued in force without any change throughout 
the fiscal year 1956-57. With the completion of an agreement with the Yukon 
Territory in 1956-57, the plan for paying disabled persons allowances became 
operative in all parts of Canada. 


Proposed changes in the Disabled Persons Regulations similar to those 
in the Old Age Assistance Regulations and the Blind Persons Regulations were 
considered by the Advisory Board in November of 1956. In addition the Board 
considered a revision of the definition in the regulations of the expression “totally 
and permanently disabled” and some relaxation of the restrictions on the payment 
of allowances to persons in hospitals and nursing homes. As in the case of the 
other two sets of regulations, final decisions had not been reached at the end of 
the fiscal year. 


The announcement regarding changes in a number of welfare benefits included 
a reference to disabled persons allowances. The maximum benefit was to be 
increased effective July 1, 1957, from $40 to $46 a month and the income ceilings 
from $720 to $840 a year in the case of an unmarried person, from $1,200 to 
$1,380 in the case of a married person and from $1,320 to $1,740 in the case of 
a married person with a blind spouse. Legislative authority had not been provided 
at the close of the fiscal year but shortly thereafter the Disabled Persons Act 
was amended. Implementation by amending agreements with the provinces will 
be necessary to bring the changes into operation. 


Statistics relating to disabled persons allowances are shown at the end of 
this division’s report. 
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OLD AGE PENSIONS 


Even though the former Old Age Pensions Act ceased to be operative at 
the end of 1951 and was formally repealed on March 31, 1954 there continue 
to be a few miscellaneous transactions to report each year. In the fiscal year 
1956-57 a number of old uncashed cheques turned up and were cashed, adding 
$78.75 to the federal share of total expenditures made under this Act. On the 
other hand, the federal share of refunds received by the provinces from estate 
settlements and for other reasons amounted to $1,155.82. This had the effect 
of reducing total federal payments under this Act from its inception in 1927 to 
March 31, 1957 by $1,077.07, from $836,844,964.68 to $836,843,887.61. These 
totals include payments in respect of blindness, the total of federal payments under 
the former Old Age Pensions Act for persons 70 years of age and over was 
reduced from $810,916,509.93 to $810,915,432.86. 


TABLE 42 


NUMBER OF RECIPIENTS, AVERAGE MONTHLY ASSISTANCE AND TOTAL 
FEDERAL PAYMENTS, UNDER THE OLD AGE ASSISTANCE ACT, BY PROVINCES 


For the Fiscal Year 1956-1957 


Prowines eee Monthly Pate 

detabancs 1956-1957 
>) acts: $ cts. 

March 31, 1957 | March 1957 

Rats 90 Mea, TmeinaeR sme, tO. Roki 5,400 36 14 1,220,050 48 
Bet Colt ee Lome ee ee 7,029 37 67 1,669,790 16 
Matcha, giveslel.. Gavleateianionn of she 4,560 37 88 1,065,848 06 
Nev Biusanickleabsh amriatt: HREM eal bate 5,624 36 92 1,276,064 34 
NiGitndkhy Lolibbs of Obl lo xedmaye 4,893 38 08 1,016,721 40 
Nove seats TE Me rete een 4,950 33.95 1,026,319 49 
Gives ene: le hee” elke ia one 20,744 36 93 4,677,967 96 
Ponkawall Manaotonst, med Fon hail oho 580 28 04 98,220 39 
CRT MEL TRON DO NN aS RRR 31,031 37.47 | 7,159,030 50 
BaD IRN, aetna) Bo RMON OG iTeEA LE aR 4,963 37 1 1,159,832 81 
Nciies Tecitie got Cee a dal | 102 37 % 22,619 33 
Maken Reber dn). a beeeae epaboen denis cua 31 40 00 6,640 00 
Teak, 11, Oe La Ac ee SPOTTERS a. 20,399, 104 92 
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TABLE 43 


NUMBER OF RECIPIENTS, AVERAGE MONTHLY ALLOWANCE, AND TOTAL 
FEDERAL PAYMENTS, UNDER THE BLIND PERSONS ACT, BY PROVINCES 


For the Fiscal Year 1956-1957 
SS—_—0—ewanam@awoO#0EwoOoaoaoasmsesoacseS—»=$—™—™—_ EEE oann0 


Provindé Naber of | money | Parent 

Allowance 1956-1957 
pe aa $ cts. $ cts. 

March 31, 1957 | March 1957 

AIBertans APRNs a:< ot acess Me Wire we Bale t acl Reet oe cee 418 39 25 151,070 53 
British. @olumbia, 1.521.) Seren areaed earew Vets outs 482 39 17 169, 386 75 
MarnitobaeQee «sd. asi tth Soviet ais hens cee Montero ad 402 39 60 147,725 00 
New: Brunswick: fo29.. SS o.cccs sks s 1c eee ek 719 39 53 258, 382 33 
INewroundland <.,,:f. ae. S8e dae aks of ac debe hen cae 370 39 47 132,571 63 
INova: SCOMER cosh diate net e ed ona eee n «ae 714 39 25 258,095 42 
OnEariobh RGM shy che tetas A Mics cos dae se UUM ee 1,713 39 09 613,257 34 
Ferinceeaward Island’...¥o. secce cc docne stores cbs 90 37 38 31,267 43 
| One bee siren aN ek aac Ato tee cok os he scot o cre: 2,918 39 32 1,046,322 67 
Daskatchewar. 2. f. ie HMOs Sher clo weiss ceraniees oa 399 38 80 141,839 14 
Northwest Territories. <2. MUP ia. «sg 0 cnbrn oe cetew oes 25 38 60 7,447 50 
Dukon MerritoryiatsAaasarcosexaaroted nth itners rings 6 40 00 2,160 00 
FLotal hc wata rae 29 dd 5 ce RA eso oles 8) 256.. me lh escdecceaanaaces 2,959,525 74 


 —"—_——_—_——— or 
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TABLE 44° 


NUMBER OF RECIPIENTS, AVERAGE MONTHLY ALLOWANCE, AND TOTAL 
FEDERAL PAYMENTS, UNDER THE DISABLED PERSONS ACT, BY PROVINCES 


For the Fiscal Year 1956-1957 


soem Number of | Qe | piedert 
wcuplents Allowance 1956-1957 
$ cts. fon cae 
March 31, 1957 | March 1957 
Allertary fly. \:b, a ae OOS, Aa LORE 1,245, 38 17 276,592 78 
Britigh,Golapibia.24 Sh BB ose csldeew' ss BB ois an 1,067 39 01 227,925 98 
Mayitabe Spf.ascbe.< sd Rb» vos oder se 8Qh: Ome 819 39 23 192,866 81 
Neg? Bamopickss belek BOUL AGRE... 1,262 39 43 281,859 33 
Nepfoumdland.. SS REN | 720 39 44 163,166 73 
Nopp Soatiege onc chiais2he ME wcSas devant Ss okoaae 1,465 35 69 290,339 18 
Onparibet 618.0 <c6 11+. 80 BE. see RIB Looe 8,065 39 27 1,853,110 35 
Prince Edward Island........0.0c0ceceeeeeeueeeeeeees 345 33 94 65,690 12 
Quebeg te 800, }.sbo.- + Mb Mis. sesdocnceBlQahe cosh 15,856 38 97 3,593,395 01 
Sadintebeylant.nslas e+ OB BBs ove interes oQRons avant 988 38 68 221,966 09 
Northwest Territories...........scscsseeeeeeeeeneees 3 40 00 440 00 
Yukon Tertitory, 4/05 +0 Qbies ss cdi vse sDoidones osu lessetkdtae'eds tah lorosvebeugtien nec] a aeeere <nmam 
etal eae Fa Ove ee | E] Ee IO 5 Bene ee enae | 7,167,352 38 
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FAMILY ALLOWANCES AND OLD AGE SECURITY 
: DIVISION 


One of the most interesting occurrences affecting the Family Allowances 
and Old Age Security programs which took place during the year ended March 31, 
1957, was the announcement by the Government, just prior to the year-end, of 
the proposed increase in rates of payment of both Family Allowances and Old 
Age Security pensions. It was proposed that the authority of Parliament be sought 
(1) to increase Old Age Security pensions from $40 to $46 monthly, the con- 
templated effective date being July, 1957; and (2) to increase Family Allowances 
for children from birth to six years of age from $5 to $6 per month, and for 
children from ten to thirteen years of age from $7 to $8 per month, the con- 
templated effective date of these increases being September, 1957. The change 
in Family Allowances rates, when made effective, will mean that instead of a 
total of four different rates of payment between birth and sixteen years of age, 
there will be only two, $6 monthly from birth to age ten, and $8 monthly from 
age ten to age sixteen. 

Apart from these announcements as to changes in rates, the past year has 
brought continued expansion in the two programs administered, with no out- 
standing changes in either. There were 2,339,203 active Family Allowances 
accounts maintained in Regional Offices at March 31, 1957, an increase of 
62,636 over the number maintained at March 31, 1956. The number of Old 
Age Security accounts maintained at the end of the year was 806,529, as against 
779,569 at the end of the previous year, an increase of 26,960. In both cases, 
the increase was somewhat less than that found when comparing the figures for 
March, 1956 and March, 1955. The number of accounts maintained, 806,529, 
exceeds those actually in pay, 797,486, due to the fact that some 9,000 pensioners 
were out of Canada at the time and resumption of pension payments awaited 
their return. | 


Staff and Accommodation 

During the year 1956-57 there were two changes of Regional Directors. 
Mr. P. H. Stehelin, who had been Regional Director in Nova Scotia ever since 
the inception of the Family Allowances program in 1945, left the Division to 
assume a position in the Civil Defence Division of the Department. He was 
replaced, as the result of a promotional competition, by Mr. J. G. Parsons, who 
had been Regional Director in Newfoundland. Another promotional competition 
was held to fill the vacancy left by Mr. Parsons, resulting in the appointment of 
Mr. J. C. Abbott as Regional Director in Newfoundland. 

The nuimber of employees on the staff of the Division at the end of March, 
1957 was 837, an increase of 8 over the number on strength at the end of the 
previous year. As in other years, there was a fairly large turn-over in staff in 
a number of Regional Offices. 

While the shortage of professional social workers for Regional Offices 
became somewhat less acute during the past year than it had been during the 
year just preceding, there remained vacant at the end of March, 1957, six junior 
social worker positions. The shortage of social workers across Canada continues. 
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With regard to accomodation occupied by Regional Offices, one move was 
made during the past year and arrangements were made for others in the near 
future. The office in Charlottetown, Prince Edward Island, was moved to the new 
Confederation Building in that city, where the quarters are much more satisfactory 
than the previous ones. During the coming year, it is expected that the offices in 
Halifax and Edmonton will be moved to new locations in those cities. It is expected 
also that new space will be available for the Toronto office before too long. 


Costs of Administration 


The following is a comparison between the costs of administering the Family 
Allowances and Old Age Security programs in the fiscal years 1955-56 and 
1956-57: 


Department of Department Department 
National Health of Finance of Public 
and Welfare (Treasury ) Works Total 
13 = Ongar a ae. $2,533,393.19 $3,600,124.25 $352,166.82 $6,485 ,684.26 
PISG=5 7 eo 2,727,169.00 3,753,550.04 343,511.29 6,824,230.33 


The total cost of administering the two programs in the past year was 
.87% of the total expenditures of Family Allowances and Old Age Security. 

It should be noted that of $3,753,550.04 Finance Treasury costs, 
$1,792,809.83 were expended for postage on cheques. This amounted to 48% 
of the total Treasury costs. 


Welfare Services 


The continued shortage of qualified social workers has again placed an 
extra burden on the senior social workers in the Regional Offices. Notwithstanding 
these staff shortages, continued emphasis has been placed on strengthening the 
relationships between this administration and the child caring agencies across 
Canada. The department is most appreciative of the sincere effort put forth by 
the stafis of these extremely busy agencies in the handling of Family Allowances 
for the children in their care. As the result of careful planning on the part of 
child caring agencies in Canada, some 45,000 children who are not in their own 
homes receive maximum benefit from Family Allowances paid on their behalf. 


In Old Age Security, the welfare sections are continuously in touch with 
the numerous institutions in Canada caring for older people. These contacts are 
extremely helpful in interpreting to both pensioners and institutional personnel 
the policies of the department with respect to the payment of Old Age Security. 


Family Allowances Payments 


The increases in the numbers of families and children receiving allowances 
and in the expenditures in March, 1957, over those in March, 1956, are shown 
in the following table: 


No. of No. of 

Families Children Expenditures 
Nels hala bs SA a 2,326,891 5,571,436 $33,717,024 
march pL OS Oe tects x Maes 2,263,618 SESW EL 32,490,329 
Mmoreaséore. cried. .qxaclh.c 63,273 194,000 $ 1,226,695 


Total net payments for the fiscal year 1956-57 were $397,517,840, an 
increase of $14,982,814 over those for the fiscal year 1955-56. Tables I and II 
appended hereto give additional details regarding payments of allowances. 
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It is interesting to make a comparison between the numbers of families and 
the numbers of children receiving Family Allowances in the two most heavily 
populated provinces. In March, 1957, the numbers of both were larger in Ontario 
than in Quebec. While the amount paid in Quebec was slightly greater than that 
paid in Ontario, this was due to the higher average age of the children in Quebec. 


Overpayments 


Once again the total amount of overpayments outstanding at the end of the 
year was considerably less than at the end of the previous year. These amounted 
to $177,423.90 at March 31, 1957, as against $201,254.45 at March 31, 1956, 
and this despite the fact that during the past year more than $390,000,000 were 
paid in Family Allowances. 

The total amount listed as outstanding at the end of any year is the balance 
of all overpayments established since the beginning of payment of Family Allow- 
ances in 1945 minus the collections which have been made and certain lesser 
amounts deleted by the authority of Treasury Board as being uncollectable. Table III 
appended hereto shows a breakdown by a category of the overpayments out- 
standing at March 31, 1957. 


School Attendance and Employment 

As has been reported previously, all indications are that the Family Allow- 
ances program has had a decidedly good effect on the attendance at school of 
children in Canada. During 1956-57, the number of children who lost allowances 
for one month or more because of non-attendance at school was 9,953. This 
was an increase of 1,289 over the number who lost allowances in the preceding 
year. The school population of Canada has grown rapidly, and it is known that 
reporting absences by educational authorities continues to improve. It can be 
concluded that there is a continuing rise in average school attendance. 

With regard to the loss of Family Allowances for one month or more during 
the year for children who were employed, here also there was an increase in the 
number in 1956-57 as compared with the number in 1955-56. The figure for 
the earlier year was 19,730, and for the year just ended 22,497. Again this year, 
it may be assumed, as was mentioned last year, that the continuing rise may 
be a reflection of the expanding economy of Canada, with the consequent increase 
in opportunities for employment. 


Old Age Security Payments 


Old Age Security pensions were paid in March, 1957, to 797,486 pensioners. 
This was an increase of 25,733 over the number who received pensions in March, 
1956. Total net payments for March, 1957, were $31,910,703 as against 
$30,859,934 for March, 1956. For the fiscal year 1956-57, total net payments 
were $379,111,374. Table 49 appended hereto gives further details regarding 
payments of Old Age Security pensions. 


Overpayments 


During the year, certain payments made to pensioners were subsequently 
considered to have been paid improperly. The reason for these being considered 
as Overpayments, in the majority of cases, was the fact that pensioners were 
ineligible for certain months because of absence from Canada. These overpayments 
were added to those outstanding from previous years. Recoveries were made of 
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some current and some earlier overpayments. At the end of March, 1957, the 
total amount outstanding was $37,592 as compared with $41,303 at the end of 
March, 1956. 


Proof of Age 

In the large majority of cases in which applications for pension were 
approved during the past year, primary evidence of age, in the form of a birth 
or baptismal certificate, was available. Amongst the remainder, there were many 
where other types of evidence were found acceptable. There remained the problem 
cases where satisfactory documentary evidence of age could not be obtained. In 
these cases, numbering 559, recourse was had to tribunal proceedings, which 
are provided for in the Old Age Security Regulations. In 413 of these cases, the 
results were favourable to the applicant, in 146, unfavourable. 

The administration of Family Allowances and Old Age Security pensions, 
with continued expansion in both programs in the past year, was facilitated by 
the continued high standard of the work of all of the staff of this Division and the 
splendid co-operation received from the Chief Treasury Officer and his staff. 
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CIVIL DEFENCE 


The function of Civil Defence is to minimize the effects of disaster upon the 
population of Canada and upon the property of the Canadian people; to take 
measures to reduce loss of life, and to provide medical, welfare and other assistance 
to the civilian: population. To carry out a program of such magnitude requires 
the strength and resources of the entire nation and necessitates a division of 
responsibility between federal, provincial and municipal governments. 


Civil Defence is the assurance of the maintenance of normal community 
services and for this reason the main operational responsibility, apart from overall 
plans, training and co-ordination, must fall on those local municipal agencies who 
carry the day-to-day responsibilities of maintaining the normal amenities of life 
in Canada’s urban communities. 

Since Civil Defence must centre on local organization and action, the role 
of the federal government is largely that of a guiding, directing and co-ordinating 
agency whose job it is to help ensure that adequate planning and organization 
is maintained on provincial and local levels; that key personnel and instructors 
are trained in the various specialized fields; and that sufficient supplies of key 
materials and equipment, required exclusively for Civil Defence purposes, are 
made available on the operational level. 

‘To this end, federal Civil Defence authorities continued to press forward 
during the fiscal year 1956-57. The tempo of training key Civil Defence instructors - 
and others was stepped up. The Financial Assistance Program was implemented 
to a greater degree than heretofore. All services continued to develop organizational, 
functional and operational plans essential in the event of a national disaster. 
Continued assistance was given to provinces and communities in establishing 
their! Civil Defence Welfare and Health Services organizations. Considerable 
progtess was made during the year with respect to warning and communications 
services and to evacuation planning. 


Genera! 


Compensation Agreements 


‘All provinces, with the exception of Nova Scotia, Quebec and Prince Edward 
Island have executed Compensation Agreements with the federal government 
permitting compensation to be made on a fifty-fifty sharing basis for death or 
injury, while in training, to enrolled Civil Defence workers. 


Finahelal Assistance Program 


As of.the 31st of March, 1957, all provinces, with the exception of Quebec 
and Prince Edward Island were participating with the federal government in the 
Civil Defence Financial Assistance Program. Of the $2,000,000 provided for 
assistance to provinces, for Civil Defence purposes, $974,795 was committed 
against federally-approved projects of $2,186,501 and actual payments to provinces 
and municipalities totalled $813,685.32. It should be noted that, for the first time 
since the inception of this _program, two municipalities in Quebec (Lachine 
and St. Lambert) submitted projects totalling $4,250 and are entitled to recover 
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25% of their approved Civil Defence expenditures. Additional municipalities in 
Quebec are expected to participate during the ensuing year. Provincial quotas, 
participation of municipalities, provinces and the federal government are tabulated 
below together with the total of projects approved, by provinces, and payments 
made in connection therewith. It should also be noted that the tabulation indicates 
a substantial increase in participation in this program over the previous year 
when the federal commitment was $757,724 with payments at $646,622. 


TABLE 50 


FINANCIAL ASSISTANCE PROGRAM 1956-57 
(All Amounts to Nearest Dollar) 


Province Quota Municipal | Provincial Federal Total Payments 
$ $ $ $ $ $ 

INGO ose Hil . SI Reee 457 803 iss aia 39,750 39,750 79,500 32,960 
Pe Ee eichicks erecta techn WO Da Aes Ma Mees Sa eM EN ee ciate aces waco ihc bce iat wacom 
INS ctirann tas tiechisenvacurs 92,128 12,884 32,000 39,091 83,975 25,158 
INDE See er es 63,777 6,579 2229 31,807 63,615 20,928 
Outs... ortenbe . 603, 356 ODE | hasta. cheek 1,060 As 250693. BUI 
OnEa ys Sod eS: 692,036 172,467 305,593 432,445 908, 505 348, 247 
IS EA eevee, eta Oat 117, 286 PH IIs: 48, 345 58, 409 133,977 31,659 
Sack MASI Er ee RLV 91,490 24,975 60, 264 66,039 151,278 48,540 
ltate Aaa HI aR E he NM 118,922 33, 988 122,837 118,922 275,747 118,922 
Ce romtet = arepeaent ot 187,272 180,910 115,472 187,272 485, 654 187,272 

Totalsfs>, ...a2e 2,000, 000 462,216 749,490 974,795 | 2,186,501 813, 686 


ee 


Provinces may become eligible for their respective quotas on submission of 
projects either provincial or local for the improvement and strengthening of Civil 
Defence. Under the terms of this program, where a project is, 

A) federal/provincial—the federal contribution is on a matching basis. 

B) federal/provincial/municipal—the federal contribution may be: 


(a) federal —50% 
(b) provincial —25% 
(c) municipal —25% 


or the federal government will contribute a basic 25% and, in addition, 
match the provincial contribution to a maximum federal contribution 


of 50%. 
C) federal/municipal— 
(a) federal —25% 
(b) municipal —75% 


For expenditures on approved projects which have a peacetime use, the 
federal government will match the provincial contribution only. 
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Hose Coupling Standardization Program 

The federal government is committed by federal/provincial agreements to 
meet one-third of the cost of standardization of hose couplings in British Columbia, 
Alberta and Ontario with the federal share of the programs to be as follows: 


Ontario) ox.oa.tastt. hater Gilat fleas. af. ber $367,000 
British,,.Colum diary syst. ghd. sheetnlataeary: 92,000 
eAlbertar. agietamcds accrpudetee. teat ee eee 60,000 


The programs for Ontario and Alberta were completed prior to 31st March, 
1956. The British Columbia program will be completed during the summer 
OL 1957. 


Provincial Exercises 

During the summer of 1956, the Provinces of British Columbia and Alberta 
conducted extensive Civil Defence exercises for the purpose of bringing home 
to the populations of these provinces the need and purpose for preparation. In 
each case, the federal government agreed to meet 50% of the costs in connection 
therewith to a maximum of $6,556. 


Information Services 

Three specific fields must be considered when reporting on the activities 
of Information Services with regard to Civil Defence. These include news 
media relations, liaison with other Civil Defence groups and educational work. 

News Media Relations: During the year, the second Newsmen’s Conference 
was held at the Canadian Civil Defence College, attended by senior editors and 
publishers from daily and weekly newspapers, radio and television program 
directors and commentators. Excellent publicity and news coverage relating to 
Civil Defence resulted from this conference. 

Similarly, the division produced a series of twenty-four illustrated articles 
on Civil Defence which were circulated to 650 English and French members 
of the Canadian Weekly Newspaper Association across Canada. An estimated 
40% of the newspapers used these articles in whole or part. 

Day to day contact with news media representatives consisted of preparing 
press releases, arranging for press conferences, radio interviews and live television 
news coverage, answering inquiries, writing specific articles on Civil Defence 
for trade journals, house organs and similar publications, arranging for photo- 
graphic coverage, and completing general public relations duties as required. 


Liaison: Continual contact was maintained between the division and its 
counterpart in the U.S. Federal Civil Defence Administration, with NATO 
Civil Defence Public Affairs, and with the offices of the provincial co-ordinators. 


Samples of all Civil Defence material produced by the division were circulated 
among the provincial co-ordinators so they could order quantities necessary to 
promote Civil Defence in their provinces. Liaison visits were made to provincial 
offices and, on request, to assist municipal directors with specific promotion. 

Educational: This special activity, not normally associated with public 
information, includes the conception and production of films, filmstrips, news- 
clips, pamphlets, training aids and manuals, charts, maps, displays and lecture 
and visual aids. 

During the year, one filmstrip for rescue training was completed; one 
newsclip on evacuation was completed and another on fallout and shelters planned; 
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a new series of training charts on general Civil Defence training was completed 
and a third chart series on radiological training contemplated; also, a new poster 
series, accenting the theme “Trained Hands Minimize Disaster”, was produced. 

In addition to a large reprint program of several of the Civil Defence 
pamphlets and manuals, the following were produced: a new Speaker’s Kit; Civil 
Defence College Prospectus; a Home Nursing Manual; Management of Emer- 
gency Delivery; the H-Bomb and Civil Defence; Tell the Public; Civil Defence 
Notebook; a College lecture pad and a special supplement to “Canada’s Health 
and Welfare’. 

Twenty Civil Defence displays are now available through this division to 
provincial and municipal organizations. During the fiscal year, nearly all of 
these displays were used throughout the summer months at fairs, exhibitions, 
and conventions. Approximately one-and-a-half million pieces of literature were 
distributed in conjunction with these displays, which were exhibited in the 
majority of the provinces, and through provincial and municipal outlets. The 
Civil Defence radio series continued during the year, 12 programs being 
aired over 104 English and French stations across Canada. 

For the fifth consecutive year, the Federal Civil Defence Bulletin was produced 
and circulated among 15,000 volunteers across Canada. Similarly, special photo 
stories and special articles on specific phases of Civil Defence training were 
produced and distributed in conjunction with this bulletin. 

Initial preparations were made for the observance of National Civil Defence 
Day and planning was started on a new series of Health Services pamphlets. 


Planning 

The Planning Section, authorized on 1st April, 1955, completed its establish- 
ment during 1956, by the addition of the Engineer Planner and a Communications 
Planning Officer. 

At the beginning of the year, a Guide to Survival Planning was drawn up and 
issued to all provincial co-ordinators. Later in the year, the Section commenced 
the preparation of first key plans for the dispersal of five of the thirteen main 
urban areas in Canada, viz: Ottawa, Saint John, Toronto, Winnipeg and Van- 
couver. Ottawa and Saint John projects were completed and projects for the 
remaining three cities commenced. Visits were made to the areas concerned to 
collect data and for joint consultation with provincial and municipal planning 
staffs prior to working out first key plans. 

The object of these studies was to consider the solution of the main problems 
involved in evacuating their main urban areas and dispersing the population to 
reception areas; together with problems of reception. Another requirement was 
to provide a format of a main urban area dispersal plan which could be used 
as a guide by all provinces. 

At the request of the Province of Manitoba, the Federal Planning Section 
drafted a disaster plan to deal with floods in the Winnipeg area. The outline 
plans were drawn up by the Manitoba Volunteer Chiefs of Services. The plan 
has now been published in book form and issued to other provinces as a guide. 

Considerable progress has been made in the development of engineer planning 
and a start in co-ordinating engineering effort on a national basis has been made 
by the formation of an Advisory Engineer Committee drawn from the major 
national engineering associations. 
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Transportation 

Activities continued to be vigorously and effectively carried on in determ- 
ining the national transportation requirements for all classes of transportation in 
relation to its use in Civil Defence generally and in furthering the organization 
of this strength for maximum effectiveness in service under emergency conditions. 

Transportation committees and forums under federal arrangements and 
participation progressed energetically and productively. 

Maintenance of close co-operation with U.S. Federal Civil Defence trans- 
portation officers was kept up in exchanging information on knowledge, planning 
and practices. 


Warning and Communications 

The Civil Defence warning network has been maintained and subjected to 
monthly tests. 

One hundred high power sirens were purchased and will be used to augment 
siren coverage for designated Target Areas. Twenty-five were issued to Toronto, 
of which seven have been installed and tested. 

A contract was placed for ten transportable broadcast transmitters for full- 
scale field trials of a proposed Civil Defence emergency broadcasting plan. Delivery 
is anticipated in year 1957-58. 

Progress has been made with establishing provincial and municipal Civil 
Defence radio networks. 

Liaison with U.S. Federal Civil Defence Administration has been maintained 
through the Communications Working Group of the Joint U.S./Canada Civil 
Defence Committee. 

Agreement has been reached by the Working Group on frequency alloca- 
tions to avoid mutual interference and the problem of trans-border communica- 
tions is being studied. 


Welfare | 

The Welfare Planning Group continued to develop plans for the provision 
of Mass Care Services in an emergency. 

With attention being directed increasingly to preparation of plans for this 
evacuation of the population of the 13 Canadian urban centres designated as 
principal target areas, emphasis shifted to planning welfare services in reception 
areas. In several provinces reception plans in rural areas were begun, and 
Welfare Services provided guidance and assistance wherever possible. 

During the year a number of specialist welfare courses in fields of feeding, 
registration and inquiry, clothing and personal services were given by the welfare 
group at the Canadian Civil Defence College. 

Provincial training schools received assistance from the federal welfare group 
in conducting welfare services and lodging. 

Conferences were held with provincial Civil Defence welfare specialists in 
the fields of personal services and lodging. 

The directors and representatives of the staff of eight schools of social 
work in Canada conferred with the Civil Defence Welfare Group to consider 
the introduction of Civil Defence in their school curricula. As a result, interest 
of great benefit to Civil Defence was created in student and professional bodies 
throughout the country. 
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The matter of emergency food kits was explored further by a committee 
of experts in nutrition, production and packaging. As a result, a decision was 
arrived at as to composition and packaging of a 3-day kit. 

During the year, more importance was placed on Civil Defence planning 
which necessitated the addition of a Welfare Planning Officer to the group. 

A representative of welfare visited Great Britain for the purpose of studying 
Civil Defence Welfare Services there. 

The Canadian Welfare Group met with the U.S. Welfare Group at Battle 
Creek, Michigan. Information was exchanged and much benefit accrued to both 
groups. 

An observer participated in the welfare exercise at Portland, Maine, and 
evacuation and reception area discussions at Penticton and Courtenay, British 
Columbia, and Halifax, Nova Scotia. 


Civil Defence Health Services 


In the Health Services field, emphasis was placed during the year on the 
revision and settlement of principles and procedures effected by newer weapon 
development. Most of the pertinent information was received; and insofar as 
most health aspects were conerned, it was possible to start the preparation of 
informative material which, for the first time in comparative settled terms, will 
describe with authority comprehensive protective and remedial procedures and 
methods of implementation. 

Much new information has recently become available, particularly in respect 
of atomic and biological warfare defence. Studies in these fields were directed 
chiefly towards the hazards from radioactive fallout, and insofar as biological 
warfare is concerned, towards the development of adequate methods of reporting 
on communicable diseases under wartime conditions. Studies conducted indicate 
that a disease identification and reporting system should be adapted to both 
biological warfare agents and diseases occurring naturally in a disturbed population. 
Recommendations which will evolve will include the introduction, on a trial 
basis, of an inexpensive “listening post” laboratory system for detecting normal 
and abnormal disease patterns throughout the country. 

Appreciable headway was made during the year towards meeting the problem 
of the vulnerability of existing hospitals in the event of enemy action. Civil 
Defence health authorities in Canada shared the view of planners in other 
western countries that a system of improvisation was essential. Very substantial 
progress was made during the year in the development of techniques for the 
evacuation of patients from hospitals and in the provision of alternate hospital 
facilities for populations removed from large centres of population. In this 
respect Canada assumed the lead amongst western planners in undertaking the 
preparation of instructional information useful to hospitals throughout Canada 
attempting to evacuate patients under emergency conditions. The material was 
developed after a conclusive practical test carried out in the form of a time- 
motion study at Vancouver, during which some 100 simulated patients were 
removed from St. Paul’s Hospital and transported to improvised facilities some 
fifteen miles away. In this study the staff of St. Paul’s Hospital and local and 
provincial Civil Defence authorities co-operated, and from data obtained from 
official observers it was possible to prepare a statement of procedure which could 
be applied, with fairly consistent effectiveness, to hospitals of various sizes. 
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Civil Defence Health Services completed other work related to hospital 
preparedness in designing a portable 200-bed improvised hospital to meet 
Canadian conditions. The U.S. prototype of this hospital was adapted to Canadian 
needs and subjected to practical field tests and to a functional trial when used 
in conjunction with the time-motion study at Vancouver referred to above. - 
Preliminary estimates of cost and preliminary packaging specifications reached 
an advanced stage of completion by the year-end. An indication of the practic- 
ability of this unit was the keen interest shown by medical authorities of the 
Department of National Defence in its development and in the results of its 
tests. It is possible that the design may have utility value for other than Civil 
Defence purposes. 


Training programs for members of the medical and paramedical profes- 
sions continued during the year. Courses were provided at the Canadian Civil 
Defence College for physicians and dentists, pharmacists, nurse specialists as 
well as for casualty simulators and casualty simulation instructors. Training in 
the art of casualty simulation, as an aid to first aid and other medical training, 
reached a point during the year at which it was possible for casualty simulation 
instruction to be continued at provincial level. The Departments of Defence 
in both Canada and the United States have recognized the value of high standard 
casualty simulation training; the Department of National Defence of Canada 
have requested limited instructor training at the Canadian Civil Defence College 
and inquiries have been received from the Department of the Army in 
the United States as to the possibilities of limited training being extended to 
certain of their personnel. The Casualty Simulation Manual, developed in 
Canada, is being ordered by United States authorities for distribution to all schools 
of medicine in the United States. All schools of pharmacy in Canada now 
include instruction in Civil Defence in their curricula as do hospitals and university 
schools of nursing in nine of the ten provinces. Due largely to the continued 
liaison maintained by officers of Civil Defence Health Services, certain faculties 
of medicine in Canada have already accepted as a matter of policy the inclusion 
of Civil Defence subjects in their curricula; and the progress of work in this 
regard indicates that other faculties of medicine would likewise accept this 
policy in principle and would implement it to a limited degree at least. The 
extension of Civil Defence training to undergraduates in these professions. 
particularly in the nursing profession has had the unexpected but important effect 
of creating an intelligent awareness of Civil Defence philosophy in large bodies 
of students whose professions should win for them respect and confidence. 

The beneficial effects of maintaining active liaison with those within municipal 
organizations responsible for the maintenance of public health became more 
evident during the fiscal year under review. Lectures were given and discussions 
conducted with municipal public health authorities; and it became evident that 
the development of public health plans and their eventual implementation, a most 
complex and difficult phase of Civil Defence Health Services study, was likely 
now to progress in a more satisfactory manner. 

To bring to the attention of the medical profession of Canada recent 
planning and implementation of Civil Defence subjects a special issue of the 
Canadian Medical Association Journal was published March 1, 1957. This is 
the second time that an issue of the Journal has been made available to Civil 
Defence Health Services for general educational purposes; and it offered an 
opportunity to revise earlier concepts. 
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The purchase and stockpiling of essential medical supplies for Civil Defence 
continued at an accelerated rate. Adjustments necessitated through certain 
changes in Civil Defence to meet higher yield weapon situations were made and 
deliveries in all areas expedited. By year-end approximately two-thirds of the 
proposed stockpile had been ordered and specifications for most of the remaining 
items settled. At the same time very substantial progress was made in the 
development of instructions for the management of Civil Defence health supplies 
at all levels and in the indoctrination of pharmacist groups in these complex 
procedures. 


Civil Service Civil Defence (Ottawa) 


The year 1956-57 might be called one of consolidation for Civil Service 
Civil Defence during which the effort was directed towards holding the position 
gained in the initial years rather than to increase the number of persons 
indoctrinated. 

There was during the year quite a considerable movement of Civil Service 
employees from former places of employment into either new buildings or different 
buildings entailing, in some cases, realignment of departmental occupancy or in 
others re-organization of staff. Such movements call for, in many cases, complete 
reforming of Civil Defence teams and leaders. However the emphasis of 
instructional work in Civil Service Civil Defence has been on Emergency Planning 
in line with the national plan for Ottawa. 

Civil Service Civil Defence stands in a good position with its First Aid teams 
as many of the members hold superior qualifications. A number have gained 
practical first hand experience of disaster techniques by actively participating in 
Advanced Treatment Centre demonstrations staged by Civil Defence Health 
Services. There is however a considerable backlog of would-be trainees in 
Home Nursing and First Aid. 

Fifty members of C.S.C.D. took initial courses in Monitoring (radiological 
theory) and completed their practical work at the Civil Defence College while 
several senior Civil Service Civil Defence officers attended staff courses there 
during the year. 

What might be now called a trained staff for participation in the operation 
of the Federal Control Centre during its activated sessions is available from the 
ranks of Civil Service Civil Defence and numbers about 100 persons. A number 
of teletype and communication room learners and operators have been under 
instruction this year by Civil Defence Headquarters Communication Section. 

Annual fire drills have been carried out in accordance with the terms of 
reference laid down by Order-in-Council and during Fire Prevention Week co- 
operation with the Ottawa Fire Department in its public demonstrations at a 
number of government buildings brought commendation for excellent work by 
wardens and fire fighting teams from the Fire Department’s Chief and Prevention 
Bureau. 

The year 1956-57 closed with approximately 3,900 persons trained or 
partially trained in Civil Defence techniques on the records of Civil Service 
Civil Defence out of a total of 5,000 civil servants who, over the past five 
years, have received Civil Defence training. 


Training 

During the fiscal year, a total of 3,182 persons received some form of Civil 
Defence training under federal auspices, an increase over the preceding year of 
1,058. 
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The types of courses conducted were staff courses for key personnel, Rescue 
Instructors courses and Special Forums for doctors and dentists, pharmacists and 
nurses. At the request of the Canadian Federation of Mayors and Municipalities, 
a Conference of Canadian Mayors was held at the College which was attended 
by 91 mayors or senior civic officials. Special courses in Civil Defence Indoctrina- 
tion and Rescue were again held for the benefit of members of the Armed 
Services. In addition to this, the Department of National Defence has taken 
advantage of the regular type of courses to train members of the Armed Services 
in Civil Defence matters. 

Exercise Alert III was conducted during July in collaboration with the 
United States. All provinces participated for the purpose of developing operational 
procedures and the training of Control Centre personnel. The Federal Control 
Centre was activated for two additional exercises, Federal I and Federal II for 
the purpose of training federal Civil Defence employees and certain members of 
the Civil Service Civil Defence organization in Control Centre duties. 

The provincial training program is developing steadily, a total of 120,574 
Civil Defence volunteers having received some training. 

The Civil Defence strength for the nation as a whole as at the close ae the 
year under review, shows 94,203 full-time provincial and civil employees, such 
as fire, police, utilities and Civil Defence personnel, and 121,523 part-time civilian 
volunteers. The over-all total was 215,726. 


TABLE 51 


CANDIDATES TRAINED AT THE 
CANADIAN CIVIL DEFENCE COLLEGE 


April 1956-March 1957 


Province 
British, Golumbiaietcomossiia, caning ioiae hh Alone, & 258 
ANID GtES bs..:scotheaas sts tite eG. eM hi 4 ein i a A 195 
Saskatchewan lodtehing-snt.. ft ates erent. Bat tees vate cm 134 
Manitobaict. ieee rele Rk. 2h ea ete pelo 105 
Ontario ABV PTS. 2) YOR, TE ee baa Meio 589 
Quebec! A ACARI, SUSE IRS, SURE ARETE a en 89 
NOW" BIUGSWICK oth eee tree eh SRR 109 
INOVaT SCOtaT ti retttcnocote mart cs CLE ee REEL: Sate 90 
Prince. Edward. Island, 4 M.aepe tered isan eet aes 6 
Ne wWiOUn IAB or oi pcecpat sete ORE Caran eee eae 24 
Armed "RORCES teers) Arrcts cs: setae aapereae eee an eae eee ee 402 
PCS. RR ee hice eric ants TON ae ten Via ote 148 
Federal Eaiployeesigs i ..-sstesemercartan i >agrepaoees ae eter cs 20 
RiGIM LR Ate ee ee, «eed BU RROD, eee 3 
Othefs 50)... See, ee ot ee clit AOE 4 
Spécial \Grotips eh af BER... 2: Qe eee 991 
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TABLE 52 
CIVIL DEFENCE WORKERS IN CANADA 
(As at 10th April, 1957) 


: r B Number 
Province Fall Tanetd velincesis Total (A+B) Trained 
to Date 
BR ee ee eae on. a | ee ee 18, 385 37,216 55,601 39,068 
PAMEDETCAR et Pee es, . SEL IN To eas 15, 888 14,322 30,210 26, 204 
BRAS ALCUO WANING Cnc Bie mle hie kee 4,537 12,310 16, 847 3,971 
CUMLEATVd eis dehy, So bes Ses Eo ae eR a 2,193 6,176 8, 369 2, 234 
RMOIEREIO Np aT marae a chs ae dacs oxihiccceame th, + 17,240 27,023 44 263 40, 000 (est.) 
OUEDEC cic foo dy A. SRO ae gees 4. 2: - 34,017 15,240 49,257 7,318 
Mewabranswichi« om aie thks cane ease 525 2,562 3,087 1,118 
Py 0) Ae: Saree vate aie) AMR, nest ak Wierd: Suet. thon Bhewn veeinedliah Cacwmsaie 
IN OV as OCO GI etree nner cine Sern ares 1,400 6,500 7,900 553 
iNew fortic an Catens cpt seccai st hove «cath waste scl 7 100 107 107 
AINGW.. Deand Yakonstiisenors.. 3h. Lene... Dee 11 74 85 1 
TotalsAcemewar et oe ep Diem eee 94,203 121,523 215,726 120,574 


*Returns as at 31st March, 1956, 1957 returns not yet received. 


Civil Defence College 


The Canadian Civil Defence College was established in Arnprior in late 
1953. The College’s main functions are to train key Civil Defence personnel 
in the development of Civil Defence organization, plans and operations; to train 
instructors for local Civil Defence authorities; and to conduct research in proposed 
Civil Defence equipment and operational procedures. 


During the year 1956-57 the Canadian Civil Defence College conducted a 
total of sixty-four regular courses of one or two weeks’ duration. In addition, 
thirty-six special groups were accommodated on special one or two day sessions. 


In the past year, twenty-seven different types of courses were conducted 
for candidates who had been sent to the College by the various provincial and 
municipal authorities. 


Some of the equipment tested at the College included chain saws, portable 
water tanks, paper tents, oxygen lances, an improvised hospital, and special 
heavy weight-lifting mechanisms. One filmstrip was developed at the College 
which was devoted to rescue equipment and packboards. 


In addition to the conduct of regular instruction at the College, members 
of the instructional staff have carried out extra-curricular lecture assignments. 


Since the College was established in its present location some 7,500 people 
have received instruction in Civil Defence. 
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COURSES AT FEDERAL CIVIL DEFENCE COLLEGE 


Month GACH, eee We afAfezeotle|en Qeeey whis snus 

Apri. cote rece ote melee eee 8 237 5 204 
Maya tetas tata secu eae oeeer: 5 180 5 195 
June Ae SA Pe ee she can 5 134 6 237 
July Preece cco ere et a one 4 166 2 81 
Septemberzces: ». wards ats. eee teed 6 141 1 21 
October. soto etter ee ne ee 4 182 3 259 
November’ : BS. cbrcicna haat aie teneee sitar 7 189 3 57 
Decembers, SRP. SE sea 5 LOZ =a, . SO, eee ae 
January wcmrencte cn nar sraecesinmecs Aten aera 5 TO ee als catceins. comare| | oterse ee cee 
Rebruary;, tyssiteototisasseatancentle Sua eee 6 259 4 114 
Marchtt sac eictes, sites sitet ot Gon, Seka s okt 9 311 7 227 

HL OLAS Heneratsrars Coos CROSS 64 2,080 36 1,395 


ADMINISTRATION BRANCH 


The Administration Branch serves the entire Department both across Canada 
and overseas. Developing departmental responsibilities in a number of fields 
during the year tended to make increasing demands upon the administrative 
services. 

Reports follow of the activities of the various divisions comprising the 
Administration Branch—the Departmental Secretary’s Division, Information 
Services Division, Legal Division, Departmental Library, Personnel Division, 
Purchasing and Supply Division, and Research and Statistics Division. 


DEPARTMENTAL SECRETARY’S DIVISION 


As in former years the responsibilities of the Departmental Secretary’s Divi- 
sion fell into two main classes—those carried out by the Departmental Secretary 
personally and those borne largely by the staff of the Division. 

Included among the first group were (a) acting as financial adviser to 
the Department in respect of many aspects of its work; (b) assisting the Minister 
and Deputy Ministers in the preparation and approval of the departmental 
estimates; (c) acting as the Deputy Ministers’ substitute with respect to the 
approval of accounts payable, travel claims, requests for encumbrances, requests 
for transfers between allotments, submissions to the Governor-in-Council and 
to the Treasury Board, and other financial documents; (d) preparing material 
for tabling in Parliament and the carrying out of many special projects which 
were assigned from time to time. 

The second group of responsibilities was assumed by the various Sections 
of the Division as follows: 

The registry services carried out all phases of the work relating to the 
custody, circulation and retirement of the Department’s official records. This 
involved the operation of a central registry and seven sub-registries. Considerable 
attention was given during the year to the re-organization and retirement of field 
records and an aggressive retirement program was carried out at headquarters 
in order to keep to the minimum the time, effort, space and equipment involved 
in the management of the Department’s extensive records. Mail, messenger and 
truck services at head office continued to be provided by this Section. 

The Accounts and Estimates Section assisted in providing financial advice 
to the Department and relieving directors and chiefs of the burden of maintaining 
accounting records and routine administrative duties related to financial matters. 
This Section also carried out much of the detail involved in the preparation of 
departmental estimates and continued to act as liaison between the Department 
and the Treasury Office serving it. 

The work of the Parliamentary Papers and Correspondence Section consisted 
largely of preparing replies to the many thousands of letters and inquiries which 
were received on a wide range of health and welfare subjects. This Section 
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was also responsible for processing, distributing, and recording all submissions, 
Orders-in-Council, Treasury Board Minutes, Treasury Board circular letters, 
and other documents, and for the daily reading of all parliamentary papers, and 
the excerpting, distributing, and indexing of items of interest to this Department. 

In the Duplicating Section almost 17 million duplicating impressions were: 
produced, with the many related operations representing a correspondingly heavy 
workload. Particular attention was given in the past year to the maintenance of 
the Department’s addressograph lists which totalled about 200,000 names. 

A central source of typing assistance was again provided to the entire 
Department in Ottawa by the Secretarial Services. As well, all typing and matrice 
work required in the preparation of material for reproduction in the Duplicating 
Section was done by the Secretarial Services. Varityper facilities continued 
to be available. 

In addition the Departmental Secretary’s office acted as an information 
centre for the entire Department and carried out numerous special projects which 
normally fall to the lot of the secretariat of a large organization. 


INFORMATION SERVICES DIVISION 


This Division continued to provide specialist services in the fields of public 
information, health education and public relations. Improvement in the staff 
situation was achieved during the year with the appointment of two new informa- 
tion officers and clerks to handle film and photo libraries and clipping services. 
On the debit side, the senior member of the Biological Photographic Laboratory 
staff accepted a position in another Department and was not replaced. 

The Distribution Section handled 28,500 individual requests and distributed 
6,228,240 general health publications and 5,961,660 periodicals, inserts, radio 
notes and press fillers. 

The clipping service was re-organized to enable review of 66 daily newspapers 
and nine periodicals, circulation of clippings and their indexing for ready reference. 

The work of procuring films for the National Film Libraries, organizing 
block bookings and maintaining files was re-organized. A catalogue of health 
films was completed and a filmstrip library set up for use by departmental 
personnel. A file is being established of some 4,000 still photographs. 

A total of 226 printing projects were handled during the year, of which 
114 were new jobs and 112 were reprints. In addition 152 jobs were produced 
in the Departmental Secretary’s Division, over 270 items of art. work and layout, 
and over 400 paste-ups were handled in Information Services Division, as well 
as a large number of signs, showcards, etc. . 

The Biological Photographic Laboratory made 11,500 prints. Special work 
included 300 colour slides of tuberculosis posters done by Indian children, 
120 30” x 40” transparent overlays for Civil Defence, 560 chromatograms by 
reflected and ultra-violet light for the Food and Drug Directorate, colour photos 
of bacterial toxins in petrie dishes, a filmstrip on school mental health services, 
and numerous location photos in colour and black and white for various divisions. 


Periodicals 


Ten issues of Canada’s Health and Welfare were published, as well as three 
supplements, on school mental health services, civil defence and nutrition. Twelve 
issues of a newsletter to health educators were produced as were the weekly 
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and monthly issues of “National Health Radio Notes”, “Health Column” and 
“Press Fillers”, and the Civil Defence Bulletin. Two numbers of the Indian 
Health Newsletter were issued. 


Visual Aids 


Three films were produced: Putting It Straight (on malocclusion); The Teens, 
and Picture of a Problem Drinker, the latter in co-operation with the Alcoholism 
Foundation of Ontario and the National Film Board. Three filmstrips were 
made: The School Mental Health Clinic, entirely produced by the Information 
Services Division, Sex: What Shall I Tell My Child? and Sex: What Shall I Tell 
My Teenager? 

Four posters were prepared on child safety as well as two for the Public 
Health Engineering Division and one each for the Civil Service Health and 
Nutrition Divisions. Exhibits were made on the subjects of radiation hazards, 
dental care, welfare services, public health and mental health. For teaching 
purposes the Division made three small portable displays dealing with dental 
health, safety and nutrition. : 


Publications 


New publications prepared were: Care of the Sick Child, Education for 
Expectant Parents, What to Eat Before Baby's Born, a booklet on hygiene in 
Eskimo syllabics, a calendar in English and Eskimo syllabics, Food and Drug 
Protection in Canada, Play and Playmates, Illness: How Can I Help My Child?, 
Helping Families in Trouble, Alcoholism, Opportunities for Occupational Thera- 
pists in the Mental Health Field, Opportunities for Psychologists in the Mental 
Health Field, and the departmental Annual Report. With the exception of the 
Eskimo material, all these publications were prepared in both English and French. 

Reprints of articles from Canada’s Health and Welfare and the Occupational 
Health Bulletin were produced on such subjects as the practising physician and 
the alcoholic, hazards of low voltage electricity, obesity, narcotics in industry, 
the work of the Information Services Division, the first-aid kit, x-ray protection, 
and fatigue. The Division worked with the Canadian Nurses Association in 
preparation of a booklet to be called Nursing. 


Radio and Television 


For the ninth consecutive year, radio dramas were prepared and circulated 
for broadcast weekly over more than 100 radio stations, under the series title 
“Here’s Health” and “A Votre Santé”. A great deal of assistance was given 
to both radio and TV producers in providing background material and facilities 
for news, actuality and feature programs. 


Liaison 

The Sixth Federal-Provincial Health Educators’ Conference held in October 
was attended by representatives from all provinces except Alberta and Manitoba. 
A report of proceedings was issued. In addition liaison visits were made 
throughout the year by various officers to most of the provincial health education 
offices. 

Liaison with the 31 departmental consultants and heads of divisions and 
directorates was maintained to the limit of staff capacity. This included not 
only assistance in the preparation of health education materials but in many 
cases consultant services in all fields of public information and public relations. 
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Officers of the Division attended the Canadian Public Health Association 
meeting in Saint John, the American Psychiatric Association in Chicago, the 
American Public Health Association in Atlantic City, the Canadian Conference on 
Social Work in Edmonton, the National Conference on Social Work in St. Louis, 
the Canadian Medical Association in Quebec, the French Canadian Medical . 
Association in Jasper, the French Weeklies’ Association in Sherbrooke, the Institut 
des Affaires Publiques in Ste. Adele, and the Joint Planning Commission in 
Montreal. Exhibits were shown at all these meetings. 

Colombo Plan trainees from Indonesia, Burma, Ceylon, Pakistan, Cambodia, 
and Haiti spent considerable time in the Division. The newly appointed Health 
Educator for Prince Edward Island spent a week with the Division. Officers 
spoke to many groups, among them nurses from Ottawa and students from the 
universities of McGill, Montreal and Ottawa, as well as from a private school at 
Stockbridge, Mass. ‘ 


Civil Defence 


An extensive information service for Civil Defence was conducted by the 
Division. Details of this program are included in the report of the Civil Defence 
Division. 


LEGAL DIVISION 


The Legal Division provides general legal services to the entire Department 
in matters within departmental responsibility and concern. These services 
include the furnishing of legal advice and opinions, the preparation of contracts, 
agreements and other legal documents, the interpretation of statutes and regula- 
tions, and advising on prosecutions under the Food and Drugs Act, the Opium 
and Narcotic Drug Act, the Family Allowances Act and the Old Age Security 
Act. Involved in the above is liaison with other departments and agencies of 
government, including the Royal Canadian Mounted Police, particularly in 
matters relating to the Opium and Narcotic Drug Act and the Food and Drugs Act. 

During the past year the Legal Division provided assistance in the preparation 
of legislation. This included the Hospital Insurance and Diagnostic Services Act 
and the regulations thereunder and the drafting of agreements for submission 
to the provinces, the Narcotic Control Act which was passed in the Senate and 
given first reading in the House of Commons, and agreements with the provinces 
following the changes in the Old Age Assistance Act, the Blind Persons Act and 
the Disabled Persons Act. The Legal Division was also responsible for the 
revision and consolidation of certain of the regulations made under the authority 
of statutes administered by the Department, the preparation of submissions and 
recommendations to the Governor-in-Council and the Treasury Board, and the 
drafting of regulations for submission to the Department of Justice. 

The Legal Division also assisted in the collection of Family Allowances and 
Old Age Security overpayments. 

Through the Legal Adviser the Division provided consultative legal services 
to a number of voluntary health agencies and organizations, including the National 
Cancer Institute of Canada, the Canadian Association of Radiologists, the 
Canadian Association of Radiological Technicians and the Canadian Heart 
Foundation. The Division also represented the Department on various boards 
concerned with administrative and policy matters in which the Department has 
some interest or responsibility. 


ANNUAL REPORT 155 


DEPARTMENTAL LIBRARY 


The Departmental Library continued to select, acquire and organize reference 
and technical books, serials, pamphlets and government documents on all subjects 
related to the Department’s work. The usual service of answering reference 
questions and advising on authorities and sources of information was maintained. 


Cataloguing of all collections was done in the Main Library where a dictionary- 
type master catalogue by author, title and subject of all holdings was kept up 
to date. Additional finished catalogue records were supplied to other establishments 
and to the Union Catalogue maintained by the National Library. The cataloguing 
staff also compiled or edited bibliographies and indexes as required. 

All published books, serials, pamphlets, and other documents for reference 
use or for distribution were screened and ordered by the library staff. A number 
of cases of excessively increased prices of books in Canada and of undue delays 
in release in Canada as compared with country of origin were investigated. 


In March the branch library for the Laboratory of Hygiene was moved to 
the Laboratory’s new building at Tunney’s Pasture. Plans were drawn up for 
the expanded branch library to serve the Occupational Health Division and the 
Public Health Engineering Division. 


PERSONNEL DIVISION 


The tables following show certain elements of the staff situation at the end 
of the fiscal year. 


During the year the Personnel Division collaborated with Civil Service 
Commission in a number of class studies, and it is to be hoped that the revisions 
effected will make it easier to attract and retain the professional and technical 
staff necessary to carry on the functions of the Department. It will be seen that 
there continue to be deficiencies in certain key categories of employment. The 
Civil Service Commission is working with the Personnel Division to modify 
recruiting practices in a concerted effort to overcome delays and to have recruiting 
competitions operating at the time most attractive to the calibre of personnel 
being sought. 

The establishment review procedure has been carried out for the third year 
and many of the steps in this exhaustive review have been modified in the light 
of experience. The modest increases approved for the Department are insufficient 
to meet the needs. Shortages have had to be met by re-organization of procedures 
throughout the Department and the deployment of personnel from one task 
to another. The consultative and research functions of the Department are open 
to management processes only to a limited degree and it is considered that maximum 
economy and efficiency are rapidly being reached. 


In general fairly reasonable progress was made during the year in strengthen- 
ing the processes of the Department. Great credit is due the professional and 
scientific employees who have undertaken in many instances daily tasks of a most 
elementary nature despite the resultant frustration and lack of challenge. 
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TABLE 54 


(Personnel Division) 
STAFF STRENGTH, BY DIVISION 


At March 31, 1956 and March 31, 1957 


Strength, March 31, 1956 
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PURCHASING AND SUPPLY DIVISION 


The Purchasing and Supply Division continued to meet departmental require- 
ments for materials, equipment, accommodation, stationery and supplies, telephones 
and other public utilities. 

Three new Nursing Stations of the Indian and Northern Health Services—at 
Little Grand Rapids, Manitoba, Oskelaneo River, Saskatchewan, and Tuktoyaktuk, 
Northwest Territories—and several Health Centres were at the year-end in 
process of being equipped through this Division. 

A new building erected at Tunney’s Pasture during the year to house the 
Laboratory of Hygiene necessitated the purchase through this Division of a great 
deal of additional technical and scientific equipment. 

Approximately 13,000 requisitions were processed embracing almost every 
commodity. Orders were placed with manufacturers and suppliers in all parts 
of Canada and the United States. 

The Division continued to operate and expand departmental stores in Ottawa. 
Over 5,700 shipments were made from that source during the year. These -included 
shipments of stationery, and of medical and x-ray equipment items for new 
immigration medical offices in the United Kingdom and Continental Europe, 
and to North Africa, South America, and other countries for immigration medical 
purposes. 


RESEARCH AND STATISTICS DIVISION 


Major emphasis in the work of the Research and Statistics Division remained 
on assistance to the development of the federal hospital insurance proposal and 
on study of the general problems of the effects of ionizing radiation. The Division 
continued to collect, analyze and evaluate data on health and welfare subjects, 
to develop methods to assist in solving technical and administrative problems 
and to provide research and consultant services to other divisions of the Depart- 
ment and to other government and non-government organizations, including United 
Nations Agencies. Liaison was maintained with officials of public and private 
agencies in Canada, the United States, the United Kingdom and other countries. 


Health Care 


Following the January 1956 meeting of the federal-provincial Committee 
of Health and Finance Ministers on the federal proposal to share with the provinces 
the cost of provincial programs of hospital care and laboratory and radiological 
diagnostic services, extensive statistical and descriptive documentation was prepared 
and the Division commenced the preparation of cost estimates and of a cost 
reporting system, in co-operation with provincial governments. A series of 
memoranda on various technical aspects of the proposal was prepared for the 
use of departmental officials and work was completed on a comprehensive study 
of the size and distribution of health care expenditures in each province, by 
consumer, by public and voluntary insurance, and by government and other 
agencies. 

The Principal Research Officer (Health Services) spent a short period 
in England reviewing cost aspects of the National Health Service, especially the 
hospital service, and studying its administration and operations. 

At the request of the Nova Scotia Department of Health, a staff member 
spent one month in that province assisting the provincial Hospital Planning 
Committee in the collection and analysis of data necessary to the Committee’s 
study of hospital care and costs. 
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Detailed studies were made of the financial operations of Ontario hospitals, 
in co-operation with the Ontario Hospital Services Commission, and of the financial 
statistics provided by some of the major hospitals in Quebec. 

Study was continued of public hospital care plans in the provinces of British 
Columbia, Alberta, Saskatchewan and Newfoundland and the medical care plans. 
in operation in Swift Current, Saskatchewan, and in certain other districts of 
Saskatchewan and Manitoba. 

Current information was published on the coverage, benefits and administra- 
tion of voluntary hospital and medical insurance plans in Canada and a reference 
book on this subject was being prepared at the end of the year. 

A study was initiated of data on group practice obtained in the Division’s 
latest Re-Survey of Physicians in Canada, with a view to publication of a bulletin 
in 1957. 

A staff member of the Health Care Section has acted for the past few years 
as Secretary of the Canadian Medical Care Conference and several members 
contributed papers at the annual meetings of the Canadian and American Public 
Health Associations. 


Health and Hospital Services 

A number of bulletins on different aspects of health services in Canada were 
largely completed and it was anticipated that some, including The Administration 
of Public Health in Canada, Laboratory and Radiological Services and Cancer 
Services would be published during 1957. The bulletin Occupational Health 
Services in Industry in Canada, 1954 was published and a draft supplement was 
in course of preparation at the end of the year to incorporate additional data 
becoming available after publication. The bulletin described the results of a survey 
undertaken in 1954, in collaboration with the Department of Labour, of medical 
and nursing facilities in industry and of the numbers of doctors and nurses 
employed in this work. 

Continuing analysis of the over-all hospital situation, including study of the 
relationship of hospital construction grants to construction costs, was carried 
on, based on material obtained through the National Health Survey and Dominion 
Bureau of Statistics data, supplemented by information from provincial health 
departments and other agencies. Special attention was given to the collection 
of data on hospitals not reporting to the Dominion Bureau of Statistics and 
to the study and comparison of bed ratios based on data which has been refined 
through this research. The bulletin Hospitals in Canada was being revised at 
the end of the year. A re-survey of psychiatric services in hospitals was under- 
taken, at the request of the Mental Health Division, following the basic design 
of the original survey of five years ago, the results of which were published 
in the Canadian Medical Association Journal. 

The Division continued to keep the World Health Organization informed 
on changes in health legislation in Canada. 


Rehabilitation Services 

Trends in the development of rehabilitation services were kept under review 
and progress was well advanced at the end of the year on a comprehensive 
bulletin on Rehabilitation Services in Canada, intended as a guide and source 
reference for rehabilitation workers. 
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The Division continued to assist the National Advisory Committee on the 
Rehabilitation of Disabled Persons, and the Director acted as the departmental 
representative at some meetings of the Committee and its executive committee. 


Disability Statistics 


Statistics arising from the Disabled Persons Allowances Program were kept 
under continual review and analyses by age, sex and disability of the applicants 
for allowances were prepared as required for departmental use. Reports on 
experience during the first two fiscal years of the program were prepared. 


lonizing Radiation Studies 


In connection with the Department's interest in the assessment of the potential 
health hazards from exposure to ionizing radiation, both to the whole population 
and to special groups such as engineers, radiologists, technicians and_ patients, 
the Division carried on a study of the practical and theoretical feasibility of 
a proposal to use national vital statistics for the identification of family relation- 
ships which may be applied to genetic problems from radiation hazards. 

The Principal Research Officer (Biostatistics) served as a member of the 
World Health Organization Study Group of the Effects of Ionizing Radiation, in 
Copenhagen, and of the Canadian delegation to the United Nations Scientific 
Committee on Atomic Radiation, in New York, where he assisted in presenting 
the Canadian program for genetics research and in assessing other research 
proposals. 


Fluoridation Studies 


As a part of its assistance to the Dental Health Division’s studies of the 
effects of fluorides in inhibiting the development of dental caries in school children, 
the Division supervised the selections of samples for Brantford, Sarnia and Stratford 
during the year and collaborated in the planning of an investigation carried on 
in Ottawa separate schools of the effects of a single topical application of stannous 
fluoride repeated at six month intervals; sample size estimates and random half- 
mouth treatment allocations were also made for this project. Some work was done 
on the analysis of data from a similar study in Eastview public schools of 
a series of topical applications of sodium fluoride. 


Air Pollution Health Studies 


Analysis of morbidity data for the Detroit—Windsor Air Pollution Health 
Study was completed and a report of the investigation prepared. The Principal 
Research Officer (Biostatistics) presented a paper on the results at the annual 
meeting of the Canadian Public Health Association in Saint John. 

The Division also assisted the Epidemiology Division in a two month study 
of approximately 200 patients at St. Vincent’s Hospital, Ottawa, in an attempt 
to determine symptomatic response to air pollution concentrations in which more 
than 2,000 patient interviews were carried out. The Division prepared the observa- 
tion schedules and reporting form, supervised the field work, and completed an 
analysis of the data obtained. 


The Canadian Sickness Survey 
The Division assisted with the interpretation of Canadian Sickness Survey 
results, particularly diagnostic categories, and reviewed bulletins prior to publica- 
tion. Bulletin No. 10, Illness Frequency by Diagnostic Classification was published 
52306-8—11 
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during the year. A paper on “Expenditure Pattern of the Canadian Sickness 
Survey” by members of the Division was published in the Canadian Journal of 
Public Health. 


Biostatistical Consultative and Technical Services 


In addition to the actual carrying out of biostatistical research projects, — 
usually co-operatively, the Division provided a statistical consultative service 
to the Department, and under some circumstances, to other organizations. | 

Assistance was given to the Epidemiology Division on a number of projects. 
A long-term study was commenced of selected characteristics of D.V.A. pensioners, 
and, in some cases, of their dependents, with a view to possible relation to mortality 
experience. Analyses of data were carried out respecting possible association — 
between poliomyelitis and tonsillectomy and on polio vaccine evaluation. Aid was 
also given in an investigation of home poisonings, in a survey to determine the 
incidence of serum hepatitis and in consideration of etiological factors in the © 
development of heart disease. 

The Child and Maternal Health Division was aided in a critical review 
of record schedules for a Winnipeg survey of premature infants, through the © 
provision of some data for a Halifax investigation of post-matures and through 
suggestions as to sample plan and size for a Winnipeg Rh negative investigation. — 

The Division continued to review official statistics and other sources of © 
information about the health of the people of Canada, and provided departmental — 
officers and others with data relevant to administrative problems of program — 
planning or to research projects as required. 

Some work was done on revision of the records and statistics system of the 
Department’s film monitoring service and assistance continued to be given to the 
development of health grant records, particularly in relation to research projects. 


Health Personnel 


Data on health personnel continued to be kept under review. Memoranda 
were prepared on trends in population ratios, on the enrollment in, and graduates 
of, training schools, with particular reference to doctors, dentists and nurses, 
on the supply and distribution of physicians and on immigrant physicians. 
Assistance was given in the selection of a sample of doctors for the Survey of 
General Practice initiated by the College of General Practice. Liaison was 
maintained with other organizations interested in health personnel and information 
was provided to the Canadian Medical Association, the Defence Medical and 
Dental Services Advisory Board and the Department of Labour. 

Studies and surveys with respect to nurses and nursing have continued 
to require a good deal of attention. In response to a request to the Department, 
assistance was given to a study of nursing activities in the Notre Dame Hospital 
in Montreal, using methods developed in the head nurse study carried out by 
this Division at the Ottawa Civic Hospital but extending to all members of the 
nursing and auxiliary staffs. A draft nurse survey manual, including suggestions 
for follow-up of survey data, was completed. 


Income Security 


The Division continued to study developments in income security in Canada 
and other countries. A comprehensive review of Family Allowances in Canada 
was prepared for the International Labour Review and a statistical records system 
was set up for the new Unemployment Assistance Program. The Department 
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of Veterans Affairs was supplied with a comprehensive review of income security 
provisions across Canada and the Department of Labour with short factual 
statements on the principal programs. Information on social security in Canada 
was provided for Pakistan, Argentina and a number of other countries. 


Two members of the Division served on an interdepartmental committee 
which completed a study of the effects of pension plans on the employment, and 
retention in employment, of older workers. The Committee’s report, which was 
made to the Interdepartmental Committee on the Older Worker, was being 
prepared for publication at the end of the year. The Division was represented on 
the Interdepartmental Committee on Pension Plan Statistics which reviewed 
available data on pension plans, their deficiencies and ways in which these could 
be overcome. 


Family and Child Welfare 


Significant developments in family and child welfare in Canada and, to some 
extent in other countries, were kept under review. The Biennial Report on 
Developments in Family, Child and Youth Welfare and on the Organization and 
Administration of the Social Services in Canada was prepared on request for 
use as source material for articles in various publications of the United Nations. 


During the year a preliminary report and methods of procedure were discussed 
with the Advisory Committee on Child Welfare Reporting and Statistics of the 
Canadian Welfare Council. Subsequently, two memoranda on the comparability 
of data in present reporting were placed before the meeting of the provincial 
directors of child welfare which was held in Edmonton in June, 1956. These 
included reviews of relevant definitions in provincial and federal statutes and of 
the common factors and variations in present reporting on child welfare in provincial 
reports. During the course of work on this project consultations were held with 
child welfare authorities in a number of provinces. 


Revision was begun on the 1955 edition of the bulletin Mother’s Allowances 
Legislation in Canada. The new edition will incorporate substantial changes made 
in provincial legislation, including those of 1957. Other studies in process of 
completion were on general assistance in Canada, adoption legislation, and 
measures affecting unmarried mothers. Because of the number and variety of 
enquiries about child welfare organization and services a general review of the 
subject was prepared to provide background for specialized studies in this field. 


Welfare Services for Older Persons 


The Division continued study of statutory and other services for older 
people in Canada and, to meet the mounting number of requests for information 
about these services as well as their organization and sponsorship, prepared a 
review on the subject for distribution in the next fiscal year. 


Work was continued on measures affecting living accommodation for the 
aged in Canada. This study is designed to cover institutional care, housing, and 
other living arrangements, the distribution of administrative and financial respon- 
sibility and the standards of care set out in law. 


The Director of the Division represented the Department on the National 
Committee on Aging of the Canadian Welfare Council and was also a member 
of the Committee on Social Science Research of the International Agency on 
Gerontology. The Director and the Supervisor of the Welfare Section served 
on the Interdepartmental Committee on the Older Worker. The Director served 
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on the APWA Committee on aging. A member of the Division presented a paper — 
on “Social Services for the Aged in Canada” to the Canadian Public Health 
Association, in May, 1956. 


Community Organization and Services 


At the request of the United Nations, a pence e was submitted on the 
statement of principles contained in the UN report on community development — 
programs. 


The Director of the Division served on the National Executive of the Chests — 


and Councils Division of the Canadian Welfare Council and the Interim Committee 
on National Agency Participation. The Supervisor of the Welfare Section acted — 
as departmental observer on the National Committee on the Welfare of Immigrants — 


and a member of the Division served on the National Committee of the Recreation 


Division of the Canadian Welfare Council. 


Social Services Personnel 


Study continued on the problems of securing personnel for welfare services — 


in Canada. As a member of the Research Commission of the United States 
Council on Social Work Education, the Director continued to give attention to 


research on curricula of schools of social work and other studies undertaken — 


by the Commission. The Supervisor of the Welfare Section acted as chairman and 


lead-off speaker for the panel session “Help Wanted” at the Canadian Conference — 


on Social Work in June, 1956, and presented an analysis of data on welfare 
personnel in Canada with estimates of the shortage of professional social workers 
in 1956. Sets of the relevant charts were supplied on request to various organiza- 
tions interested in recruitment of candidates for social work training. The 


Supervisor of the Welfare Section continued to be active on the Standing 
Committee on Personnel of the Canadian Welfare Council which prepared — 


documentation on in-service training and related problems for the National Work- 
shop on Social Work Education. 


Technical Co-operation 


During the latter part of the year the Division assumed responsibility for 
the planning and administration of programs for persons coming to Canada 
for training in social welfare under the auspices of The Technical Assistance 
Administration of the United Nations and under the Colombo Plan and the 
Director acted as a departmental representative on the Interdepartmental Group 
for Technical Co-operation and on the Scholarship Panel of the Group. As in 


ae 


past years when the Division had assisted in the planning of programs and ~ 


instruction of trainees, this training has been given through the co-operation and 
assistance of a large number of agencies across Canada and programs are 


arranged and carried out in partnership with leading agencies in different fields 


of social welfare. 


Miscellaneous 


The Director reported on trends and developments in social welfare in Canada — 


at the annual meeting of the western regional conference of the APWA and 
served on the Research Committee of the Round Table on the Impact of Human 
Well-Being of a Rapidly Evolving Industrialization, organized by the School 
of Social Work of the University of Toronto, and some research work was done 
for the committee. 
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Documentation was prepared for, and technical advisors to, the 39th Session 
of the International Labour Conference were briefed on items concerning welfare 
facilities in industry which had been dealt with at the 38th Session at which the 
Director was an advisor. 


A fact sheet on health and welfare services in Canada was prepared for the 
Department of External Affairs for distribution abroad. Material on health and 
welfare for publication in Canada 1957 and other government publications and 
a number of articles and comprehensive reviews of books were written by members 
of the Division during the year. Draft manuscripts of articles and speeches on 
technical subjects were prepared for senior members of the Department. As in 
other years a monthly article on health or welfare developments in other countries 
was contributed to the publication, Canada’s Health and Welfare. 

Members of the Division served on the Editorial Boards of Canadian Welfare, 
Bien-étre social and on the French Commission of the Canadian Welfare Council, 
and, as in previous years on the departmental film committee to assess welfare 
films for the departmental film library. 
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To the Honourable J. Waldo Monteith, F.C.A., M.P., 
Minister of National Health and Welfare, Ottawa. 


SIR: 


In the year under review there were significant developments in the areas 
of the Department’s responsibility. 

On the health side there were major steps forward in the implementation of 
the new hospital insurance program. Introduced in Parliament in the last days 
of the previous fiscal year, a measure authorizing federal participation in provincial 
hospital insurance diagnostic services plans was given Royal Assent on May 1, 1957. 
Immediately thereafter, negotiations were commenced with interested provinces 
at both the policy and technical levels. These continued throughout the remaining 
months of the past fiscal period. 

At the close of fiscal year 1957-58, the first Agreement under the program 
had been completed with the Government of Ontario which indicated that its plan 
would begin operations on January 1, 1959. 

Another health development of note was the re-enforcement and extension of 
federal assistance to the provinces under the Hospital Construction Grant. Having 
effect from January 1, 1958, the overall level of aid was more than doubled and 
its scope broadened to include construction of internes’ quarters and major renova- 
tions to existing hospital facilities. 

In the field of epidemiology, the past year saw a further extension of the 
Salk polio vaccine program with the Dominion Government’s offer to share in the 
costs of providing protection to persons up to the age of forty. In an effort to 
meet the threat of “Asian” influenza which reached epidemic proportions in many 
parts of Canada during the latter part of 1957, the Department also joined with 
provincial authorities in organizing and financing emergency arrangements for 
furnishing vaccine to armed forces, health, communications, and other personnel 
considered vital to the national security, and well-being. 

On the welfare side, substantial changes in our various income maintenance 
programs were approved by Parliament to take effect as of November 1, 1957. 
These included a $9 a month increase in maximum benefits under Old Age Security, 
Old Age Assistance, Allowances for the Blind, and Disability Allowances. Income 
ceilings were raised in the case of the latter three programs, residence require- 
ments lowered for recipients of old age assistance and old age security, and 
temporary absences from Canada without loss of benefit extended for recipients of 
Old Age Security. 

During the past year, a fundamental change was also made in the provisions 
of the Unemployment Assistance Act. Whereas previously federal financial par- 
ticipation came into play only after a certain percentage of provincial populations 
were drawing benefits, the new terms authorize sharing in all provincial expendi- 
tures on Unemployment Assistance. This amendment became operative on 
January 1, 1958, the same date on which two additional provinces—Nova Scotia 
and Alberta—entered the program. Their action, it should be noted, brought to 
nine the number of provinces participating in this joint undertaking, since Ontario 
had also entered in December 1957, as a result of the new amendments to the 
legislation. 
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Another development in the welfare field merits special mention. This was the 
appointment—also in January 1958—of Dr. Robert M. Clark of the University 
of British Columbia to review Canadian provisions for the aged and to carry out a 
study of old age and survivors insurance provisions now in force in the United 
States. 

In money terms, 1957-58 was notable in that departmental expenditures for 
the first time reached and passed the billion dollar mark. Totalling $1,032.6 — 
thousand, outlays represented an increase of $147.9 million over the previous year. 
Of this increment, $144.8 million stemmed from the above-mentioned legislative 
changes in old age and other income maintenance programs. 

In concluding this letter of transmittal we wish to express again our gratitude 
and admiration for the loyalty and devotion to duty of the staff of the Department. 
We wish to assure you, Sir, that they have given conscientious and faithful service. 


Respectfully submitted, 


G. D. W. CAMERON, 
Deputy Minister of National Health 
and Welfare (Health) 


G. F. DAVIDSON, 
Deputy Minister of National Health 
and Welfare (Welfare) 


OTTAWA, Canada. 
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HEALTH BRANCH 


Introduction to Annual Report — 1957-58 


The purpose of the annual report of the Health Branch of the Department 
is to present to the lay reader a concise description of its activities. Some of the 
department’s activities are highly technical in nature and a certain irreducible 
minimum of scientific terms are necessarily included in the interest of accuracy. 
The use of such language has, however, been avoided and replaced by simple 
description wherever possible. For convenience and clarity a divisional break- 
down is necessary. The reader should not be misled, however, into the belief 
that divisions are completely separate and autonomous units. While each has a 
special sphere of interest, all operate within the framework of the Health Branch, 
share a common responsibility to the Deputy Minister and are interdependent in 
their functions and activities to a much greater extent than a casual perusal of 
the report might indicate. The concept of well-organized health team-work is kept 
constantly to the fore. 

Where departmental responsibilities include: matters relating to technical or 
financial assistance to the provinces, certain statutory duties which are federal in 
character, co-ordination of research, consultant services and obligations in the 
field of international health, close co-ordination becomes increasingly important. 
Because of the need for this co-ordination and because of the scope of the interests 
a number of divisions and services have been grouped under a single Director of 
Health Services as indicated in the report. The outstanding task of this group 
during the past year has, of course, been the preparation of material and negotia- 
tions attending the adoption of federal-provincial hospital insurance legislation. 

Certain functions or agencies have no direct divisional relationships and are 
therefore apt to be overlooked. The most important of these is undoubtedly the 
Dominion Council of Health, first organized in 1919, which serves as the principal 
non-departmental advisory body to the Minister on matters relating to the health 
of the people of Canada. The Council consists of the deputy minister or chief 
health officer of each province, five members-at-large appointed by the Governor- 
in-Council and the Deputy Minister of National Health who acts as chairman. The 
Council meets twice annually and in the year under review considered among 
others such important matters of national concern as hospital insurance, polio- 
myelitis control, ionizing radiation and production and distribution of a vaccine 
against “asian influenza”. 

While it will be apparent that most of the department’s activities are advisory 
or co-operative in nature, it does carry the responsibility for the administration of 
certain federal acts and orders-in-council designed to protect the health of the 
Canadian people. While little or no reference appears in the report, enforcement 
of such legislation not infrequently appears to conflict with legitimate commercial 
interests. When such conflict does appear an attempt is made to retain a reason- 
able balance beween the public health and industrial interests involved. The 
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general policy of the department is, however, that the interests of the health of 
the Canadian people takes precedence over that of individual enterprises. The 
high esteem in which enforcement officers are generally held by commercial 
agencies concerned is attested by the close co-operation afforded the department 
in the gradual elimination of sub-standard operators and the general maintenance - 
of reasonable standards. 


A breakdown is appended of the total estimates for the Health Branch for 
the year under review as well as of the preceding year, for purpose of comparison. 


NATIONAL HEALTH BRANCH ESTIMATES 
For 1956-57 and 1957-58 


1957-58 Percentage 1956-57 Percentage 
STATUTORY OBLIGATIONS ...........cc0000 $ 6,691,572 9.7 $ 4,861,963 Ted 

Quarantine and Leprosy. 
Immigration Medical Services. 
Sick Mariners Treatment Services. 
Public Health Engineering. 
Civil Service Health. 
Administration of the Food and 

Drugs and the Proprietary or 

Patent Medicine Acts. 
Administration of the Opium and 

Narcotic Drugs Act. 


CO-OPERATION WITH PROVINCES ........ 2,187,015 3.2 1,967,318 3.1 
Laboratory of Hygiene. 
Occupational Health. 
Epidemiology. 
Special Technical Services. 
Health Insurance Studies. 


MISCELLANEOUS GRANTS_ .............00000 182,450 0.3 176,950 0.3 
GENERAL HEALTH GRANTS ................ 38,250,000 SENS) 36,750,000 58.5 
INDIAN HEALTH SERVICES .................0.. 20,053,723 29.0 17,695,091 28.1 
NORTHERN HEALTH SERVICES ............ 1,380,994 2.04 ¢ 1,224,610 2.0 


NATIONAL HEALTH BRANCH— 
ADMINISTRATION cccpcseetete cere 196,602 0.3 160,520 0.3 


$68,942,356 100.0 $62,836,452 100.0 


ANNUAL REPORT 13 


FOOD AND DRUG DIRECTORATE 
GENERAL 


The primary function of the Food and Drug Directorate is to administer the 
Food and Drugs Act and the Proprietary or Patent Medicine Act. These Acts 
govern the safety, purity and quality as well as the labelling and advertising of all 
foods, drugs, cosmetics and medical devices. 

In order to administer these Acts an organization has been set up which 
includes regional offices located at five principal production and importation 
centres across the Dominion, and the Ottawa headquarters. Attached to each 
regional office is a laboratory and also a number of inspectors located at various 
points in the territory. At headquarters, in addition to the research laboratories 
there are the Administrative Services, Inspection Services and the Director’s 
Staff which includes the Medical Section and the Consumer Relations Section. 

Since July 1954, the Food and Drugs Act has contained clear-cut authority 
for factory inspection in both the food and drug industries. A steady improve- 
ment in the conditions in both industries is evident after four years. The personal 
contact of the inspectors with industry has demonstrated our interest and alerted 
industry to the application of the legislation to their activities. It is believed that 
many violations and infractions, at one time, were due to ignorance not only of 
the regulations but also of satisfactory methods of control and supervision. This 
situation is being remedied. 

In the enforcement of any legislation it is necessary to be prepared for a 
certain number of prosecutions. During the period under review, some large 
seizures were made and all cases were carried to successful conclusion in the 
courts. In addition, a survey to determine the compliance with the prescription 
drug legislation has been concluded. This survey, including approximately 60 per 
cent of the drug stores in Canada, was the most comprehensive attempted and 
there were 127 violations. This represents less than 3 per cent of all pharmacies 
in the country and there was no evidence in any case of trafficking in these drugs. 
The survey did indicate a lack of respect for the regulations which were drafted 
with the assistance of the pharmacy profession for the protection of the general 
public. Legal action has been concluded in all of these cases. 

The Directorate is still concerned with the use of new pesticides on fruits and 
vegetables. This presents a problem in assuring that harmful residues do not 
remain on the food as sold to the consumer. Tolerances for 33 insecticides in 
a large number of foods are included in the Food and Drug Regulations. 

The subject of chemical additives to foods is one of special interest to enforce- 
ment agencies throughout the world and to the World Health Organization and 
the Food and Agriculture Organization. 

A large amount of enforcement work during the year was directed to ensuring 
that coal-tar colours, which had been permitted for a number of years and sub- 
sequently prohibited on the basis of new evidence, were withdrawn from use. 

One of the most widely publicized activities of the Directorate has been the 
establishment of Poison Control Centres in a number of Canadian hospitals with 
the co-operation of the provincial departments of health and the Canadian 
Paediatric Society. These centres were supplied with cards bearing information 
concerning the potentially toxic ingredients in household chemicals and medica- 
ments, as well as cards concerning diagnosis and therapy. The aim is to have a 
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sufficient number of centres to provide information for emergency treatment of 
accidental poisoning within reach of everyone in Canada. The problem is of 
prime importance when the accidents involve children under 4 years of age 
who seem to be most prone to this type of accident. 


CONSUMER RELATIONS SECTION 


The prime purpose of the Food and Drugs Act is to protect the consumer 
against health hazards and fraud in the advertising, sale and use of foods, drugs, 
cosmetics and medical devices. Through its educational services the Consumer 
Relations Section tells the public of these objectives and how the consumer can 
help in furthering them. 


MEDICAL SECTION 


During the year, 163 new drug submissions were received from manufac- 
turers in Canada, the United States, Great Britain, France, and Germany. Dur- 
ing this period 140 new drugs obtained clearance due to compliance with the new 
drug regulations. This compares very closely with the figures for the preceding 
three years. 

The trend towards a greater amount of clinical investigation of new drugs 
in Canada has become more pronounced and the number of new drugs sponsored 
by Canadian companies and submitted to clinical trial in Canada has increased. 


REGIONS 


The usual enforcement activities continued to occupy a considerable propor- 
tion of the time in the regions. Much of this enforcement activity consists of 
planned sampling of imported and domestic products. However, many man-hours 
each year are spent in inspecting the stocks of drug stores which have been 
damaged by fire. Similarly, in the disaster areas of flood and conflagration there is 
very often work for food and drug inspectors to safeguard the supply of food 
and drugs to the population. 

In addition to enforcement work the regional officers maintain close contact 
with the trade and public and their function is educational as well as administra- 
tive and regulatory. / 

Enforcement activity this year included the survey of the unauthorized sale 
of prescription drugs. In the five regions, 2,300 drug stores were visited. The 
legal processing of prosecutions tends to be most time-consuming but in certain 
cases there is no alternative. 

Special training courses have been given to regional laboratory and inspection 
personnel covering new phases of their work. 

A Regional Directors’ Conference was held in Ottawa in June to discuss 
policy and plan work for the succeeding year. 

Some indication of the amount of enforcement activity may be obtained 
from the tables on pages 19, 20 and 21. When it is considered that the specimens 
mentioned include representative numbers of all types of food, drugs and cos- 
metics, it becomes apparent that food and drug inspectors must be well-informed 
on many subjects. It is becoming increasingly difficult to recruit and retain 

“personnel who are qualified to carry out inspection duties. 
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INSPECTION SERVICES 


These Services are responsible for the enforcement of the Act and Regula- 
tions. Members of the staff, numbering 69, are situated in 5 regional offices and 
22 districts suitably located in the 10 provinces. 

To carry out this enforcement efficiently and economically, inspection at the 
source is practised. 


Drug Plants 


A total of 425 drug plant inspections were made. The majority of these 
inspections was carried out in the east central and central regions because of 
the centralization of the industry. Emphasis was placed on distributors and 
parenteral manufacturers. New regulations were promulgated regarding the 
testing and manufacturing of drugs for injection and serious efforts are being 
made to improve the conditions of manufacture for these drugs. The present 
regulations have the support of the trade and a rigid enforcement program is 
planned to extend into the next fiscal year. 

In general, there has been a marked improvement in the control procedures 
in drug plants. There is a noticeable trend in the industry to hire more and 
better-qualified personnel since their obligations to the public have been stressed 
on repeated inspections. 


Legal Actions 


It was necessary to institute legal proceedings in 156 cases and all were 
carried to a successful conclusion. The amount of fines levied was $42,752. 

The first legal action taken under the new Section 7 of the Act, which makes 
it an offence to manufacture, prepare, preserve, package or store for sale any 
food under unsanitary conditions, was conducted with interesting results. An 
Ontario cheese-maker who had been warned many times of the unsanitary condi- 
tions under which he was operating was prosecuted and 13,495 pounds of cheese 
were seized. The court sentenced him to one month in jail plus $1,000 fine. 

An Ontario food manufacturer was prosecuted for selling jam which was 
low in insoluble solids, contrary to Section B.11.066 of the Regulations, and was 
fined $12,000 ($1,000 on each count). This case resulted from intensive 
inspection work and numerous analyses. 

In the Province of Quebec one firm pleaded guilty to selling an oil as “olive 
oil” which was not fully obtained from the fruit of the olive tree and was fined 
$1,400. All stock of this oil was seized and forfeited to the Crown. This 
seizure was finally disposed of by the reconditioning and relabelling of the product 
in compliance with our Regulations. In order to prepare this case new methods 
of analysis were worked out by our laboratories. 

In the west central region a firm was taken to court for selling frozen 
medium pickerel fillets which were not pickerel fillets as labelled. The seizure 
of 5,187 pounds of the product was forfeited to the Crown by the court and the 
firm fined $1,500. Part of the seizure was subsequently released for relabel- 
ling under our inspector’s supervision. 

The total amount of seizures numbered 109 and the value of goods seized 
totalled $95,810. Some of this seized material was released for reprocessing 
and relabelling and the balance destroyed. 
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As a result of a country-wide survey by our inspectors to check the sale 
of Schedule F Drugs without prescription, 127 court actions were taken against 
drug stores for violating our Regulations, of which 115 have now been com- 
pleted with successful results. 


Labelling and Advertising 

Labelling and advertising problems were discussed with representatives of 
the firms responsible for the sale of foods, drugs and cosmetics. Problems asso- 
ciated with nationally-advertised products for the most part were discussed with 
officials of the Directorate at Ottawa. Local problems are handled by the 
regional office concerned. 


Customs and Imports 

Every effort was made to ensure that commercial shipments of foods, drugs, 
and cosmetics were not allowed to enter the country unless they complied with 
the Canadian requirements. The same standards apply both to imported goods 
and those manufactured in Canada. Inspectors are continuously checking all 
ports of entry with the co-operation of the customs officers. 

Indication of the amount of enforcement activity may be obtained by exam- 
ing Tables 1, 2 and 3, pages 19, 20 and 21 respectively. 


PROPRIETARY OR PATENT MEDICINE DIVISION 


The Proprietary or Patent Medicine Act is concerned exclusively with secret 
formula medicines sold under proprietary or trade names, and its control rests 
mainly on registration before marketing and renewal of registration by annual 
licence. 

A complete register of preparations is kept and continuously brought up to 
date so as to indicate which ones have been discontinued. During the year 
3,008 preparations were reviewed. 

Another major function of this division is to control commercial advertising 
of proprietary or patent medicines. This includes newspapers, radio and tele- 
vision commercials. 

This division has the responsibility of ascertaining that registered prepara- 
tions are properly compounded, correctly labelled and otherwise meet all the 
requirements of the Act. During the past year a survey of proprietary or patent 
medicines containing phenolphthalein was made. 


POISON CONTROL PROGRAM 


Poison Control Centres are now a reality in Canada. The program was 
initiated by the Food and Drug Directorate a few years ago because of greater 
prevalence of accidental poisoning in children, partly due to the larger number 
of household chemicals and drugs in the average home. Interest in the program 
developed quickly among medical and hospital groups, especially the Canadian 
Paediatric Society, when the Directorate offered to assemble information on the 
toxic ingredients of products and the treatment for cases of accidental poisoning. 

The Directorate went ahead with the compilation of information, and early 
in April 1957 sets of information cards were sent to certain hospitals and to the 
provincial deputy ministers of health who agreed to assume the responsibility 
for establishing centres in strategic locations. Four centres were established in 
May 1957, and there are now 28 centres located in all provinces. It is expected 
that a number of other centres will be set up shortly. 
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The primary function of a centre is to provide a continuous service of informa- 
tion to the surrounding area on the nature of poisons in commercial preparations, 
and on the treatment of poisoning due to their ingestion. Because all centres are 
located in hospitals they actually provide both information and treatment. The 
contribution of the Food and Drug Directorate, in addition to setting up the 
information system and keeping it up to date, is to act as a central clearing 
house that summarizes reports, pools information and resources, and passes it 
on to the centres. Amendments and additions are furnished the centres 
periodically. 


LABORATORY SERVICES 


There are five regional laboratories and two district laboratories concerned 
mainly with enforcement work and, secondly, with collaborative work and investi- 
gations. The district laboratories are used mainly for screening tests but they 
make final tests on a number of imports to shorten the time these products are 
detained at customs. 

An example of a collaborative project involving two sections of the food and 
drug laboratories is the study of the methods for identifying the geographical 
origin of opium. The Organic Chemistry Section and the Food Chemistry Section 
have developed methods of analyses for this purpose. The United Nations Com- 
mittee of Opium Experts recommended the adoption by the United Nations of 
a number of methods of opium analyses and this process of determination of 
country of origin of opium, for purposes of control of the international illicit traffic 
in opium. 

The central laboratory in Ottawa consists of 11 sections each headed 
by an expert in the field of investigation indicated by the name of the section. 
These sections are organized for research and investigational work. Much of the 
fundamental research forming part of these studies has been reported in scientific 
literature. 


Microbiology Section 


The growing significance of staphylococci in association with severe infections 
of man and dairy cattle and with food poisoning warrants continuing research 
interest in this complex group of bacteria. The toxin has been shown present in 
market specimens of cheeses, sardines and pre-cooked frozen foods, using as 
controls specimens of comparable foods of bacteriological content with no like- 
lihood of giving rise to poisoning. The frozen food specimens contained no 
viable staphylococci, but direct microscopic examination showed the presence of 
many coccoid cells, presumably having been killed in processing. 

The question of the introduction of antibiotics into foods has been examined 
critically, and discursive papers have been published. A regulation permissive of 
chlortetracycline and oxytetracycline in poultry and fish with the limits of 7 and 
5 parts per million in the respective foods has been enacted. 


Cosmetics and Alcoholic Beverages Section 


Studies on the metabolic fate of coal-tar dyes have been continued. 
Amaranth, a water-soluble, azo dye, used extensively in candies, ice cream and 
soft drinks, has been shown to be almost completely metabolized in rats except 
at very high levels of oral dosage. The results have indicated that at all reasonable 
dosage levels such as are found in foods the dye should be completely broken 
down in the intestinal tract. 
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Improved analytical methods have been developed for the oil-soluble dyes, 
used chiefly in dairy products (butter, margarine and cheese) in concentrations of 
about 25 parts per million. Previous attempts to develop reliable methods have 
been hindered by the difficulty of isolating the trace amounts concerned from > 
accompanying lipid materials and natural pigments. A partitioning method has 
been developed which overcomes this problem. In addition, technics have been 
developed for the separation and identification of components of mixtures. 


A review on hair colouring preparations has been carried out and several 
colour shampoos containing “para” dyes were noted. Coal-tar colour rinses were 
common as were numerous bleaching preparations. Other activities included the 
examination of a varied selection of cosmetics referred to the Section because of 
specific complaints from consumers. 


Vitamin and Nutrition Section 


Continued discussions have been held with the Canadian Pharmaceutical 
Manufacturers’ Association regarding the dating of vitamin products. Regulations 
have been promulgated requiring that all drugs represented as containing vitamins 
carry either a single coded date of manufacture or an expiration date. The need 
for such regulations has been demonstrated again in a survey of the age of vitamin 
products on the Canadian market. 

Further studies on the value of rape-seed oil as a food constituent have been 
carried out when fed in a purified diet for rats. Evidence obtained during the last 
year indicated that from a nutritional point of view there appeared to be no 
evidence that rape-seed oil should have any harmful effects if incorporated in 
moderate amounts into the Canadian diet. 


Biophysics Section 

Sixty samples of canned salmon, processed during the years 1956-57, have 
been examined for residual radioactivity due to radioactive fallouts. A number 
of samples of canned foods prepared prior to 1945 have been collected and 
will be used as reference levels in future investigations on residual radioactivity in 
foods. 
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TABLE 1 
FOODS EXAMINED BY THE FOOD AND DRUG DIRECTORATE 
During the Fiscal Year 1957-58 
eS 
Imports Domestic 
Total 
Classification Total Analyses Label Domes- Analyses Label Total 
Imports tic 
Sat. Unsat 

Alimentary Paste 12 5 20 
Baking Powder.........++ Diller <taa eo 7 
Alcoholic Beverages...... 3 8 108 
Non-Alcoholic Beverages .. 355 89 Uit2 
Coffees). ts. aet 1 1 148 
Breakfast Foods. . 19 5 53 
Cacao Products... 24 4 462 
hemicalawocete datas otelleema LD |socab te clivertcte cdo dF S| cmeleccrasstoraifhcosetnietesaial die wicfes elet[.e.cnle.sa ns 'orerormnvofare| wfelsinlels rte 3 
Confectionery 751 68 3,054 
Dairy Products, other..... 72 17 227 
Butter rcstiasecacecrolsawcce 6 2 1,393 
Cheese. seecctgeccs coves : 20 5 831 
Tee Cream... 9.4: «0009 5 1 107 
Dessert Powders.........+ 7 8 86 
Dietetic Foods........... 2 7 54 
Eggs and Egg Products... 1 b bere ds: Paltwd vive 37 27 10 aasaase 1 38 
Fats and Oils...........- 228 DOA. Nias tees 11 7 293 207 84 23 v | 521 
Flavouring Preparations... 14 5 7h ie oe Boat 8 103 78 25 32 4] 117 
Food Colours... fe.s 0.9 69 64 IN, diets a liege teas 470 336 134 50 46 539 
Fruit, Canned, Dried, Fresh} 1,664 | 1,521 140 193 8 714 531 170 92 17 2,378 
Diatesscaaunind ote sharon 800 598 202 Og (4 Rope 17 14 2 2 1 817 
Figs, So .ce does cee: 768 743 25 Se ee See 4 4: 1, HERP. Sheena lay derail Ses 772 

Jams, Jellies, 
Marmalades......... 139 113 13 39 vf 939 414 523 654 39 1,078 
Fruit Juices..........-- 113 104 4 67 25 26 21 4 2 Zz 139 
Fruit, Glazed and Candied. 14 PAR escape arte evade Bt] ede cette rrrare 24 5 LDN Pa dstatecssor retain 38 
Gelling Agents........... 13 11 | mths aararnenes 6 Glee ae talbotsccatallnacwreets 19 
Grain and Bakery products 288 183 74 163 52 583 308 258 268 124 871 
Marine Products. ........ 158 117 39 66 15 431 292 135 168 31 589 
Meat and Meat Products.. 401 351 46 171 6 1,350 1,021 329 46 43 1,751 
Nuts, Unshelled.......... 1,274 1,191 i a Perey ee ey Mee tere eer 10) Seen TO} Note mane femacmnrue 1,284 
Nuts, Shelled. ........... 5,256 4,877 377 12 2 489 81 398 395 63 5,745 
Pickles, @teccdnee sas sae 6 ON We reise 4 2 45 Ube ta ae ee CAN eer eee 51 
Poultry Meat, etc........ 12 5 7 Vencentt alan cane 320 202 118 89 35 332 
Preservatives..........-- 3) UT fissetersversenre: | Srevarstratees 2 5 3 2 fal Wresec 8 
Salboir cc onen orion same Wi \neyetreaiara 2 2 1 Peds vase Trl eareercet homoserine 5 
Soup and Soup Mixes..... 7 al RA BARA eames oe 7 91 85 6 26 2 98 
BPM ads viinreace os caer 801 685 101 26 13 474 290 176 453 4 1,275 
Sweetening Agents........ 203 1 el eee es 24 19 198 149 47 78 60 401 
WVereta bless Nas arctesine ails 1,169 1,145 5 42 10 1,945 1,739 199 149 26 3,114 
NI NRPAR cera cta avis iat Se kecate 85 84 fe ce are 25 4 1 NB Rassias Nol eseepnee 86 
Meat and Vegetables, Prep. 6 Ce Eye Ae Bilas cae 61 53 8 19 15 67 
Miscellaneous..........-- 19 Be Nast yore 1 12 92 27 64 3 3 111 
Motel. whis seieaie inom 16,164 | 14,417 | 1,537 | 1,206 438 | 13,745 | 9,125 | 4,520} 3,873 785 | 29,909 
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TABLE 2 
DRUGS EXAMINED BY THE FOOD AND DRUG DIRECTORATE 
During the Fiscal Year 1957-58 
SS 


Imports Domestic 
——— ] Total 
Classification Total Analyses Label Domes- Analyses Label Total 
Imports] |__| tie, _————_| —_________ 
Sat. | Unsat.| Sat. | Unsat. Unsat.| Sat. | Unsat. 
Allergens’ a6 x.sjcicrercto cle vino hao’ seat WS Withers oc cil brome stele 1 Di sssiohiebyabhiesejobrs bil stareveree | store alstevel MRSS 1 
Histamines:vinssajoloo ve eeans sas cee BN eoalarts [trobre tere 1 3 16 5 8 8 20 
Analgesics 103 La kaa 2 98 251 48 65 176 354 
INaxcoticn, Wts-tawak aae lecdaieaca te 4| Vial Lis ee 1 40 | 1,179 689 4 1 1,220 
Anacsthetiass icc sje seared someek PUAN Sareea (ot Saat 5 22 29 4 13 9 56 
Local Anti-Infectives...... 26 N ANeica ciel Babies es 7 19 32 10 8 13 58 
Systemic Anti-Infectives... 75 1 10 2 62 104 29 45 57 179 
Astringents........... wasnt Bl crspatesel eis ovale isis 1 3 Fide abil llieicrete'stessi| hela see meters ero 5 
Autonome’ Drugs. fduds. «ceed eesca ei 4] tel oe 4 37 100 18 31 68 141 
Blood Derivatives and Plasma 
Dystitutes 21k ah. y snake sales <icale 6 Gy Pearce tlc haceietal lattice Weddell ecron eal eal Ree 23 
Coagulants and Blood 
Formation Agent #./..). .0caMadss«s 20 2 1 6 12: 10 5 1 7 30 
Cardiovascular Agents.............+. 43 Tecra lb Aetoeissc 4 39 52 9 17 29 95 
Depressants and Stimulants......... 86 2 a Se 9 73 382 79 47 215 468 
Contracepfives.s ashe sesanae tek en Ay Re Eee 3 1) ese HS. eee be bla se aly ee eee ee 4 
DitgnostieAids)..- etched otek och ARNE, RR SH Las eB 1 LPT Er, <5 | SERIES SSH oa Ree tel ee sone 2 
Diuretics EAR as se coe caren aouee LV ele 213 SM (AB, see 1 16 88 19 26 59 105 
Gastro-Intestinal Agents.............. 75 1 1 2 71 53 16 30 18 128 
Hormones and Synthetic Substitutes. . . 126 1, ew Aer 15 110 140 25 39 60 266 
Immunologic Agents...............0- 13: Heh s coaleaainn 2 HDS oss se chee| ieee ree Re arale odes elf craroiaateral eerer er 13 
Agents used in Metabolic Disorders... . oF Tel oeeieaal tacks fers 4 27 30 5 12 16 61 
Osviosics? |: ie ks ese saoererr keene De Watscas coll in <tdetees 1 Hh Ilse acBeratesart aseyere terol ocececsrate cl | asevetovehetcl eterno 2 
Pharm. and Therap. Aids............. 145 EY Ml SA ace 2 6 4 DN vaarsnver 2 149 
Muscle Relaxants 7. fiions cee cas cele 2 ll Sloisteinel| bears | cette 2 Si) SWiccsee. ] 6 10 
Unclassified sins. 5neckieran tee sces , 732 (lt Nesey 15 712 28 6 4 12 760 
Total. S0.1, <a.sereelenracdi tiene sees 1,626 163 12 88 | 1,367 | 2,524 969 350 756 | 4,150 
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TABLE 3 


VITAMINS, COSMETICS AND DEVICES EXAMINED BY THE FOOD AND DRUG 
DIRECTORATE 


During the Fiscal Year 1957-58 


Imports Domestic 
SX. Total | ——__—-—_—“- 
Classification Total Analyses Label Domes- Analyses Label Total 
Imports) ———————-|———_|_ tie, |->_—_—- | 
Sat. | Unsat.| Sat. | Unsat. Sat. | Unsat.| Sat. | Unsat. 
Mingle VItAMINS . cis sisis cols csieee's ite 78 3 1 4 72 289 213 61 39 181 367 
A and D Vitamin Preparations........ 3 Ml wicccen wrote [tes SUE 2 76 63 13 9 52 79 
B Vitamin Preparations.............. 2 al amen G (SSIES 2 25 238 104 134 55 126 265 
Multivitamins................0.000+ 99 2 1 1 98 291 105 185 64 154 390 
Unclassified Vitamins..............+- 103 2 1 3 TOON tone ais cek< chimed lerebemtb ey: «es 103 
Mineral Supplements................ ZO slittehts nO tea eer ere. cae 20 4 2 Zilles adtetste 4 24 
otal ces cecus ssc 5s series se = 330 8 3 10 317 898 487 395 167 517 | 1,228 
Cream Preparations............+000 Sal ee) A eee 1 33 11 8 OD ee eee 45 
Make-up Preparations,.............. by Perrotta id rurtedmecde 1 7 11 hal dates 3 7 19 
Perfumes; cton ioc « deidecs «kee <cte VERSE Atos. | Ree UTERSSaS. |S ee eR. 2 1 
Bhar Preparations. i .s.0accise rs anne 14 Townes fowiecerson Dat wane 14 31 28 2 27 1 45 
Bland Creamer ance cities denna © vines NG epee edd eaters | cis-si<bs ] =) 4 Wd htomreaint. i 6 
Dental®ei 58). Sis: . RUIN CAStL Ee... Gitssoae 3 1 4 78 53 25 71 3 84 
Shaving Preparations.............++. OD ee Sen Pe eee eee Balt pads Atenas eh « Rhee Retina oan 3 
ML Ofeli i spamicee sens eee sce es OF We. 3 3 63 136 94 31 101 12 203 
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DIVISION OF NARCOTIC CONTROL 


GENERAL 


During the year under consideration the maintenance of supplies of narcotics 
to meet medical needs presented no great problem to the Division. Our liaison 
with licensed dealers ensured our being advised of their requirements, and the 
complete co-operation of international authorities and suppliers in other countries 
made the securing of all items a matter of routine. 


DOMESTIC TRADE 


In the calendar year 1957, 158 firms were licensed as narcotic dealers. 
Of these 64 were licensed as distributors only, while 94 were licensed to manu- 
facture varying types of narcotic products. All firms applying for licences of 
either type were carefully screened to ensure qualified personnel and the safe- 
guarding of narcotic stocks at each dealer’s premises. 

In the same period 118 licences to import were issued by the Department. 
Moreover 49 export licences were issued, in the main relating to less potent 
narcotic products and chiefly directed to the West Indies. The system of licences 
and import-export certificates required by international authority was maintained 
without difficulty and no illicit problem was encountered in the movement of 
licensed narcotic material to and from Canada. 

The Division continued its policy of recording and studying the narcotic 
purchases of all licensed dealers, pharmacists, hospitals and members of the 
related medical professions, a task which is becoming more diversified with the 
advent of new synthetic narcotic preparations, and the adoption of the metric 
system of reporting by some licensed dealers. 

Bearing in mind population growth, no great increase in the consumption of 
narcotics was noted during the year. However, it is already noticeable that as- 
the consumption of new drugs increases, that of opium derivatives decreases. 
Information in respect to imports and estimated consumption of narcotics may 
be found on pages 25 and 26. 

Seven pharmacist auditors continued to give special attention to determining 
that regulations concerning the dispensing of narcotics and the maintenance of 
adequate security measures obtained at all times in legal narcotic outlets. 


SUPERVISION MAINTAINED OVER RETAIL PHARMACIES 


Our usual procedure of obtaining regular reports of narcotic sales from 
pharmacists has been continued with about 1,000 reports being obtained and 
studied each month. It is apparent from these reports that physicians are 
prescribing less morphine and other opiates and more of the synthetic analgesics 
such as Pethidine and Methadone. New cases of addiction coming to notice, 
where the medication is obtained from legitimate sources, are fewer as the 
physicians of Canada appear to be more alert to the dangers of the continued use 
of addiction-producing drugs in cases of chronic or neurotic illnesses. 

Noticeable from the sales reports now being received is a trend on the 
part of some criminal addicts to obtain prescriptions for Methadone from 
physicians in Western Canada. An intensive survey is being made of this 
situation. 
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LIAISON WITH MEDICAL, PHARMACEUTICAL AND 
NURSING PROFESSIONS 

As has always been the case a maximum of co-operation was received by 
the Division from all provincial registrars of medical, pharmaceutical and nurs- 
ing colleges and associations. Tremendous assistance was provided by provincial 
registrars of medical and pharmaceutical organizations in supplying the Division 
with information in respect to the status of their members. Lectures were given 
at various universities across Canada to graduating classes in medicine and 
pharmacy, as also, a series of lectures to custodial officers from federal peniten- 
tiaries, municipal police and other related organizations at the Calderwood Staff 
Training College at Kingston. 


CONVICTIONS 


Illicit supplies continue to be smuggled into the country and are readily 
available to addicts. As a result of police activity 454 convictions for offences 
under the Opium and Narcotic Drug Act were registered in 1957. Of these 425 
involved the drug heroin which obviously remains our great problem. Details 
of convictions and drugs involved may be found on page 24. 

The preponderant age group for both male and female offenders is between 
25 and 40. Only one conviction of a professional person involving a retail 
druggist was registered. 


INTERNATIONAL CO-OPERATION 


The United Nations Narcotic Commission was supplied with all routine 
reports and with developments in the narcotic field in Canada as well as with 
reports of significant seizures made here. 
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HEALTH SERVICES DIRECTORATE 
CONSULTANT SERVICES 
BLINDNESS CONTROL 


The Division carried on its educational program for the preservation of vision 
by means of pamphlets, magazine articles and radio scripts. A great deal 
of the work of the Division consisted of the issuing of blindness certificates based 
on oculists’ reports to provincial authorities as required by the regulations of the 
Blind Persons’ Act. Other activities included advising the National Health 
Grants Administration with regard to projects concerning the preservation of vision 
and eye research. Provincial officials were also advised on problems of vision. 


Treatment Scheme 


The treatment scheme, for suitable recipients of blindness allowance, was 
initiated by the Division in 1948 as an experiment by authority of an order-in- 
council. As the experiment was successful, the scheme was given permanence 
by another order-in-council in 1952. In the past year, 94 patients were treated 
and 68 had vision restored, mostly by cataract extraction. Since 1948 some 433 
cases have been treated with 322 successes as follows: 


SUMMARY OF TREATMENT CASES 
from 1948 to March 31, 1958 


Province Successful Unsuccessful Total 
Nova Scotia 14 10 24 
New Brunswick 62 17 79 
Quebec 1517 54 211 
Ontario 73 24 97 
Newfoundland 1 1 2 
Manitoba 9 2) 11 
Saskatchewan 6 3 9 

TOTALS Boe aU 433 
Glaucoma 


Glaucoma causes more blindness than any other eye disease. Surveys 
indicate that about 2 per cent of all persons over 40 years of age have glaucoma 
and that the incidence of the disease is increasing. Glaucoma is thus our most 
serious eye problem. Much blindness occurs as a result of undiagnosed and 
untreated glaucoma. 

Since 1950, 10 outpatient glaucoma clinics for needy persons have been 
set up in Canada under the National Health Grants Program—an increase of 2 
clinics over the previous year. The clinics, usually located in hospitals associated 
with university medical schools, are preserving the vision of many hundreds of 
patients but more such clinics are needed. 
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Eye Research 


Research under the Health Grants Program is being conducted at the Toronto 
General Hospital, Hospital for Sick Children and the Banting Institute. The 
research concerns uveitis, virus eye diseases, corneal transplantations and preserva- 
tion of corneas for future transplantations. A research eye bank has been set up 
at the Banting Institute in association with a general eye bank sponsored by the 
Canadian National Institute for the Blind (other C.N.LB. eye banks are at Montreal 
and Vancouver). 

Donor eyes for corneal transplantation are usually obtained from recently 
deceased persons. Certain technical and legal requirements render it necessary 
to have a well organized plan for securing the eyes. If a person, before death, 
signifies his desire to donate his eyes for medical purposes or for research, it is 
still necessary, after his death, for the doctors to obtain the consent of the next 
of kin. Moreover, the eyes must be removed and properly processed within 
several hours of death. With increasing publicity and the extension of eye 
banks, there are now fewer long delays in obtaining donor eyes. Nevertheless, 
there is still a shortage of donor eyes. 


CHILD AND MATERNAL HEALTH DIVISION 


The Division continued to carry on a program predominantly of a con- 
sultative nature, having as its broad objective the promotion of optimum health 
for mothers and children. In the presence of a relatively high birth rate and 
significant immigration of young families, the provision of health services for 
almost one-half million mothers per year and a population of almost 5 million 
children under 15 years of age offers a real challenge to health authorities every- 
where in Canada. 


National Health Grants 


The Division continued to provide assistance to the Health Grants Admin- 
istration in the appraisal of projects for the utilization of the Crippled Children 
and Child and Maternal Health Grants in particular. During the year changes 
were made in the terms of utilization of the Crippled Children’s Grant. This 
change will broaden the scope of this grant and will, it is hoped, stimulate the 
further development of programs for the care of children with disabilities such 
as heart conditions and hearing defects. The Child and Maternal Health Grant 
continued to provide funds for the strengthening of provincial medical and nursing 
consultant services. Funds were also used to provide technical equipment for 
hospitals and this was associated with considerable assistance provided for the 
advanced training of doctors and nurses in maternal and child care. There was 
an increase in funds provided for the extension of dental services to children and 
new projects to improve diagnostic and treatment facilities for handicapped 
children were approved. 

A significant proportion of funds were utilized for the support of research 
projects. The research program continued to focus attention on the problems of 
the maternal and newborn period, areas which had received relatively little atten- 
tion heretofore. 
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Field Activities 


The Chief of the Division and the Nursing Consultant spent considerable 
time visiting provincial and local health departments, hospitals and other health 
agencies. Lectures were given to medical students and to nursing students at 
leading university schools of nursing. 

Every effort was made to maintain liaison with professional organizations by 
participation in committee activities, attendance at annual meetings and other 
means. 


Educational Materials 


The development of educational materials continued to occupy a great deal 
of professional time. Four new educational tools became available during the 
year. 

Care of the Sick Child at Home 

Posture and Rest Positions for Expectant Mothers 

A series of four posters on accident prevention. 

An accident pamphlet and check list on Keep Them Safe. 


Old materials continued to be in demand, particularly those prepared for use 
in prenatal education programs. 


Other Developments 


An important milestone in the history of the Division was reached with the 
establishment in January 1958, of a permanent Maternal and Child Health 
Advisory Committee. This committee is to be made up of provincial directors 
of maternal and child health and a number of non-government specialists. The 
terms of reference of the committee are broad, namely, to advise and assist the 
Minister of National Health and Welfare on any matter concerning maternal and 
child health in Canada; to provide an opportunity for exchange of information 
with provincial health workers; to bring to the department the counsel of 
specialists more closely allied with the clinical and teaching fields and to study 
and make recommendations on any matter related to the health of mothers and 
children in Canada. The first meeting of the Advisory Committee is to be held 
early in the next fiscal year. 


Indices of Progress 

Reductions in maternal and infant mortality rates are widely recognized as 
valuable reflections of the general level of maternal and child care. The preven- 
tion of needless maternal and infant deaths remains a basic objective in all 
maternal and child health programs. 


Maternal Deaths 


In 1956 there were 278 deaths of mothers in Canada. This represented a 
rate of .6 deaths per 1,000 live births. In 1946 there were 623 deaths in 9 
provinces and a rate of 1.8 deaths per 1,000 live births. 

There was considerable variation in rates among provinces in 1956, the 
highest rate being 1.5 and the lowest 0.2. 
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MaAJor CAUSES OF MATERNAL DEATHS, 1956 


No. Per cent 
Haemorrhage 


sicnack. Maweaticoth: Biter dadditead’ & 77 28 
TOXACMIA- sche. ti ete apes Gani oaks eee cole 61 22 
SOpSisi ave! Abdali: Mirod eia pee ee pea * 1 ctia manedi ie to Pe 43 15 
Prolonged labor, disproportion and other trauma ........ 41 15 
QUIS on Bacco ed ata mete ERROR SO a wee ee 56 20 
TOTAL nee eee 278 100 


Obviously good maternity care is not being received by all mothers who need 
it. Many of these maternal deaths are preventable. For the first time in a number 
of years haemorrhage was the leading cause of death. Better hospital facilities 
with transfusion services can contribute greatly to a reduction in deaths from 
such complications at delivery. 

Although there are few accurate statistics available on maternal illness which 
does not result in death, the association between maternal complications and 
complications in the newborn infant is well recognized. Improvement in services 
to mothers can be expected to result in a saving of infants’ lives as well as 
mothers’ lives. There would appear to be two necessary steps. -One is to 
improve facilities for maternity care and the other is to ensure that mothers 
requiring care avail themselves of it. 


Infant Deaths 


In 1956 there were 450,739 live births in Canada, a birth rate of 28 per 
1,000 population. There were 14,399 infants who died in their first year, an 
infant mortality rate of 32 per 1,000 live births. The rate 10 years ago was 
48. There was considerable variation in infant mortality rates among the 
provinces—the highest rate being 43 and the lowest 24. Canada has obviously 
shared in the world-wide improvement in infant mortality. We have cause for 
concern, however, since many other countries with no higher standards of living 
save more infant lives. In 1956, 11 countries had lower rates. 

As deaths in the first year decrease, deaths in the first month of life, or 
neonatal deaths, make up a larger proportion of the total. In 1956, 9,065 deaths, 
or 62 per cent, occurred in the first month of life. 

If to 9,065 newborn deaths are added 6,976 stillbirths, the total of 16,041 
Canadian infant lives lost before one month of age is formidable. The size of 
the problem is further illustrated by the fact that in 1956 this number of deaths 
was exceeded only by deaths at all ages from malignant disease and heart 
disease. 

MaAJor CAUSES OF NEWBORN DEATHS, 1956 


No. Per cent 
Immaturity unqualified (as contributory factor 2,858) 2,151 24 
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Immaturity remained the leading cause of death in the newborn period. 
It is seen, too, that immaturity was as well a contributory factor in babies dying 
of other causes. Of all newborn deaths 55 per cent occurred in immature infants. 
This underlines the importance of the hospital care of newborn infants, since 
88 per cent of infants are now born there. It is clear that reductions in maternal 
and infant mortality are urgent health problems which require the co-operative 
efforts of physicians, hospital services and public health workers for their 
solution. 


DENTAL HEALTH DIVISION 


Virtually every person in Canada suffers some form of dento-oral disease 
or abnormality during his or her lifetime. 

Not more than 3 or 4 of every 10 persons in this country obtain adequate 
dental care. In the general population less than one-fifth of total prevailing 
needs for dental treatment are met; in the case of children, where the need 
for dental care is most urgent and important, less than 10 per cent of treat- 
ment needs are being met. The annual cost of the relatively small proportion of 
needed dental treatment which is actually obtained by the citizens of Canada is 
about $80 million. 

It is physically and financially impossible to deal with oral ill-health and 
disability by treatment measures alone. 

The Dental Health Division, in recognition of these facts, directs its efforts 
to the prevention of dento-oral diseases and abnormalities, rather than to treat- 
ment of their terminal effects, and to encouragement of the preservation and 
maintenance of oral health. 


Research and Surveys 


For more than a decade the Dental Health Division’s major research 
activity has been the investigation of the dental effects of water fluoridation. 

The Brantford-Sarnia-Stratford Water Fluoridation Study conducted by the 
Division, with the assistance of the Research and Statistics Division is the only 
Canadian study of this important public health procedure to be undertaken. It 
shares, also, the distinction of being one of the three pioneer studies of water 
fluoridation anywhere in the world. 

Fluoridation was instituted in Brantford in June 1945, when the fluoride 
content of that city’s water supply was raised to a concentration of one part per 
million. Study findings during the current year revealed that from 1948 to 1957 
the occurrence of tooth decay among Brantford children aged 6-14 years decreased 
by more than 60 per cent. Children aged 6-8 years in 1957, who had been 
nourished from conception and birth with fluoridated water, had 72 per cent 
fewer decayed teeth than were found among children of the same age group in 
1948. No significant differences now exist between children born and reared 
in Brantford since fluoridation began, and that of children of comparable age 
in Stratford, where the water has contained naturally occurring fluoride for 
more than 40 years. 

By June 1959, Brantford will have completed 14 years of experience 
with fluoridation. There will be available for study then, a group of children up 
to age 14 years, whose tooth development and calcification has taken place 
entirely subject to the influence of fluoride. It is expected that the present phase 
of the Brantford Study will be terminated following study and analysis of the 
dental caries experience of those children at that time. 
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The effectiveness and safety of water fluoridation in reducing the occurrence 
of tooth decay has been established beyond scientific doubt. Its adoption as a 
public health procedure, however, depends upon the availability of a public 
water supply. Fluoridation of individual water sources must be considered in 
the light of present evidence unsafe, impractical and uneconomic. Hence the 
benefits of this preventive measure are not available to between 35 and 40 per 
cent of the population. . 

These considerations have made it necessary to seek other measures for the 
prevention of tooth decay. For the past 5 years the Dental Health Division 
has been engaged.in studies of the effectiveness of various fluoride solutions, 
topically applied to the teeth, in reducing the incidence of tooth decay among 
children. 

Evaluation of the usefulness of this and other such caries preventive measures 
is a long-term procedure, measurable only over a period of several years. 

In addition to its clinical studies, the Dental Health Division has carried out 
a number of studies, during the current year, relating to dental economics, methods 
of financing group-sponsored child dental care programs, and the implications 
of dental ill-health on health insurance programs. 


Education and Information 


Prior to 1946, almost no dental health materials were designed and produced 
in Canada for public information. 

To-day, the Division’s pamphlets, posters, films and filmstrips have become 
the major sources of oral health information for Canadian citizens. These aids 
are widely used by health educators and others concerned with teaching dental 
health in every province in Canada, and frequently are requested by health educa- 
tion agencies in other countries. 

Extensive revision of the Dental Health Manual for Teachers and Nurses, 
first published in 1951, has been completed. A film dealing with the prevention 
of malocclusion, produced last year, has been shown to the Canadian Dental 
Association, as well as to groups of orthodontic specialists. A new exhibit, show- 
ing the place and importance of health education in dental health programs, and 
the nature and extent of educational materials available from the department has 
been shown at meetings of dentists and public health workers. 


Consultant and Advisory Services 


The extension of provincially and locally operated dental health programs 
consequent to introduction of the National Health Grants Program has resulted 
in steadily increasing requests for consultation and technical advice from the 
provincial health departments and other agencies concerned with dental health 
programs. 

The Division is frequently called upon for technical advice concerning 
fluoridation and also topical fluoride therapy by the dental profession and health 
agencies. Growing public interest in fluoridation has given rise to many requests 
for technical information and advice concerning this procedure by individual 
citizens. 


Health Grants 


During 1957-58, grant-aided programs and projects directly concerned with 
improvement of oral health operated in all 10 provinces and in the Northwest 
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Territories. Assistance to these programs from the National Health Grants 
Program during the past year amounted to $719,949.90. 

Grant-aided oral health programs are directed chiefly at the control and 
prevention of dental and oral diseases and the promotion of oral health, through 
research, education and systematic dental care programs for pre-school and 
school-age children. Grant funds are being used, also, to provide essential oral 
health care for patients in sanataria and mental hospitals and to assist in the 
training of professional and technical dental personnel. 


HOSPITAL DESIGN 


This Division is a consulting service to provincial health departments and to 
those concerned with the planning and operation of hospitals. It co-operates 


with the provinces in their efforts to promote sound planning for health institutions 
of all types. 


Plans of every hospital requesting assistance under the Hospital Construction 
Grant in the National Health Grant Program are studied to see that they conform 
to minimum standards of hospital construction as prepared by this Division. These 
plans are also studied to determine the amount of federal assistance payable under 
the terms of the grant. 


Consultations 


The provinces, and also a number of architectural firms, forward drawings 
to this Division during their preliminary stage for criticism and consultation 
prior to submitting a formal request for federal assistance. The advantages of 
this procedure are that the plans can be easily altered at an early stage in their 
development. This Division produced alternate plans which have been adopted 
wholly or in part, for many hospital projects during the past year. 

Because of the enlarged grants for hospital construction, the considerable 
amount of research planning to be undertaken, and also the Hospital Insurance 
and Diagnostic Services Act, which will soon be in operation in many provinces, 

3 additional positions have been approved for this Division. 


Hospital Construction Grant 


The past fiscal year has seen a considerable expansion in grants for hospital 
construction. Besides a doubling of the grants for general hospital beds and bed 
equivalents, and the enlargement of other bed grants, assistance is now available 
for major renovations to existing hospitals. 

With the acceptance of hospital insurance by 9 provinces, the problem of 
adequate hospital accommodation becomes of vital importance, and although it 
will be bed shortage that will receive the emphasis, it is also important that 
areas do not over build and thereby cause an unnecessary expense to all concerned. 

Since the inception of the Hospital Construction Grant in 1948 more than 
$92,800,000 has been allocated toward the construction of accommodation for 
more than 68,800 patient beds of all types, 9,106 bassinets for newborn, and 
12,826 nurses’ beds. Grants have also been approved on a floor area basis for 
community health facilities, which include such areas in hospitals as out-patient 
departments, emergency, radiology, laboratories, pharmacies and remedial therapy 
departments. Grants on a similar basis are also approved for training areas for 
hospital personnel. 
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Conferences were held on hospital planning and to study problems pertain- 
ing to the Hospital Construction Grant with provincial health authorities in 
British Columbia, Alberta, Saskatchewan, Manitoba, Ontario, Quebec and Nova 
Scotia. Many hospitals throughout the country were visited at their request to 
assist them with their planning problems, and similarly many conferences were 
held in Ottawa with hospital authorities and their architects with regard to 
possible federal construction grants and constructive criticism of their proposed 
plans. 


Other Activities 


During the past year the Chief of the Division gave papers on various subjects 
relating to hospital planning to the Ontario Hospital Association and the Maritime 
Hospital Association. He also gave a day of lectures on hospital planning to 
students of the Hospital Administrators’ Course at the University of Toronto. He 
has continued to act in a consulting capacity for hospital planning of the armed 
forces and is a member of the Hospital Requirements Committee (National 
Defence), and the Committee on the Control of Infections in Hospitals, as well 
as Chairman of the C.S.A. Committee on Safety Code for Hospital Hazards. 


MENTAL HEALTH DIVISION 


Introduction 


During the year the Mental Health Division continued its program of assist- 
ing the provinces in the expansion and improvement of their mental health 
services. The differing requirements of the 10 provincial mental health services 
have been carefully taken into account and the Division has attempted to promote 
those programs offering promise of an improvement in the treatment services 
provided for the mentally ill. This co-ordination has involved not only the 
provincial mental health services but the various professional associations con- 
cerned, and university departments offering training in this field. 


Mental Health Grant 


Total expenditures under the Grant have continued to rise and it is now 
apparent that the requests for funds from many of the provinces for next year will 
exceed the money available. Since this is not merely a reflection of rising costs 
but is principally due to a significant expansion of facilities, staff and treatment 
programs, we are faced with the prospect of having to curtail any further financial 
assistance to the provincial mental health services until or unless the Grant itself 
is increased. 

Support to mental hospitals and mental health clinics has shown a continued 
slight increase; psychiatric services in general have continued their more recent 
and rapid expansion. The amount allocated for research is roughly equivalent to 
last year and there has been very little change in the research program. 

A major problem is the development of provincial mental health divisions 
with staff adequate to plan and direct province-wide programs to prevent as well 
as to treat mental illnesses. Consultant positions in psychiatry, psychology, social 
work, psychiatric nursing, occupational therapy and research are only gradually 
being established in the provinces. Thus, support to the provincial mental health 
divisions continues to be the smallest type of expenditure under the Grant. 
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In distinct contrast to the generally increasing expenditures in other cate- 
gories, support to training programs since 1950 has shown both an actual and a 
relative decline. It has been a drop from nearly half a million dollars annually 
to about a quarter million dollars, that is from nearly 16 per cent of the total 
Grant to not more than 34 per cent. Since a supply of well trained personnel is 
ultimately dependent on first rate training programs, this trend could have very 
serious implications and might well impede future progress. Related to this is the 
levelling off of expenditures for bursaries. Certainly, this is not a reflection of a 
decreased need for the training of additional personnel but rather a failure to 
recruit sufficient personnel to meet the need. Further efforts will have to be made 
in these areas as it has become apparent that the continuing shortage of qualified 
professional personnel is one of the critical aspects of mental health programs 
in this country. 

The actual allocations and expenditures referred to are detailed in tables 
at the end of this report. 


Consultant Services 


One of the important aspects of the Division’s work has been the provision of 
consultant services to the provinces, to other divisions of national health and 
welfare and to other federal government departments, on research design, the 
evaluation of treatment, employment policies, training of personnel and other 
related topics. That provision of such aid is welcome is evident by the steadily 
rising number of requests received by the Division. 


Consultant in Psychiatry 


The Consultant in Psychiatry, Dr. J. E. Gilbert, was appointed in May and 
upon resignation of the Chief of the Mental Health Division, he was made 
responsible for the activities of the Division in January. 


Consultant in Psychology 


In order to provide continuing information about developments in psychology, 
a review of psychological services in provincial mental health services was under- 
taken in collaboration with the provincial mental health directors and their senior 
psychologists. Stemming from a concern over the lack of sufficient training 
facilities for psychologists in Canada, a review of all university graduate depart- 
ments of psychology was initiated. 

Considerable assistance was given to the provincial mental health services in 
their efforts to recruit additional psychologists. 


Consultant in Social Work 


Consultant services were provided to the Committee on Mental Health Services 
of the Canadian Mental Health Association in the drafting of a statement on the 
“Functions of Social Workers in Mental Health Services”. 

Considerable assistance has been given to various provinces, at their request, 
in the recruitment of additional social workers through the provision of salary 
reviews, and suggestions regarding personnel policies and training standards; 
several services have shown a very favourable development. 


Consultant in Research and Statistics 


In the field of research, under the Mental Health Grant, investigators in 
Manitoba, Saskatchewan and British Columbia were visited during the year and at 
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the request of the Verdun Protestant Hospital and in co-operation with the 
Province of Quebec a study was begun, analyzing the discharges from and 
admissions to that hospital. 


Technical Officer 


This year, following critical review by the Advisory Committee and provincial 
health educators, 6 new pamphlets were published: Building Self-Confidence, 
another Child Training Series folder; Adolescence, and Understanding the Young 
Adult, two 16-page booklets dealing with the developmental and emotional aspects 
of these age groups; a new recruitment series folder, Employment Opportunities 
in the Mental Health Field for trades and technical personnel; The Later Years, 
first of a series on mental health for older people; and finally Helping Families 
in Trouble, which deals with stress in family life. Also published was an 8-page 
supplement to “Canada’s Health and Welfare” entitled The Quiet Ones dealing 
with mental retardation. The annual Fact Book on mental illness in Canada was 
again revised and published. Distribution of non-technical information material 
through provincial health departments totalled over 2 million pieces. 

Through a special arrangement with this department, permission was granted 
to the Mental Health Materials Center in New York to reprint and distribute in 
the United States, on a non-profit basis, the entire Child Training Series of 
folders. Sale of these Canadian “reprints” to date in the United States has 
numbered 2 to 3 million. 

Through the National Film Board the Division produced this year, in English 
and French, another mental health film Stigma which was designed for broad 
public use to combat the harmful stigma too often attached to patients discharged 
from mental hospitals. 
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TABLE 7 
MENTAL HEALTH GRANT ANALYSIS 
Fiscal Year ending March 31, 1958 
Province Amount Available * | Amount Approved Amount Expended nie ser Ht 
Newfoundland....| $ 215,349 $ = .214, 149 $ 189, 255 87.9 
Prince Edward 
[slaridic.§ 15). 75,400 75,141 74, 382 98.6 
Nova Scotia. ..... B22) 319, 144 300, 934 93.7 
New Brunswick. . . 273,735 273,735 273513) 100.0 
Quebegias.. «8 aac. 2,050,726 1,995,014 1,939, 038 94.6 
Ontariowscccele aia 2,344,924 2,314, 728 1,956, 131 83.4 
Manitoba......... 355, 193 352,077 345,475 a3) 
Saskatchewan..... 417,118 417,021 401, 824 96.3 
Alberta.<cehtdia.. 502, 362 485,254 462,931 92.1 
British Columbia. . 616, 456 603,679 582, 358 94.5 
Canada.4...... 7,172,516 7,049,942 6,526, 063 91.0 é 
* After transfer of funds between grants. 
DISTRIBUTION OF FUNDS APPROVED 
1956-57 1957-58 
$ % $ % 
Mental Health Divisions.................. 222,089 Bh: 193,515 2e8 
Mentalittospitalsiecr cnt aic areca ee 3,559, 786 51.9 3,767,481 53.4 
Mental Health Clinics......-............- 834, 191 12.2 869, 317 1233) 
Psychiatric Services in General Hospitals. . . 946, 787 13.8 922,907 13.1 
iraining erogramase.c sete aes 225,995 3in3) 220,072 3.1 
Birsames ernie ot oat et es ic eet 450,141 6.6 542,531 / bey! 
FRESCATCHE CNS; oie. shi eaten «<h. eat hs 616, 134 9.0 534,119 7.6 
DP otalwe ys ke ood sree aden oss aegis Mere. 6,855, 123 100.0 7,049,942 100.0 
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AMOUNTS APPROVED UNDER THE MENTAL HEALTH GRANT 


TABLE 8 


1948-58 
Province 1948-49 1949-50 195051 1951-52 1952-53 
$ $ $ $ $ 
Newloundland/§ rae) tose eine ty: ‘ 78, 439 117,019 133, 250 138, 673 
Prince Edward Island................. 50, 642 51,578 44,964 34,820 47,245 
Nowa Scotian taacie nye aie et ice er veen 85,179 150,818 140,455 149, 145 146,405 
INew Brunswickipetmemae. te ae ere 88, 906 54,019 136, 282 153,460 171,299 
Quebecor casualty peer ete 8,490 | 1,047,047 | 1,108,819 | 1,252,674 1,457,228 
Ontario Lye sae, Cee alee taneeaelg o's 352,657 786,965 742,529 | 1,522,089 1,921,869 
Manitoba monn cae seve ira Smee ne 90, 408 126, 369 152,620 247,217 304, 564 
Saskatchewianwebobeac ios: Smee 119,509 282,702 327,001 335, 246 379,717 
Alberta s<4 an, Seay ais tas pare om 157,517 272,062 284,577 302, 133 373, 250 
British\Goltmnbta, sane sateeteuce ne ater 189, 010 233,449 368, 035 386, 928 394, 252 
Canadag ote can te: 6s Renee ae 1,142,318 | 3,083,448 | 3,422,301 | 4,516,962 5, 334,502 
* Newfoundland entered into the National Health Program in the fiscal year 1949-50. 
Province 1953-54 1954-55 1955-56 1956-57 1957-58 
$ $ $ $ $ 

Newfoundland: fie cmccurctei dhe selene 167,717 169, 508 172, 806 169, 284 214, 149 
Prince Edward Vsland 07-2: 4.5.58: 53,003 61,224 70,592 73,287 75,141 
Nova) Scobiacer serrate. so see merrier 214, 808 310,089 255,015 318, 406 319, 144 
INew Brunswick. 0- ont eerie 241,801 278, 126 276, 304 274, 691 DIB MSD 
Quebec: See ge cn tera Pere CR 1,647,254 | 1,656,243 | 1,781,353 | 1,845,509 1,995,014 
Ontario. iit pe Bah wi ok ocean 1,898,465 | 2,311,45 1,880,273 | 2,243,806 2,314,728 
Manitoba), SEU Ree . 2.0. cea eo ee 346, 166 349,649 330, 941 382,957 352,077 
Saskatchewansemnnorncs utes eeeoen es 372,437 429,950 418, 466 420, 609 417,021 
Alberta. uiwtent  weten vir somtrach es 424 346 482,060 446,877 458,740 485,254 
British Columbtaueqesere at ttle eies ee 503, 468 587, 642 606, 025 667, 834 603, 679 
Cartaday somone rae ecryncracr 5,869,465 | 6,635,947 | 6,238,652 | 6,855,123 7,049, 942 
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TABLE 9 
AMOUNTS EXPENDED UNDER THE MENTAL HEALTH GRANT 
1948-58 
Province 1948-49 1949-50 1950-51 1951-52 1952-53 
$ $ $ $ $ 

INewroundlandsean sens. tee. as eae a 54,790 92,876 105,775 110, 146 
Prince Edward Island................++ 34, 664 34,021 18, 268 31,762 43,197 
Novarscotia, sietrids. 38 tings sess 47,462 85,270 95,452 135,590 136, 309 
INe wi bruins Wicks ar we os tien 70,440 34,720 103, 846 143, 862 157,836 
Quebec vas eet hsy ep AGERE EG. EMA: 8,490 699, 351 992,963 | 1,247,977 1,443,849 
Gta IONE Meanie ecetias » hege dete 55, 128 468, 030 525,269 | 1,075,707 1,506, 207 
Manitoba...crm. 1-4. sane aie? @e0S- sole 23,971 62,439 90, 588 145,917 236,717 
Paskatche wanes: tee cre era eeniy 39, 164 187,091 272,142 319, 622 339,275 
IN [eat ae ase e dipeng ateiaetar or te 23,728 Ii 257 144,115 170,521 215, 164 
British¥Colimbian. 0... toesn. eee. 136, 080 170,732 309, 308 347, 669 357, 339 
Ginadateery. Peestticontt AE 439,127 | 1,927,701 | 2,644,827 | 3,724,402 | 4,546,039 


* Newfoundland entered into the National Health Program in the fiscal year 1949-50. 


Province 1953-54 1954-55 1955-56 1956-57 1957-58 
$ $ $ $ $ 

Newfotmndland: aie ae fk as ear EA 135,349 154, 148 157,832 169, 284 189, 255 
Prince Eaward island fot eo os: 51,048 58, 897 66, 836 71,413 74, 382 
Nova Scotia... Sze. Steps atte! 158,181 224, 496 234, 006 298,021 300, 934 
New Bronswick sister. ct 5. sci ulom en 217,124 278, 126 276, 304 274,691 273,735 
ROEDEG Mee el acer: aeunlonc tins te tyee e 1,619,291 | 1,618,148 | 1,717,504) 1,815,931 1,939,038 
TOME AMION, were ieee Pek se bal chy alsin Be 1,571,373 | 2,041,577 | 1,365,669 | 1,919,668 1,956, 131 
IVA BINCODA. Aer P acta ds he atten elas as 289, 285 299,970 312,851 364, 093 345,475 
‘lac RAG COZ in teas Bi ose A 338, 890 396,491 400, 298 398, 47] 401,824 
IN See ee are 342, 867 389, 335 418,764 432, 156 462,931 
ipritish Conimbia waa. 7 sass sath pages 469, 733 522, 359 499,928 598, 600 582, 358 

Ganadihd, JAOI ION Ph aa 5,193,141 | 6,013,547 | 5,449,992 | 6,342,328 6,526, 063 
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NUTRITION DIVISION 


Introduction 


The functions of the Nutrition Division are to determine the extent of nutri- 
tion problems in Canada, to encourage and support action to overcome these ~ 
problems, and to contribute toward the maintenance and improvement of the 
health of the population by encouraging sound nutrition practices. Consultation 
and information services, provided chiefly through provincial health departments, 
and an active research program, which includes field surveys and chemical 
laboratory analyses, are among the means employed to fulfil these functions. 


Research 


Several studies were carried out among Hungarian immigrants for the 
purpose of determining their nutritional condition on arrival or after a short 
adaptation period. These studies have provided a basis for educational efforts to 
correct dietary errors and thus to help prevent subsequent health breakdown. The 
studies included the following groups; 198 on landing in Quebec; 101 on landing 
in Halifax; 189 at a camp in British Columbia; and 186 forestry students and 
their families. For the last 2 groups the collection of sociological data was 
included. 

A study of 181 men and women, 60 years of age and over, in a Saskatchewan 
city, included dietary records and the analyses of urine samples for specific 
nutrients. This served as a pilot study for a much more extensive study of the 
age group, a study which will eventually include all 10 provinces and will require 
several years for completion. Sampling and preparatory work for the first phase 
of this broad project has been completed and field work will start in May 1958. 


Laboratory Service 


There is continuing growth of the service to physicians and hospitals whereby 
analyses of certain nutrient factors in blood and urine are performed free of 
charge. The Hungarian studies also added considerably to the volume of labor- 
atory work. Another project of interest was the analysis of 202 Eskimo blood 
samples for cholesterol, ascorbic acid and protein fractions. The Eskimos included 
in this study showed average levels for cholesterol, ascorbic acid and total 
protein but the last nutrient was below the average level for globulin content. 
Correlations with other data on the same people are being worked out. 


Over 12,000 individual tests were carried out during the year. (See attached 
table.) 


Experimental Kitchen 


The development and testing of quantity recipes for use in non-profit insti- 
tutions was continued. 


Consultation Services 
Within National Health and Welfare: 

Civil Defence—Assistance was provided for a Welfare Emergency Feeding 
Course at Canadian Civil Defence College, Arnprior. 

Civil Service Health—Civil servants with possible nutritional problems were 


referred for advice. Each received a clinical examination and dietary advice. 
Laboratory analyses of blood and urine samples were performed. 


ANNUAL REPORT 41 


Other—Collaboration continued with other divisions in connection with 
nutrition information appearing in pamphlets, radio scripts and _ other 
publications. 


With Other Government Departments and Outside Agencies: 

Indian Affairs, Citizenship and Immigration—Work continued on the devel- 
opment and pricing of a ration list for use as a guide in estimating food grants 
to Indian residential schools. 

Northern Affairs—A ration list was developed for a new residential school 
in Yellowknife, Northwest Territories. The short period during which supplies 
could be shipped in was an important consideration. 

Transport—An examination for use in the certification of ships’ cooks was 
set up. 

The chief of the Division devoted some time to interdepartmental committees 
dealing with health, food and agriculture. In November 1957 he was a mem- 
ber of the Canadian delegation to the meetings of the Food and Agriculture 
Organization in Rome. 


Education and Information 


At the request of the Manitoba Health Department, assistance was given 
with a 10-day course for cooks in small institutions. 

Follow-up investigations have indicated that these courses provide valuable 
training which is put to good use. A shortage of staff made it impossible for the 
Nutrition Division to provide similar assistance to other provinces that requested it. 

A publication describing the details of food service for 50 persons, for use 
in small institutions, is being prepared at the request of provincial nutritionists. 
A monthly bulletin is sent to cooks in Indian residential schools. 

An issue of the Canadian Bulletin on Nutrition, carrying the full report of 
the Canadian Weight Height Study (1953) was prepared. 

The monthly publication, Canadian Nutrition Notes, continued to be sent, 
on request, to a mailing list of 6,000 English and 1,850 French. Most of the 
recipients are professional people. 

Bulletins and pamphlets of established usefulness were reprinted. Nutrition 
Cards for Nurses appeared in a new form. 

Canada’s Food Rules was prepared and produced in Hungarian for use by 
the Department of Citizenship and Immigration. A short explanatory paragraph 
on vitamin D was prepared in German, Italian, Dutch and Hungarian for distri- 
bution to immigrant families. A booklet on simple food preparation was adapted 
and translated for Hungarians but has not been produced. 

A limited number of a new booklet, Food Guide for the Older Person was 
printed. An evaluation study designed to determine the usefulness of this par- 
ticular publication is under way. 

A poster on vegetables, popular some years ago, was reprinted. Work is 
progressing on 2 new posters. 


Advisory Committee 
The Canadian Council on Nutrition met in Ottawa in October. A com- 
mittee was set up to re-examine the Canadian dietary standard. Other items 
considered were: nutrition training of medical and dental students; training of 
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nutritionists; standards for protein additions to foods under the Food and Drug 
Regulations; Canadian food supplies and the International Congress of Nutrition 
in Paris. 

The Dominion Provincial Nutrition Committee met immediately before the 
Council. As usual, it was concerned with maintaining the extensive support given 
to provincial nutritionists by federal materials and information. 
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ENVIRONMENTAL HEALTH AND SPECIAL PROJECTS 


MEDICAL REHABILITATION AND DISABILITY 
ADVISORY SERVICE 


The Medical Rehabilitation and Disability Advisory Service continued to 
operate during the year 1957-58 under the supervision of the Principal Medical 
Officer for environmental health and special projects. 

Early in the year, the two vacancies on the staff were filled by the appoint- 
ment of a Medical Consultant and of a Technical Consultant. 

Advisory and consultative services were increased in both the medical 
restorative aspects of the overall rehabilitation program and in the medical 
social evaluation of disability related to the Disabled Persons Allowances Program. 


Medical Rehabilitation 


Consultations were provided, as was the case during previous years, in rela- 
tion to projects submitted by the provinces under the National Health Grants 
Program. 

It was encouraging to observe that utilization by the provinces of money 
allocated under the Medical Rehabilitation Grant has increased substantially 
from year to year since the establishment of the grant in 1953. Indeed, proposed 
planning has been increasing from 15.8 per cent of the money available in 1953-54 
to 54.7 per cent for the fiscal year 1956-57. In 1957-58, this proportion has 
reached a new high of 75.6 per cent. Again this year, close liaison has been 
maintained with other departments of government concerned with medical restora- 
tion or general rehabilitation. 

Advisory discussions were held with officials of provincial departments of 
health on their respective local medical rehabilitation programs and projects on 
the occasion of visits undertaken by one or the other of the consultants, as well 
as during the annual study of continuing submissions of requests for assistance 
under the National Health Grants Program. 

Disability 

Concerning the federal-provincial program of allowances under the Disabled 
Persons Act, the service has worked in a consultative capacity for the Director of 
Old Age Assistance, Blind Persons and Disabled Persons Allowances Division in 
the Welfare Branch of the department. In relation to the local operation of this 
same program in the provinces, the service has provided guidance on the matter 
of medical evaluation of permanent and total disability in accordance with the 
definition found in the Disabled Persons Act and Regulations. This orientation and 
supervision have been carried out through continued contact and correspondence 
with the federal medical representatives on the provincial medical review boards. 

Certain modifications to the definition of permanent and total disability in 
the Disabled Persons Act were passed in May 1957 and called for various changes 
in the interpretation already established by the Disabled Persons Regulations. For 
these reasons, a second meeting of all federal and provincial members of medical 
review boards and of all provincial administrators of the Disability Allowances 
Program was convened in Ottawa on June 24 and 25, 1957 for the purpose of 
evaluating the past operations of the program, and to discuss changes in procedures. 
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Following this meeting, a first revision of the Disability Evaluation Manual was 
prepared by the service and distributed to all people concerned with the disabled 
persons programs in the provinces. It was interesting to observe that many 
reprints of Chapter IV of the manual dealing with social factors in disability 
evaluation have been ordered by provincial welfare workers in that field. 

As during previous years, correlation between both areas of functions was one 
of the service’s main objectives during the year 1957-58. Emphasis was maintained 
on the desirability of multiplication and expansion of medical rehabilitation 
facilities throughout the country, while the adoption of uniform procedures for the 
evaluation of disability among individuals not amenable to rehabilitation, because 
of a total and permanent disability, moved towards fuller realization during the 
last fiscal year. 


OCCUPATIONAL HEALTH DIVISION 


The prime objective of this Division is the promotion of good health practices 
among industrial and other occupational groups in Canada. It functions in an 
advisory and consultant capacity on occupational health matters. On request, both 
advice and assistance are provided to other federal government departments, Crown 
companies, the armed forces, commercial and industrial organizations and other 
interested groups and individuals. 

A number of chapters of the Final Report to the International Joint Com- 
mission on the Detroit River Air Pollution Reference was prepared. The Report 
deals extensively with various aspects of the Greater Windsor-Detroit study, the 
vessel smoke problem on the Detroit River and recommendations concerning 
remedial measures and control and the effects of pollution on health, vegetation, 
visibility and property. The Report is being prepared jointly by the air pollution 
consultant of this Division, who is the Canadian Chairman, and the United States 
Chairman of the Technical Advisory Board on Air Pollution. 

Assistance was rendered to the Canadian National Railways in the planning 
and conduct of an investigation on the composition of exhaust fumes from diesel 
locomotives. Field sampling tests were carried out under normal conditions in 
the St. Clair railway tunnel and concentrations of various gases, smoke and par- 
ticulate matter were determined on a 24-hour basis. The results have been used 
to determine the ventilation requirements of the tunnel when the present electrical 
system has been replaced by diesel operation. 

Advice was given the Board of Transport Commissioners in drafting revised 
regulations for control of air pollution from railway operations; to provincial and 
municipal government departments in problems concerning the emission of toxic 
gases and objectionable dusts, the control of waste gas from diesel equipment 
operated underground in mines, and in the drafting or revision of regulations for 
control of smoke and air pollution. 

Field trips were made at the request of provincial health departments to 
assess pollution problems and to recommend control measures. A number of 
provinces and municipalities have been given asistance in planning air pollution 
surveys, in the application of instrumentation and analytical methods, and in the 
assessment of data gathered in such studies. Work on the standardization of 
techniques for atmospheric sampling and analysis and of specifications for control 
of odours and gases was continued. 
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A symposium on air pollution for the June 1957, Annual Meeting of the 
Chemical Institute of Canada at which scientists from both Canada and the United 
States participated was organized. 

Health education is a major function of the Division. To this end the 
Division provided information on occupational health topics to medical, nursing, 
research and other interested groups in Canada. 

Publication of the Division’s two periodicals, Occupational Health Review 
and Occupational Health Bulletin was continued, in co-operation with Information 
Services Division. 

During the fiscal year 11 new pamphlets were issued. These pamphlets ranged 
in interest from holiday hazards to x-ray protection, solvents and fatigue. 

In the summer of 1957, the Occupational Health Division moved to larger 
quarters close to Tunney’s Pasture, the site of the proposed new building for 
the Division. This temporary move was made necessary by the increased demand 
for service as an aspect of the greater interest being taken in occupational health 
all across Canada. 


Laboratory Services 

Biological studies have been conducted in the fundamental mode of action of 
chlorinated hydrocarbons. Substances of this class are widely used commercially 
as cleaning fluids, solvents, fire extinguisher fluids, insecticides and refrigerants. 
Other studies have contributed to our understanding of the role played by certain 
enzymes of the esterase group in mediating the toxic action of the commercially 
important insecticides parathion, paraoxon and TEPP. Studies have also been 
completed on the metabolic fate of polychlorethylenes used as solvents in industry. 
The biotransformations of other important solvents have also been examined. 
The results have been published in papers and communicated to scientific societies. 

Work on the solubility of smog gases relating to the irritant and toxic 
properties of smogs is in progress. Here the possibility exists that mixtures of 
pollutants may elicit a synergistic or more-than-additive response in the organism. 
The complexity of the problem has necessitated the design and construction of a 
unique dynamic gassing chamber. Physiological criteria include assessments of 
cardiopulmonary function and metabolic transformations of certain carcinogenic 
substances. 

Certain aspects of the general problem of industrial fatigue are being 
considered. Equipment has been designed and tested which permits the induction 
of reproducible fatigue states by two different methods. 

Assistance in conducting field studies was given to the Province of Manitoba 
to determine the potential hazards associated with the use of chlorinated hydro- 
carbons in industry. 

Air pollution field studies were made in Yellowknife, N.W.T., St. John, 
N.B., Ottawa, Ont., etc. Assistance was given to Metropolitan Toronto and the 
National Research Council in the calibration of equipment and instruments. 

Samples of water and vegetation were collected at Yellowknife, N.W.T., 
in connection with a continuing survey of arsenic hazards and were analyzed 
in the laboratory. Other chemical analysis included samples of urine and air 
from Newfoundland which were tested for fluoride. Air samples from the 
Royal Canadian Mounted Police practice range were tested for lead. Ottawa air 
samples were analyzed to determine the calcium sulphate content. Miscellaneous 
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analyses included solvent samples, marking crayons from the Workmen’s Com- 
pensation Board, dust, air from a well in Fort Simpson and urine from a suspected 
porphyric. 

Calibration and dust size controls of a new instrument used in x-ray sample 
preparation have been made with the help of the electron miscroscope. The 
electron miscroscope has been improved by the addition of new mechanical parts 
and a great deal of work has been done on the improvement of related tools 
used in electron microscopy. The approach for taking colour pictures in electron 
diffraction has been made and this work is still progressing. 


Radiation Services 


During the year there was a great deal of public interest in the effects of 
radiation, the main concern being with the effects on health of radioactive fallout 
and the medical uses of x-rays. Throughout the world considerable efforts are 
being made to assess the effects of man’s exposure to radiation, and for the 
most part the results of this work are being forwarded to the United Nations 
Scientific Committee on the Effects of Atomic Radiation. Canada is one of the 
15 members of this Committee, and has contributed information on several 
aspects of radiation. The report of the Committee will be submitted to the 
General Assembly of the United Nations in the latter half of 1958. It is expected 
to be one of the most comprehensive collections of current knowledge of the 
effects of radiation. 

The Radiochemical Laboratory of Radiation Services was completed in 
1957. In this laboratory the levels of Strontium 90 in Canadian food are analysed 
routinely, as a guide to the possible content of this isotope in the human body. 
These levels are checked against measurements made on human autopsy speci- 
mens, when these are available. Measurements made to date indicate that the 
radiation resulting from present levels of Strontium 90 in Canadians is a small 
fraction of that received from natural sources. Whether such small doses can 
produce disease is still unknown. 

One of-the disadvantages of the radiochemical method is that samples of 
the material of interest must be submitted to destructive procedures; this is 
obviously a draw-back when one is interested in measuring the radioactivity of 
living subjects. For this purpose a device is required that is sufficiently sensitive 
to detect the radiation emitted from the human body, and to distinguish it from 
radiation coming from elsewhere. Such an instrument is called a total body 
monitor; plans were made to build such a unit to complement the work of the 
Radiochemical Laboratory. 

A number of countries have shown that the medical uses of x-rays can 
contribute a dose of radiation approximately equal to that received from natural 
sources; in those countries medical x-rays constitute the largest man-made 
source of exposure. The state of affairs in Canada is not yet known, but a 
co-operative study with the Research Division and the National Research Council 
has been started. 

During the year Radiation Services also continued to provide technical 
advice on the health and safety aspects of the uses of radioisotopes and x-rays. 
Surveys were made at various places where radiation sources were used, and the 
film monitoring service was supplied to over 6,000 radiation workers. A number 
of pamphlets on various aspects of radiation protection were supplied to inter- 
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ested persons; lectures and papers were given at technical meetings, and mem- 
bers of Radiation Services served on a number of national and international 
committees concerned with radiation protection. 


PUBLIC HEALTH ENGINEERING DIVISION 


During the past fiscal year the activities of the Public Health Engineering 
Division continued to reflect the increasing interest and attention given by govern- 
ment departments to environmental health problems. In addition to the obliga- 
tions required in the administration and performance of duties under certain 
statutory acts and regulations, engineering assistance provided to other federal 
departments included the design, preparation of plans and specifications for water 
and sewage treatment on various federal projects, pollution and industrial waste 
studies, and other matters related to environmental sanitation. The St. Croix 
River pollution study was completed and the findings which covered a 2-year 
study formed a significant part of the reference report recently submitted to the 
International Joint Commission. 

Responsibilities assigned to the Division by statute for those phases of 
environment having a bearing on the health of travellers and operating personnel 
of railway, vessels and aircraft remain the same as other years. Some considera- 
tion has been given to the need of broadening the area of responsibility of this 
Division in the field of railway sanitation in order to promote improved working 
conditions for railway employees in certain areas of work to which limited atten- 
tion has been possible in the past. 

In recent years some concern has been expressed over the quality of milk 
served aboard common carriers. In an attempt to make an assessment of this 
problem an investigation was initiated which included the collection of samples 
and the interpretation of the bacteriological data, compilation of operating condi- 
tions aboard railway diners and the actual recording of temperature conditions 
under which milk is held in the movement of these diners from point to point 
across Canada. Results obtained to date, indicate areas where improvements 
are necessary and the need for careful surveillance in handling of milk aboard 
common carriers. 


Special Projects 

The activities of the Division have continued to expand due to the many 
requests for consultation and through engineering services provided to other 
federal departments of the government on problems of environmental health. 
Special projects carried out during the year include: 

(a) the emergency restoration and study of oil pollution in the main drilled 
well water supply at the Royal Canadian Air Force Station, Chatham, 
N.B.; 

(b) the problems of water supply and sewage disposal for the proposed site 
of the Halifax International Airport. The type of sewage treatment 
to be provided and the location of the sewer outfall have special signifi- 
cance owing to the restricted sources of water supply available to local 
inhabitants; 

(c) the study of ground water flow at CARDE, Valcartier, Que. The object 
of the survey was to ascertain the direction of underground flow of 
laboratory wastes discharged to a lagoon located some 1,800 feet from 
the wells of Canadian Arsenal from which the latter obtain their water 


supply; 
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(d) the examination and study of conditions at Lac St. Denis with regard to 
the nuisances and the potential health hazards caused by the discharge of 
treated sewage effluent into the lake which is also the source of 
domestic water for the Royal Canadian Air Force; 

(e) a survey of the various sewage disposal systems presently serving the 
Ordinance Depot No. 34, Department of National Defence at Bouchard, 
Que., for the purpose of ascertaining the extent of pollution contributed 
to the Riviere-aux-Chiens, and to make an assessment of what would be 
required in a major revision of the present sewerage system; 

(f) the examination of water supplies and sewage disposal systems operated 
by the Department of Transport and located in the far north at Wrigley, 
Fort Simpson, Cambridge Bay, Beaton River, Smith River, Watson 
Lake and Teslin; 

(g) a survey and report on the cause of contamination of the water supply 
at the Royal Canadian Air Force Station at Penhold, Alberta; 

(h) the study and implementation of recommended changes in sludge dis- 
posal and the water supply system at the Eldorado Mining and Refinery 
Company’s works at Beaver Lodge, Saskatchewan. The improvements 
subsequently made have considerably reduced operating costs; 

(i) the design of a water supply and sewage disposal system for the 
Experimental Farm, Fort Vermillion, B.C., at the request of the Depart- 
ment of Agriculture. 


Other Departments—Citizenship and Immigration 


Problems related to water supply and sewage disposal were investigated at 
a number of Indian residential schools and Indian hospitals. These include such 
Indian residential schools as St. Paul’s, Fort Chipewyan, Goodfish Lake and 
Desmarais all in the Province of Alberta as well as at Fort Alexander, Manitoba, 
and at McIntosh, Ontario. In addition to these, major revisions were made 
to existing sewage and water supply systems which required the attention and 
supervision by engineers of this Division during the construction period. By reason 
of the close liaison maintained with the Indian Affairs Branch in the development 
of water and sewage services, especially during the initial planning stages, the 
opportunities provided for technical assistance on a co-operative basis have been 
most gratifying. 


Northern Affairs and National Resources 


Assistance was given to the Department of Northern Affairs and National 
Resources in water supply surveys required in the Northwest Territories at Fort 
Smith and Hay River, and at Whitehorse, Y.T. An investigation was made of 
the infectious hepatitis outbreak at Yellowknife, N.W.T., which included an 
engineering study of the discharge of sewage effluent into Niven Lake in relation 
to its effect on the quality of water in Yellowknife Bay and in the vicinity of 
the town’s. water supply intake. 

As in other years close co-operation was maintained with the National 
Parks Branch on matters of mutual concern. Sanitary surveys were carried out at 
Banff, Jasper and Waterton Parks and advice given with respect to sewage dis- 
posal, water supply, restaurant sanitation and work camps. The milk supply at 
Jasper was thoroughly investigated with the result that major revisions have since 
been made in regard to operational procedures including purchase of new equip- 
ment by the dairies concerned. Engineering assistance was provided in the 
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development of preliminary plans and cost estimates for a public water and 
sewer system including sewage treatment for Riding Mountain National Park, 
Manitoba. 


Shellfish Control 


Control of the shellfish industry continued to form an important phase of the 
Division’s responsibilities in those provinces in which shellfish are produced com- 
mercially for export. 

The control program as administered by the Division is divided into two 
broad phases, the first related to sanitation, the second to toxicity. Under the 
sanitation program, production, harvesting and marketing all require special 
attention. The control of toxicity is not directly related to sanitation and is 
attributed to the poison found in certain planktonic organisms. Toxicity control 
of shellfish growing areas is a matter of grave concern to regulatory authorities 
and in this regard reference is made to the occurrence in Canada of two epi- 
demics of shellfish poisoning during the past year. These two epidemics, one on 
the East Coast and the other on the West Coast, involved some 80 cases but no 
fatalities and does emphasize the importance of maintaining strict surveillance of 
all areas with respect to toxicity levels and the application of control measures 
when the toxicity exceeds the recommended limits of tolerance. During the year 
action was taken when necessary in accordance with the toxicity findings. Closure 
proceedings are taken as a co-operative control measure with the Department of 
Fisheries. 


Provincial Co-operation 


As in other years the Division maintained close touch with all provincial 
agencies on problems relating to environmental sanitation. 

At the request of the Department of Health and Welfare for the Province 
of Prince Edward Island, the Division provided consultation and direct engineer- 
ing services on 4 industrial waste problems associated with the food canning 
industry, and in the development of several municipal water and sewage systems 
and a number of private and industrial sewage treatment and disposal projects. 

At the request of the Ministry of Health for the Province of Quebec, an 
algae problem resulting from the discharge of sewage effluent from a Royal 
Canadian Air Force station into Lac St. Denis was investigated. This condition 
has been a source of concern for several years. Remedial measures are now being 
taken to improve the sewage treatment and to direct the effluent away from this 
body of water. Several other studies involving provincial interests were carried 
out in that province at the request of consulting engineers who are in the process 
of designing sewage treatment works for federal interests. 


International Joint Commission 


Continued interest by active membership on the various advisory boards 
to the International Joint Commission on Control of Water and Air Pollution 
was maintained. 

During the year a meeting of the regulatory authorities and vessel owners 
and operators was convened under the Commission’s auspices to discuss the 
voluntary action taken to date and what future remedial actions should be taken 
to control pollution contributed by vessels. 
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Field studies were continued in the connecting waters of the Great Lakes 
along similar lines to those of previous years. These included river sampling, 
industrial waste surveys and chemical and bacteriological analyses. 


Public Works Health Act and Regulations 


The construction program of the federal government and its related agencies 
in recent years has increased tremendously the Division’s responsibilities with 
respect to matters of accommodation, water supply, sewage disposal and sanita- 
tion of construction camps on federal projects in the administration of the Public 
Works Health Act and Regulations. During the year, under these regulations, 
25 major projects were visited, including 13 radar sites on the Distant Early 
Warning Line. Other construction projects examined under the Act included 
various Department of Transport works, large housing developments under 
Central Mortgage and Housing Corporation, highway construction camps in 
national parks and several large Defence Construction (1951) Limited works 
such as Camp Gagetown. 

During these examinations problems of water supply and sewage disposal 
were of particular interest especially those in the far north where permanent 
installations have afforded an opportunity to make certain evaluations on the 
adequacy of treatment and performance under extreme climatic conditions. The 
conditions found at these projects have been reasonably acceptable and there 
have been no reported outbreaks of disease attributed to faulty water supply, 
sewage disposal and general sanitation. 


Laboratory Services 


During the year the establishment of laboratory facilities at the Division’s 
headquarters offices now located at 45 Spencer St., Ottawa, has effected a marked 
increase in the work as well as expanding available services within the Division and 
to others. The analyses made and requests for data, as related to matters of water 
supply, stream pollution and quality appraisals for water and sewage treatment 
purposes, is strongly indicative of the need for this expansion of laboratory services. 


Education Services 


Several technical papers were presented before professional gatherings or 
conferences by members of the Division. Lectures on sanitary control in the 
operation of fish plants and the harvesting of shellfish were presented to fisheries 
inspection officers at their district conferences. 


Field Work Summary 


In all, 966 sanitary surveys of water supplies, ice supplies (natural and 
artificial) and shellfish growing areas were conducted. A total of 6,352 water 
samples, 191 ice samples, 41 sewage effluent samples and 481 milk samples were 
taken for analysis. Some 735 examinations of railway property including stations, 
restaurants, dining cars, bunkhouses, mobile work camps, coachyards and oil 
wastes disposal were made. 

A total of 198 examinations were made of sewage treatment plants to check 
their operation. During the year 242 vessels’ water systems were examined for 
compliance with statutory regulations, including 13 new vessels under construction 
for which plans were submitted to this Division for review. 
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Reference is made to two investigations by two engineers during the year 
concerning the outbreak of dysenteric diseases; (1) a salmonella infection aboard 
a vessel carrying Canadian army personnel; (2) the occurrence of several cases of 
typhoid among the Blood Reserve Indians at Cardston, Alberta. 


HEALTH GRANTS ADMINISTRATION 


With the end of the 1957-58 fiscal year the National Health Grants Program 
completed its first decade of operation. The year was one of steady advance in the 
development of public health services, research and hospital construction in all 
provinces and the territories, with the financial stimulation provided by federal 
grants-in-aid. 


Expenditures 


Federal expenditures under the program totalled $34,606,069 during this 
fiscal year. Payments to the provinces for the 10-year period now total more than 
$259,136,000. By the way of comparison, expenditures during the first year’s 
operation of the program in 1948-49 were slightly more than $7,000,000 and in 
the fifth year $27,000,000. 

In 8 out of the 12 categories of grants, the percentage of the grant utilized 
by the provinces out of the total amount available increased over the previous 
year. In one grant the percentage of utilization was the same and in another the 
decrease was a fraction of one per cent. In two grants the percentage of utilization 
was lower than in 1956-57. The sharpest rise in utilization was in the Medical 
Rehabilitation Grant inaugurated in 1953-54—an indication of the steady develop- 
ment of provincial planning in this important aspect of public health. 


Changes in the Grants 

During the year several preliminary studies were begun to assess the possible 
influence on the grants of the new Hospital Insurance and Diagnostic Services Act, 
especially with a view to eliminating any duplication of assistance as between the 
2 programs. These studies were continuing as the fiscal year ended. 

One major change occurred during the year when the government announced 
that, effective January 1, 1958, a more generous scale of assistance would be put 
into effect under the Hospital Construction Grant. 

This provided for an increase from $1,000 to $2,000 per bed or bed 
equivalent for beds in acute care hospitals; an increase from $1,500 to $2,000 per 
bed for beds in chronic care hospitals (including mental hospitals and tuberculosis 
sanatoria); and an increase from $500 to $750 per bed for beds in nurses’ resi- 
dences. For the first time under the Hospital Construction Grant, assistance at the 
rate of $750 per bed was made available for beds in interns’ residences and 
provision was also made for federal aid with the cost of major renovations in 
existing hospital buildings. As the conditions of the Hospital Construction Grant 
provide that the federal grant must be at least matched by the province, this 
change required a re-assessment in provincial planning, the re-calculation of 
grants to hospitals still under construction and the working out of new administra- 
tive procedures. The result was a temporary slackening in the submission of 
claims for payment and a temporary reduction, as compared with 1956-57, in the 
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amount shown as spent on hospital construction. However, it is expected that 
the next fiscal year will show a marked increase in expenditures as applications 
are received and payments made at the higher rates. 


Surveys and Studies 


Statistical and other information accumulated by the Health Grants Adminis- 
tration was made available during the year to other divisions of this department, 
including the developing hospital insurance program, and to other departments 
of government for use in studies of various aspects of health services in Canada. 

As in past years consultants in the special divisions of the department 
continued to provide expert assistance in the assessment of health grants projects. 
These activities and information on the impact of the grants program on their 
special fields of interest are described in other sections of this report. 


Public Health Progress 


A look backward over the 10-year record of the National Health Grants 
Program indicates that during this period it has had an influence, at one time or 
another, on every major health development in Canada and most of the minor 
ones. Availability and flexibility have become two of the program’s major strengths 
so that the usual time lag between the discovery of new knowledge for health care 
and its practical application in the community has been appreciably reduced. 
Thus, health objectives of value to the nation as a whole are achieved without 
intrusion on the constitutional responsibilities of the provinces. The program has 
also stimulated action in certain areas of health care which have been slow in 
receiving the attention they deserve. Another major strength of the grants program 
is the spirit of co-operation which has developed to a high degree between the 
provinces and the Dominion in the various fields of health. The consequent cross- 
fertilization of ideas, aided by frequent meetings between federal and_ provincial 
technical officers, has resulted in the initiation of many new health projects, the 
adoption of high standards of program content and administrative procedure and, 
in general, the development of a co-ordinated, nation-wide approach to the major 
health problems of the day. Studies of these and other factors inherent in a system 
of grants-in-aid were under way at the close of the fiscal year. 


HEALTH INSURANCE 


During the year under review, substantial progress was made both at the 
federal and provincial levels of government, in the formation of plans in con- 
nection with the hospital insurance programs. 

In December 1957, a federal-provincial technical conference on hospital 
insurance was held in Ottawa. The meetings were attended by representatives 
of provincial governments, as well as federal departments having an interest in 
the hospital insurance programs. Interpretative material which had been pre- 
pared, was discussed and draft regulations were examined. At the request of the 
provinces, it was agreed to convene a further conference at a later date to discuss 
reciprocal arrangements between the provinces. 

The Hospital Insurance Regulations were published early in 1958. On 
March 3, 1958, the Province of Ontario, which had enacted the requisite 
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provincial legislation, signed an agreement with the federal government, with 
the stated intention of commencing the Ontario Hospital Insurance Program on 
January 1, 1959. 

Throughout the year, there was continuing consultation with the provinces 
both in Ottawa and in provincial capitals. Departmental officers visited the 
provinces to study individual problems, and provincial officials came to Ottawa 
to discuss legislation and matters pertaining to a number of federal departments. 
Federal departments, including Veterans Affairs, Justice, National Defence, Trade 
and Commerce (Dominion Bureau of Statistics ), Finance, Immigration and Citizen- 
ship, and Northern Affairs and National Resources, as well as a number of other 
divisions of the Department of National Health and Welfare, have direct interests 
in the hospital insurance programs. These include such matters as the use of 
federal hospitals by the provinces; the provision of insured services to Indians 
and Eskimos; dependents of armed services and Royal Canadian Mounted Police 
personnel; inmates of federal penitentiaries, and other matters of mutual concern 
between the federal departments and the provinces. 

Departmental officials, in collaboration with representatives of the Depart- 
ment of Finance, including the Comptroller of the Treasury, and the Dominion 
Bureau of Statistics, completed draft forms and reports which will be required 
for administrative and statistical purposes. These forms were to be presented 
to the provinces for discussion at the second technical conference on hospital 
insurance which was to be convened shortly after the year under review. 

By the end of the year, 5 provinces had indicated that it was their inten- 
tion to have programs in operation on July 1, 1958; 3 provinces proposed to 
commence on January 1, 1959; and 1 province was planning to commence at 
a later date during 1959. 


RESEARCH DEVELOPMENT AND INTERNATIONAL 
HEALTH SECTION 


Research Development 


The program of scientific research for the fiscal year 1957-58 involved a 
total of $3,044,752.18. Of this amount, research performed intramurally repre- 
sented $946,568, apportioned between that in departmental laboratories and 
divisions which totalled $717,200 and socio-economic studies in health and 
welfare amounting to $229,368. Under the National Health Grants Program a 
total of $2,098,184.18 was offered in the form of grants-in-aid of medical 
research. Individual projects accounted for $1,946,852.58 and a sum of 
$99,931.60 was provided to supplement the fundamental research sponsored by 
the National Cancer Institute of Canada as well as $51,400 for clinical studies 
under the sponsorship of the Ontario Cancer Treatment and Research Foundation. 

To provide a comprehensive picture of the financial aspects of research 
relating to health and welfare performed within the department, laboratory and 
divisional allocation for investigative purposes are presented in Table 11. These 
include the Research and Statistics Division whose activities are concentrated in 
the socio-economic field. Detailed reference to the work performed in this and 
other divisions concerned is made in respective sections of the report. 

Under the National Health Grants Program, grants-in-aid of medical research 
were made, with the sponsorship of appropriate provincial departments, to 
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research workers at universities, hospitals and other research performing institu- 
tions. From the original amount of $100,000 provided in 1948 for public health 
research, the total for medical research has now risen to almost $2,100,000. 
Allocations by grant and province are presented in Table 12. The funds for 
the National Cancer Institute and the Ontario Cancer Treatment and Research 
Foundation are matched by an equal contribution by the provinces concerned in 
support of the programs of fundamental and clinical research sponsored by those 
agencies. 

An analysis of fields of medicine or scientific disciplines involved in the 
extramural program is presented in Table 13, relating the numbers of projects 
and the funds allocated to the specific field. Similarly, the disease entities involved 
in the research studies have been reviewed and are listed in Table 14. In the 
fields of medicine, it will be appreciated that there is considerable overlapping and 
more than one discipline may be involved in the conduct of many of the studies. 
Projects have been categorized according to the scientific discipline which has 
greatest prominence in the performance of the research. This also applies to 
those listed under disease entities where several pathological conditions may be 
involved. There are, of course, a number of studies which cannot be tabulated 
chiefly for lack of relationship to any specific disease condition. 

At the end of the fiscal year the review procedure by the Research Advisory 
Committee to the Dominion Council of Health and the general organization of 
the structure of special advisory sub-committees were being re-examined. 


International Health 


The International Health Section is responsible for co-ordination of the 
interests and activities of the department in the international sphere, which in 
the main, are those arising out of Canadian membership in the specialized 
agencies, and other United Nations organs and of multilateral technical assistance 
programs including the United Nations Expanded Program of Technical Assistance 
and the United Nations Children’s Fund. In addition, the Section advises the 
Colombo Plan Administration on technical assistance requests in the health field 
received under the Plan. 

The Tenth World Health Assembly, governing body of the World Health 
Organization, was held in Geneva from May 7th to 24th. Dr. P. E. Moore, Director 
of Indian and Northern Health Services, headed the Canadian delegation, which 
also included Mr. Max Wershof, Ambassador and Canadian Permanent Delegate to 
the European Office of the United Nations, Dr. Raymond Lemieux, President of 
the Canadian Medical Association, Dr. A. Somerville, Deputy Minister of Health 
of the Province of Alberta and Mr. M. G. Clark of the Department of Finance. 
The Assembly approved the program of the Organization for 1958 at a budget 
level of $13,566,000 (U.S.) to which Canada’s assessed contribution is $425,060. 
In addition the Organization is responsible for the co-ordination and technical direc- 
tion of health programs financed through the United Nations Expanded Program 
of Technical Assistance and the United Nations Children’s Fund. Total funds 
available for health activities from these 3 sources in 1957 amount to $32,386,000. 
Major emphasis in the program will be placed on assistance in strengthening the 
organization of national health administrations in underdeveloped countries, on 
the training of additional health personnel and on a program of worldwide eradi- 
cation of malaria which began in 1956. 
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Apart from its financial participation, one of the main ways in which Canada 
assists in improving world health is in making available excellent facilities for post- 
graduate training of doctors and nurses. Approximately 50 internationally 
sponsored fellows come to Canada each year, either for advanced academic 
studies or for periods of observation and practical field experience. The Section — 
looks after the programming and placement of these trainees in Canadian uni- 
versities or health agencies. 


TABLE 11 
ALLOCATIONS FOR INTRAMURAL RESEARCH PROGRAM 
1957-58 
Division Allocation 
Civil eAwiation Medicine! th ek Gee. A Nes $ 2,500 
Dental ablealin 2 TOOE Oe Ay Pe ee ees 18,000 
PICeMMOlO SY cag ste pea ier cngeres ghee ease ec 22,000 
POO. O00 DCU CS askin sumket reas ete re crete een eae 150,000 
Laboratory),0f HY RIN carieenpanonrrhee ype eid owner he 286,500 
NUtiitiOn. a4. cebteided er aati manometer 36,300 
Occupational Health 
IsaboratoryaServices sain Gi 20s, ME 171,600 
Radiation SeLvicesiee ace arrtee eer tnee ner ee 30,000 
Public) Health" Engineering ©2..2 Reta 300 
ReséearchandiStatisticstraws.. o1) pesan esc: striate a 229,368 


TOTAL) dacceMotncer. teatime) ben dee eerie $946,568 
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TABLE 13 


RESEARCH ACCORDING TO FIELD OF MEDICINE 


National Health Program, 


1957-58 


Field of Medicine No. of Projects Amount Per cent of Total 

Psychology, and Psychiatry ia... eel eee 22 313,883.19 16.1 
Gardiology caicsc hoe Bakowst 38 pies NS en eo ee 17 237,707.15 122 
Biochemistry... su. eeeten ad ore ocean cs ee 27 171,821.56 8.8 
Virology: 0002 50 oe a elvis ane ctonmie snare mcs RIOR EC eri nae 13 124,991.40 6.4 
Pharmacology and Therapeutics..............-.++-55. 15 104,904.70 5.4 
Neurologic: setoridees (Sete cusnd nonce wince rata cbc ea ome ce 9 100, 646.03 By! 
Bactertalocy. ge. ts Meron soccer opie a gcatrcne emer. 16 93,650.30 48 
Occtipationaliclealth waer aes cae ee eee 6 90, 420.00 47 
Physiology: ihc Aenea aa ae rn teeter ore 7 86, 741.02 4.5 
Tubercle’Bacillusamely BiCAGn wea eee ce ane 14 74,851.23 3.8 
Special Senses tei eet ee tte ee ee ce 6 72130713 Bei 
Internal Medicines. 3 2 Joc bats cep ea oe ee 6 64,351.91 3.3 
E:ndocrinoloeyes. ass x.y reheat ome eae 5 61, 782.50 aml 
Obstetrics and Gynaecology). yi... dae. -a- dae ees 12 58,709.82 3.0 
Haematology Se. <3. tay. choy aes te 8 50, 240.44 2.6 
Epidemiology and Biostatistics...............00-e000s 4 38, 348.55 DA) 
Genetics: 2.3, a eee ot Eee nc, 5 34, 336.90 1.8 
Paédiatniess hrc oh aaa aoec. ot cate oceoee rc eetaa me ne ee 5 30,046.26 1.6 
Dentisttys 2:8 tae econo he ated Cees che ates k Ss 1 25,719.75 es 
Otherz2iiscellancousia....2.232 Aon ieee sme ere. 18 111, 568.84 Ded 

AD Ot all sss. 4: ee TR PS create 216 $1,946, 852.58 100.0 

TABLE 14 
RESEARCH ACCORDING TO DISEASE ENTITY 
National Health Program, 1957-58 
Field of Medicine No. of Projects Amount Per cent of Total 

Whiclassifia ble. 2.4 etc nbias cen nakroecuntrausanenah eae te 18 259, 498 .43 iBy3 
Psychosis: Srert: 50, ucse ron cmawactee + etiniers csenegens abe 24 257-125,58 132; 
Pleartisease*s 2. aattecc te aioe ites na a cence 20 255, 263.24 el 
Infectious: Diseases: . Mee ora» orm nen eae oree eae 22 173,322.67 8.9 
Tuberculosis (Respiratory) o-.c ese mr ete ear 26 167, 256.58 8.7 
INeonatallPerind:y 1): sae. cahisnne ooeree cs eatier ears 15 118,427.59 6.0 
Nervous System). bs): bene pcos meee ein saa ar herein roe 14 102, 326.53 DD 
Eye, anandaMastoid see ec btemente es bon ae ete ne 7 94,250.07 49 
Accidents: (<br Bie peg Se Ck en ae dee Men onleteeras 3 72,541.44 Bei 
Bones and Organs of Movement..............0++0000+ 1 68,458.21 3) 
OtheriRespiratoryis 2. rte tee eee ee ae ee 7 64,679.00 335) 
Digestive Diseasese..2.. Marner aceeneitemtas pair e: 9 42,735.90 De 
Arteriosclerosis and Hypertension...............--+++- 2 39,993.00 2.0 
Pregnancy in cee oh hostess eee othe eee eas oes a 10 39, 148.09 2.0 
Anemiiasis each: oe okbn che ee are eee 4 34,067.00 1.8 
Monuthand) Teeth tc .i2.0ts.. Rae corse tomate oie: 2 29,419.75 15 
Wenereal Diseasess, ccc cetne See eek ae Gale en 6 24,235.00 t2: 
Neurosis and Psychoneurosis...........++-+ee00eeees I 22,547.50 ez 
Metabolie:Diseases... 32). sth. a. See tienen tenet Z 20,970.30 tel 
Other= Miscellaneous. o) hehe eee 2 ka etree 12 60,586.70 Brill 

Total tin feck oes oe Fee ee eos 216 $1,946, 852.58 100.0 


* No specific disease involved. 
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EPIDEMIOLOGY DIVISION 


The traditional field of the Epidemiology Division has been in communicable 
disease control and many of the year’s activities were directed towards that end. 
Outstanding among the communicable diseases was the country-wide epidemic of 
Asian influenza, and the Division was active in the arrangements made for the 
evaluation of a new vaccine against this type of influenza. 

Is is recognized however that other causes of morbidity and mortality among 
Canadians are becoming increasingly important. Work in these fields continued 
throughout the year, including for example studies on lung cancer and accidental 
home poisonings. 


Poliomyelitis—A study has been made of age distribution patterns of 
paralytic poliomyelitis in the pre-vaccination years 1952-54 with post-vaccination 
years 1955-56. It has been possible to show that since the initiation of the 
Canadian vaccination program in 1955 the maximum incidence which occurred 
at that time in the early school ages, has since shifted to the pre-school ages. 
It is felt that these changes in the patterns of paralytic poliomyelitis are a reflec- 
tion of the vaccination program. 

Incidence figures of paralytic poliomyelitis by age indicate the need for adult 
vaccination up to age 40. 


Tuberculosis—Visits were made by the Division medical officers to various 
sanatoria in Quebec to keep in close touch with conditions in those institutions. 
Further visits will be made to sanatoria in all the Canadian provinces. 

A decline in morbidity has focussed attention on the evaluation of case- 
finding methods presently in use. 


Venereal Disease—A report prepared by this Division is distributed to 
provincial health departments semi-annually, as well as to other interested agencies 
and represents, at this time, the most complete compilation of such figures avail- 
able for the 10 provinces as well as for 17 of the larger Canadian cities. 

The development and distribution of venereal disease education material 
was continued throughout the year and general educational materials consisting 
of pamphlets, reprints, etc., are distributed according to established procedure. 


Influenza—This Division, as a member of the Canadian Influenza Informa- 
tion Centre, has provided a service for the collection and dissemination of informa- 
tion concerning the occurrence of influenza-like disease in epidemic form in 
Canada and other countries. 

During the recent epidemic a weekly summary on the progress of the disease 
was published. 

A survey undertaken to study the effect of the influenza epidemic on industry 
and services revealed that no apparent disruption occurred anywhere. 


Reporting of Communicable Diseases—A new system of collecting “epidemic 
intelligence” was initiated by the Division. It was felt that as a supplement 
to the present reporting of specified diseases by individual occurrence, some 
more regular reporting of epidemic and unusual form of disease should be 
developed. This “Surveillance Reporting of Epidemic of Unusual Communicable 
Disease” proved its value during the influenza epidemic. 

In association with the Dominion Bureau of Statistics new methods of report- 
ing communicable diseases are under review. This should lead to improvement 
in the reporting of these diseases. 
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Lung Cancer—An investigation is presently under way in conjunction with 
the Department of Veterans Affairs and the Research Division, to establish 
the relationship of residence, occupation and smoking habits, to death from lung 
cancer and other selected causes. The study involves pension recipients of the 
Department of Veterans Affairs plus those in receipt of veterans’ and widows’ 
allowances. Completed questionnaire forms have now been received from 
almost 120,000 recipients and the coding of data has been under way for some 
time. 


Home Accidental Poisoning—A survey of more than 200 accidental home 
poisonings in the Ottawa area during 1957 is now almost completed. Most 
poisonings or potential poisonings occur in young children. Reports from the 
hospital authorities and paediatricians to the Epidemiology Division were followed 
up by personal visits to each home involved. Interviewers obtained information 
about the child, the poison and the environment. This information, when 
tabulated, will throw more light on the circumstances of such poisonings and will 
also suggest methods of prevention. 


Atherosclerosis in Eskimo Populations—During last summer the Indian 
Health Services carried out an investigation of atherosclerosis in Eskimos, which 
was planned jointly with the Nutrition Division and the Epidemiology Division. 


Technical Information Section—This Section of the Division regularly 
indexes, abstracts and maintains files of medical articles and statistical informa- 
tion obiained from some 150 medical journals and epidemiological and statistical 
reports which are received from various countries and the World Health 
Organization. 

Over 400 enquiries and 900 pamphlets on subjects of medical interest were 
replied to and distributed. 

In addition to this work, a comprehensive selected list of Canadian public 
health references of epidemiological significance is currently being prepared. This 
bibliography covers the years 1950-57 inclusive, and contains over 1,100 refer- 
ences arranged under 82 separate categories. 

With this continuing accumulation of reference material, this Section has 
become increasingly valuable. Efforts are being made to broaden its usefulness 
and to make its services available to provincial departments and to teaching 
staffs of medical schools and schools of public health. 


LABORATORY OF HYGIENE 


As Canada’s national reference laboratory in the field of public health, the 
Laboratory of Hygiene continues to play a leading role in many health conserva- 
tion activities. It is housed in three buildings—the main Laboratory of Hygiene 
building which was occupied during the past year, a modern virus laboratory 
building occupied in 1954 and an animal breeding building. 

The hazards of the work carried out were exemplified during the past year 
when our Veterinary Officer died as a result of a B virus infection believed 
to have been acquired from the monkeys used for testing Salk poliomyelitis 
vaccine. 

The Laboratory of Hygiene, like many other scientific organizations, is 
experiencing serious difficulty in recruiting and retaining first class scientists. 

The Virus Laboratory again carried a heavy load of testing for Salk 
poliomyelitis vaccine. Asian influenza also contributed a large volume of work 
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in the testing of specimens for identification of the virus as well as the testing 
of the specific vaccines. The Zoonosis Laboratory began the study of rodent 
and avian reservoirs of disease of concern to humans in Eastern Canada— 
with primary interest in the St. Lawrence Seaway areas. Numerous other projects 
and problems are under continuous study and are dealt with in detail in the reports 
of each individual section. 


Virus Laboratories 


The major activity of the Virus Laboratories was again concerned with the 
safety and potency testing of poliomyelitis vaccines. During the fiscal year 
the Canadian producers submitted 20 lots of poliomyelitis vaccine, all of which 
were released for general use. The American producers submitted 7 lots, of 
which 5 were tested and released for sale in Canada. One lot was withdrawn 
by the manufacturer and one lot is still on test. Testing procedures were 
inaugurated for the control of Asian influenza vaccines produced by Canadian 
and American manufacturers. Thirteen batches of influenza vaccine were 
submitted during the past year and all were tested and subsequently released 
for distribution in Canada. 

The Asian influenza epidemic in 1957-58 provided an excellent opportunity 
for assessing the efficiency of the reporting system established several years ago. 

As soon as the first information was received early in May 1957, that a 
new variant of influenza virus type A unrelated to previously isolated influenza 
strains had been identified in the Far East, a sample of the virus culture was 
requested. It was immediately distributed to the Canadian manufacturers of influ- 
enza vaccines. At the beginning of September, the first reports of influenza in 
Canada were received and specimens from all provinces arrived shortly afterwards. 
Serological studies on 400 acute and convalescent phase samples of sera from 
clinical influenza cases indicated clearly that a high antibody level against previously 
isolated influenza A viruses provided no protection against the Asian influenza 
strain. 

The diagnostic services for the pneumotropic virus diseases were further 
extended. Reference virus strains, C.F. antigens and freeze dried specific antisera 
are now available for distribution to the provincial public health laboratories. 
A diagnostic service in relation to the enteroviruses, including poliomyelitis, Cox- 
sackie and Echo groups is also available. 

A simple and practicable method for the recovery of fibrin-free serum from 
human plasma has been devised. The serum so obtained is serving satisfactorily 
where needed for tissue culture media. 

The improvement of safety testing procedures for formalized polio vaccines 
has been a major research project for the past year, and the results of these 
studies have been published. 

The Virus Laboratories prepare and distribute a large number of diagnostic 
antigens to the various provincial laboratories. These are listed, together with 
the quantities distributed during the past year in Table 15. 


Biochemical Research Section 


During the period from April 1, 1957 to March 31, 1958, studies on the 
nutrition and metabolism of tissue cultures have represented the major activity 
of the Section. Correlated studies on tissue cell nutrition and metabolism have 
been carried out to determine the basic nutritional requirements of mammalian 
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cells and to establish the biochemical pathways by which the essential factors are 
utilized. An ultimate objective of these investigations is to determine whether 
biochemical differences exist between normal and malignant cells in tissue culture. 
The importance of this objective has been strengthened in the past few years by 
the discovery that nearly, if not all, cell lines in continuous cultivation have 
become malignant in character. Knowledge of the reasons underlying this 
apparent change from normal to malignant cells would be a major contribution 
to our understanding of the malignant process. 

To avoid alterations in cell character, the main nutritional studies in this 
section have been carried out with freshly-explanted tissues, derived from 
embryonated eggs, and maintained in a state of survival but not rapid propaga- 
tion. Results obtained by this method are considered to represent the nutritional 
requirements of normal tissues. For comparative purposes nutrition and meta- 
bolism studies have also been made on a variety of cell strains of malignant 
origin, also cultivated under conditions of survival but not rapid propagation. 


Bacterial Chemistry: During the past year, three new developments have 
occurred in the work of the Biochemical Research Section: 

1. The expanded facilities of the new Laboratory of Hygiene building 
have made it possible to undertake postgraduate training for the first 
time. 

2. A staff member was transferred to Toronto to undergo special training 
and research at the Biochemistry Department of the University of 
Toronto for a one year period to study the newest techniques used in 
the investigation of enzyme induction and adaptation in bacteria. 

3. A collaborative project has been undertaken with the Department of 
Apiculture, Ontario Agricultural College, Guelph, to study the possible 
anti-tumour activity of royal jelly. 


Bacteriological Laboratories 


The Bacteriological Laboratories serve as the national reference centre for 
the study and identification of special groups of bacteria and for the preparation 
and distribution of carefully standardized antigens and antisera. In addition the 
sanitary bacteriology section is concerned with the bacteriological control of 
shellfish-producing areas in the Maritimes, with shellfish poison, with the sanita- 
tion of restaurants and hospitals, and with other public health responsibilities 
such as water and milk supplies. 


Enteric Bacteriology—The National (World Health Organization) Salmonella- 
Shigella-Escherichia Coli Reference Centre received 1,210 cultures for identifica- 
tion. This figure represents a 9 per cent increase over the previous year. Through 
collaboration with the provincial public health laboratories, reports covering the 
distribution of enteropathogenic bacteria were prepared and distributed quarterly 
to the end of the calendar year 1957. Since January 1958, monthly reports are 
being compiled for distribution. 


Streptococcus—There was much increased activity during the year in the 
serological grouping of hemolytic streptococci and the typing of Group A strains. 
This increased activity was in large measure due to our collaboration with McGill 
University in a project to study the distribution of the different serologic types of 
streptococci in school children in Montreal, part of a larger project to study 
_ ‘type distribution’ on the North American continent. 
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The Bacteriophage Typing of Staphylococci—The large number of reports 
appearing in the literature attest to the increasing importance today of staphylo- 
coccal infections. One of the important phases in the control of these infections 
is the ability to distinguish one strain of staphylococcus from another, so that 
the spread of ‘epidemic’ or particularly virulent strains may be tracked down. 
Phage typing offers such a means of differentiation and this laboratory serves as 
the National Reference Centre for the phage typing of staphylococci. Since the 
start of this national reference service in 1954, the number of cultures received 
for identification has increased every year. During the past year 3,347 cultures 
were received, of which 85 per cent of the coagulase-positive strains were success- 
fully typed. 


Sanitary Bacteriology 

Manitoba Field Studies—At the request of the Manitoba Department of 
Health and Public Welfare, the mobile laboratory carried out a bacteriological 
investigation during the month of June 1957, of the milk and water supplies 
and of restaurant sanitation in Flin Flon and The Pas. 

A second similar survey was also carried out in the Lake Winnipeg district 
of Manitoba as well as a preliminary bacteriological survey of Lake Winnipeg. 


Prince Edward Island Studies—At the request of the Prince Edward 
Island Department of Health, a bacteriological survey of the eating utensils and 
of the water and milk supplies in eating establishments in the National Parks 
District was carried out by the mobile laboratory team in July 1957. 


Miscellaneous Studies and Tests—The laboratory continued its assistance 
in the sanitary control of cafeterias operated in government buildings. 


Shellfish Studies—One of the important phases in the controls of the shellfish 
industry is the approval of safe areas for the taking of shellfish. Bacteriological 
surveys of the fishing grounds is a very necessary part of this control. During 
the year such surveys were carried out by the mobile laboratory team in Conway 
Narrows and Trout River-Foxlay Bay, Prince Edward Island, and in the Baie de 
Chaleur. 

An outbreak of shellfish poisoning in Charlotte County on the New Brunswick 
side of the Bay of Fundy in June, involving 32 cases, once again demonstrated 
the importance of maintaining close scrutiny over these areas for the presence 
of shellfish poison. The toxicity in the clams and mussels in the area involved 
in the outbreak rose to very high levels during late June and July and resulted 
in a much increased sampling program. 


Clinical Laboratories 
During the year the Clinical Laboratories Section was reorganized to include 
a Health Grants Division. The responsibilities of the new subsection are: 
(1) To offer consultant services in the consideration of health grant sub- 
missions pertaining to laboratory work; 
(2) To assist in planning and integrating diagnostic services in various 
provinces; 
(3) To offer technical aids to improve the quality of work in hospital 
laboratories, especially in the small hospitals. 
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Clinical Chemistry—The critical examination of methods used for various 
determinations in clinical chemistry, particularly in blood analyses, has been 
continued. 

The first edition of the Manual of Clinical Chemistry was completed two 
years ago and published in loose-leaf form. The enthusiastic reception of the 
Manual has prompted its enlargement to the point where it will include most of 
the determinations carried out in small and medium sized hospitals. 

The estimation of cholesterol in the blood has been studied intensively during 
the year. This determination has assumed considerable importance in studies of 
arteriosclerosis. 


Syphilis Serology—This Section has continued to serve as a national reference 
laboratory. 

The number of blood specimens received in provincial public health labora- 
tories for serological testing has not decreased significantly in spite of the marked 
drop in the incidence of syphilis. 


Blood Grouping and Typing Sera—In conjunction with the Biologics Control 
Laboratories, a survey of blood grouping and typing sera available in Canada 
was started in January. Studies of potency and specificity are being carried out. 


Biologics Contro! Laboratories 


The program followed by this Section is based on the Laboratory of 
Hygiene’s function of controlling drugs listed under Schedule D of the Food and 
Drugs Act and its role as a national public health laboratory. The greater 
portion of work is devoted to duties related to the Food and Drugs Act. This 
involves the inspection of licensed biological manufacturers, the routine control 
testing of a wide variety of parenteral drugs and research related to the develop- 
ment and improvement of control tests. In addition, the past year has seen con- 
siderable activity towards the control of diagnostic materials such as antibiotic 
discs used for testing the sensitivity of pathogenic bacteria to the different anti- 
biotics, blood typing and grouping sera and various diagnostic antigens and 
antisera. 


Routine Controls—The drugs controlled by this Section fall into several 
categories. First, there are the Schedule D drugs such as vaccines, toxoids, sera, 
antisera and parenteral antibiotics. A second category of drugs are those listed 
under Schedule C of the Act, ie., glandular products such as liver extract 
injectable, insulin, A.C.T.H., etc. 

A third category of drugs are the non-licensed parenterals which are tested 
for sterility, and where possible, for pyrogens. 

A fourth category are the non-parenteral antibiotics—i.e., those for oral, 
topical or laboratory use, which are tested for purity, identity and labelled 
potency. 

A fifth category of drugs now under active study are the diagnostic reagents 
used to aid in the treatment or diagnosis of disease in man, which are tested 
for identity, potency and purity. 


Plant Inspections—Forty-nine plant inspections were carried out on estab- 
lishments manufacturing drugs listed under Schedules C and D of the Act. 
This included the re-inspection of 35 companies in Canada and the United 
States already possessing Canadian biologics licences, and 14 European companies 


ANNUAL REPORT 65 


—8 of which had previously been granted a Canadian biologics licence—and 6 
new applicants. All companies previously licensed were found satisfactory, al- 
though a number of minor changes were requested in some instances. Four 
of the 6 new applicants were refused a Canadian biologics licence. In addition, 
at the request of the Director of the Food and Drug Directorate, inspections 
were made of 18 pharmaceutical manufacturing establishments in France who 
have shipped non-licensable drugs (parenteral, oral, etc.) to Canada. The 
majority of the companies were found to have excellent standards. In a few, 
however, the manufacturing standards were questionable. 


Collaboration—World Health Organization and Other Countries—The Bio- 
logics Control Laboratories participated in World Health Organization collaborative 
studies for international standards for Penicillin V and Streptomycin. Several 
samples of tetanus toxoid were tested for government laboratories in Iran. 

A member of the Pakistan Biologics Control Laboratories, under the 
Colombo Plan, has been receiving staff training in biologics control test procedures. 


Zoonosis Laboratories 

The rodent survey initiated in Eastern Canada in December 1956, for the 
detection of Pasteurella infection, leptospirosis, rat bite fever and other diseases 
was continued throughout the past 12-month period. 

It has not been possible to develop the planned program as anticipated 
largely because of staff shortages and limited laboratory facilities. However, there 
is every hope that these difficulties will be solved and the study of rodent and 
avian reservoirs of disease may be carried forward. 


Parasitology 
The Institute of Parasitology, under the direction of Dr. T. W. M. Cameron 
of McGill University, serves as the Parasitology Section of the Laboratory of 
Hygiene and as a centre for: 
The diagnosis of parasitic infections; 
The identification of parasites of man; 
The distribution of hydatid antigen for the Casoni test; 
The carrying out of complement fixation tests for hydatid; 
As a source of trichina antigen and a centre for the carrying out of the 
precipitation test for trichinosis; 
The distribution of evaluation specimens to public health and service 
laboratories in order to test the competence of technicians; 
Refresher courses for hospital technicians. One such course was given 
during the past year. 


In addition, the Institute has maintained research into better methods of 
diagnosis and prevention. Considerable investigation has been made on the 
pathology of human parasitic infections and of infections of animals liable to be 
transmitted to man. 

All services have increased considerably during the year and it is obvious 
that there is a growing awareness among the medical profession of the parasitic 
problems to be encountered in human medicine and public health. 


Publications 
1. The removal of nonspecific components from the soluble antigens of 
influenza and mumps viruses. Polley, J.R., Can. J. Microbiol., 3: 715-719, 
1957. 
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The use of Beta-propiolactone for the preparation of virus vaccines. I. 
Selection of reaction conditions. Polley, J.R., and Guerin, M.M., Can. J. 
Microbiol., 3: 863-870, 1957. 

The use of Beta-propiolactone for the preparation of virus vaccines. II. 
Antigenicity. Polley, J.R., and Guerin, M.M., Can. J. Microbiol., 3: 871-877, | 
1954: 


Susceptibility of pig kidney tissue cultures to certain viruses. Guerin, L.G., 
and Guerin, M.M., Proc. Soc. Exper. Biol. and Med., 96: 322-323, 1957. 
Some observations on tissue culture safety testing of Salk polio vaccines. 
Nagler, F.P., Armstrong, R.E., and French, R.C., Bull., W.H.O., 17: 1029- 
1OSOeT Oo. 

Studies on the sulfur metabolism of tissues cultivated in vitro. [II. Inter- 
relationships between cysteine, methionine, cysteamine and cystamine. 
Morgan, J.F., and Morton, H.J., Can. J. Biochem. and Physiol., 35: 785-794, 
1957. 

Studies on the sulfur metabolism of tissues cultivated in vitro. IV. Ergothi- 
oneine, oxidized glutathione, and lanthionine. Morton, H.J., and Morgan, 
J.F.,.J: Biol: Chem., 231 :)'393-400, 1958. 

A study of protein synthesis in tissue culture. Morgan, J.F., and 
McCrone, M.A., J. National Cancer Institute, 19: 393-407, 1957. 

The metabolism of animal tissues cultivated in vitro. II. Amino acid 
metabolism of chick embryonic kidney, chick embryonic liver, and monkey 
kidney cortex cultures. Pasieka, A.E., Morton, H.J., and Morgan, J.F., 
Can. J. Biochem. Physiol., 36: 171-184, 1958. 

The metabolism of animal tissues cultivated in vitro. Ill. Amino acid 
metabolism of Strain L cells cultivated in completely synthetic media. 
Pasieka, A.E., Morton, H.J., and Morgan, J.F. Submitted to the Can. 
J. Biochem. Physiol. 


Tissue culture in medical research. Morgan, J.F., Ottawa Medical Journal, 
2: 35-40, 1957. 


Tissue culture methodology and nutrition. Morgan, J.F., Bacteriol. Rev., 
March 1958. 

Studies on the arginine requirement of tissue cultures. I. Inter-relationships 
between arginine, citrulline, ornithine, ureidosuccinic acid, and urea. 
Morgan, J.F., Morton, H.J., and Pasieka, A.E. Submitted to J. Biol. Chem. 
Staphylococcal toxins. I. Factors affecting the hemolytic activity of alpha- 
toxin. Jackson, A. W., and Little, R.M., Can. J. Microbiol., 3: 47-54, 1957. 
Leucocidal effect of staphylococcal delta-lysin. Jackson, A.W., and Little, 
R.M., Can. J. Microbiol., 3: 101-102, 1957. 

Pure phosphatides and the serodiagnosis of syphilis. Relation of chemical 
structure to reactivity. Allen, R.H., Tonks, D.B., and Fowler, E., W.H.O. 
Bull., 1958. 

Saturated synthetic lecithins in VDRL and Kolmer antigens for the sero- 
diagnosis of syphilis. Tonks, D.B., and Allen, R.H., Br. J. Ven. Dis., 33: 
249-257, 1957. 

A rapid method for estimating the bacterial count of BCG vaccine. Eidus, 
L., Diena, B.B., and Greenberg, L., Can. Jour. Public Health, January 1958. 
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19. Studies on the clearance of radioiodinated pertussis vaccine from the lungs 
of immunized and non-immunized mice following intratracheal administra- 
tion. Logan, J.E., Griffiths, B.W., and Mason, M.A., (Paper in press) 
Can. Journal of Microbiol. 


TABLE 15 


DIAGNOSTIC REAGENTS DISTRIBUTED FROM THE VIRUS 
LABORATORIES TO PROVINCIAL LABORATORIES 
FROM APRIL 1, 1957-MARCH 31, 1958 


For tests 
Antigens Ampoules approx. 

Rocky Mt-espotted Fever 03. .tiG0s fesse. 8 56 
RIGKeLISIAD PORT. 20. i0. 00k. Smeeee i. outs ee... B Tks 20 140 
COMPCMEC ADH. SEG - ara. Saber: Bah sk iA 20 70 
He TEV DMUs Lets. 10), Shee. esl. SARGGS. alt 24 147 
Mad Byphusuiee. eiizetontaibsats.bebrcons: £2: 15 105 
Psitiaonsisitlnort oitclocs, de petoensol ay-eds..gckt.docaas 112 784 
MaeciHd sonuaac..tc, 2bo0n.. Onl. to 2snsewe. Be 11 cs 
1S (oro, AIT VG 10) Cp eon a sneer OU RNE Are ar ONS ee 70 245 
Mulips vink. fein org. Wiel Aol. aiiies ees. . 490 Bats 
iniimenzarcAn inn revils Lore. ate ane! 229 805 
nflirenza TE, KU TeIra 2.10; Die hans Fee. Shee Ae 215 752 
MVCETIOVINTISES ILL. 21), Seon iee.. AALS... 02. OS 17 119 
Cag at thy zens ant eros exeoee Mt... 43 301 
Eastern Equine Encephalomyelitis .................... 36 252 
Western Equine Encephalomyelitis .................... 39 21S 
Seelouis Enicephalition . 20: cota: Wa eee. 30 210 
WormalvCy- At Membranemt. 1% Rel nee IAA 215 I52 
GhineadPinokadheyi hte hus.. ouiaeee...at. Saat 163 978 
BeeiEnyihrocytes' He, AL. Al eas en 100 600 

SEO eee ate este onda ead cae 1,854 8,381 

Antisera 

IPSIUIACOSIS ieee ee eee en ee emetic 8 240 
“heh vi SOLE Rage, pres Signin eabiellles, Sletten habeas ciated corte 8 240 
xo (cig BoSahes 11 3) Co, caerlleeiaiendeltider epee aber iis errr. 18 324 
10rd a) ES pepe heen eer ere etree presi sing eccerese cea 20 360 
[VOELILO VAL ipy a arene, eae ied enertemats etetaet here ners t ae 17 306 
Soh Gel) 22 \ 8 re elie earmmapemey: eneme eReresalired Abeta et 14 Paap 
J aCe eh uy yeh | aetetemene deni eepeuscr cegrentinenn died. Ar 9 270 
MIVA, etre ee che es sc se carver cians Deena cect ee ion oe =) 90 
Eastern Equine Encephalomyelitis .................... 3 90 
Western Equine Encephalomyelitis .................... ‘j 210 
MONOMYCHUS 1 VPeS “LO wn. csrercseeteee ns siemens ot 3,900 
CCOXSACKTOOA ae eee RTS ee et ae ne 100 1,200 
(Chay eel (Sie) Sida aa acme eed Rich ieee ae taro Ani is ear 25 3,200 

TLOTAIc®.. seneriee tila. gildiiten. abet 263 10,682 
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INDIAN AND NORTHERN HEALTH SERVICES 1957 


The Directorate 


An office concerned with the health problems of Indians has existed under 
various names and in successive departments since Confederation. On inclusion 
in the Department of National Health and Welfare in 1945 equal concern with 
Eskimos also was accepted. In 1954 responsibility for co-ordinating health 
programs in the Yukon and Northwest Territories was added. 


Indian Health Services 


In the formative years of this country it was the widely accepted rule that 
if one could pay the price, services could be procured. Those less fortunate had 
to depend on kindly neighbours. While provision of all or part of the cost of 
medical care for Indians persists to the present where band funds permit, the 
plight of those without such funds became too much for local charity. In recent 
years the central government has provided steadily increasing sums to be devoted 
to treatment of needy Indians and the development of public health services for 
Indian communities. Increasing awareness of the needs of Eskimos has brought 
them under the same program. 

Indian Health Services is responsible for a health program only. All other 
aspects of the relationship of Indians with the federal government are dealt with 
by the Indian Affairs Branch of the Department of Citizenship and Immigration 
while the Northern Administration and Lands Branch of the Department of 
Northern Affairs and National Resources protects the interests of Eskimos. 


Northern Health Services 


Involvement of a federal government agency in the wide field of health in 
the northern territories has come about because it has been impractical for sparse 
populations occupying vast areas to organize and maintain autonomous health 
services. Pending the time when autonomy is feasible, the experience and wide 
resources of the federal department are at the disposal of these territories with 
Northern Health Services acting as co-ordinator. 


Clientele 


While Indians are citizens in every respect, Indians residing on reserves or 
in acknowledged native communities have certain privileges through a statutory 
relationship with the federal government. Treatment services are restricted to 
registered Indians residing in Indian communities and unable to afford inde- 
pendently procured attention. Financial independence or prolonged separation 
from the native community causes loss of acceptability. The public health 
services however are extended to all Indians within the scope of a directorate 
unit. 

Eskimos are citizens in all respects but the remoteness of most communities 
make an agency relationship with the federal government desirable for the 
present. The financial and residency considerations are as yet of little consequence 
but in due course will prove of the same interest as among Indians. 

A resident of the northern territories may receive medical care from Northern 
Health Services irrespective of his ethnic origin. Those financially able to do so 
pay directly to the treatment unit. Public health services are supported by 
appropriate payments from the territorial government and Indian Health Services. 
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Organization 


The head office in Ottawa delegates to 5 regional offices duties within their 
scope. 

Further decentralization to a zone level occurs with 17 practical administrative 
segments based on geographic, population and communication considerations. 
Within this organizational framework operated 17 hospitals, 43 nursing stations 
and 105 other units. 

Extensive use has been made of any existing available treatment or health 
service with the result that regularly attention has been provided by some 2,000 
physicians, 200 dentists, 750 hospitals and the public health services of every 
province. 

Staffing directorate units, managing its programs and monitoring arrange- 
ments with non-departmental health services required an establishment of some 
1,932 for Indian Health Services and 24 for Northern Health Services. Among 
these were 517 graduate nurses, 100 medical officers, 21 dental officers and 
28 senior administrative officers. 


Extension of Facilities 1957 


There was a limited increase in personnel but a regrouping made it possible 
to employ 2 additional medical officers, 11 more nurses and 4 additional senior 
administrative officers. Besides reinforcing the organization generally this pro- 
vided for new health centres at Alexis Creek in British Columbia, Uranium 
City in Saskatchewan, Great Whale River in Quebec and Fort Providence in the 
Mackenzie District and new nursing stations at Little Grand Rapids in Manitoba, 
Tuktoyaktuk in the Mackenzie District and Fox in the District of Franklin. 
Unfortunately the intended 10-bed nursing station at Fox on Melville Peninsula 
was partially destroyed by fire before coming into use but a smaller operation 
commenced in the nurses’ residence section. One old hospital was closed out 
because of reduced requirement in the area. This was the 50-bed unit at Selkirk, 
Manitoba known as Dynevor Hospital. A nursing station on the Tobique Reserve 
in New Brunswick was closed out because other facilities in the area were now 
adequate. 


Activities 1957 

Preventive work continued to be stressed. Indians and Eskimos benefited 
by the continuing provincial and territorial programs for antipoliomyelitis vaccina- 
tion with sqme 71,430 inoculations. The directorate has used the Bacillus 
Calmette-Guérin vaccine to increase resistance to tuberculosis and inoculated 
10,456 during the year. 

In spite of precautions there were epidemics among the people. There was 
a high attack rate—probably 80 per cent—in the pandemic of influenza. The after- 
maths of this disease can be very serious where the home is uncomfortable but 
prompt and extensive use of appropriate antibiotics kept the deaths to small 
numbers. The other serious communicable disease has been measles. Long debility 
follows with pneumonia and ear disease if convalescence must accept an unfavour- 
able environment. A proportion of homes are not good and the sense of discipline 
lacking. The standard of hygiene favours impetigo and scabies which flourished 
in many groups but yield when vigorous nursing attention comes on to the scene. 

In addition to the constant search for disease and disorder maintained by 
all who provide services, the directorate sends out specialized case-finding 
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expeditions which do as thorough examinations as circumstances permit but are 
always equipped with x-ray devices to search for tuberculosis. There were 33 
discrete surveys during 1957. They took 116,152 films and located nearly 
1,000 cases of many types requiring hospital attention. Of these, 668 were con- 
sidered tuberculous. Actually the constant search turned up at least 592 cases of 
tuberculosis but routine search would not locate the cases found on surveys 
because there is remote likelihood of the people thus reached visiting a medical 
centre until far advanced in disease. 

Tuberculosis has been the great scourge and remains from 5 to 15 times as 
common among some native groups as is now found in their neighbours but 
even this is good because the incidence in the settled population has reached 
remarkably low figures. The commonest causes of death among Indians are 
shown in Table 17 and Graph 5. It will be recognized that relationships approach 
those of the country as a whole. 

Table 22 shows that there was a continuation of the trend for less treatment 
days consumed in the care of tuberculosis. This has been largely the result of 
improved forms of treatment although native patients are not good candidates 
for the latest ambulant routines which demand good personal and family discipline. 

The census of 1949 showed an Indian population of 136,407. That of 
1954 was 151,558. We estimate that in 1957 it was 159,000. The death rate 
was high, around 13 per thousand as compared to all Canada (8.2 in 1956) 
but the birth rate was over 50 per thousand in some groups as compared to a 
general figure of 28.0 in 1956. The net gain in recent years would appear to 
approach 3 per cent which is remarkably high for natural increase. Some vital 
statistics are shown in Table 16. 


Appraisal 


The swift review indicates that progress in 1957 was steady but not specta- 
cular. There were appreciable improvements in supply, inventory control and 
accounting. 


Acknowledgements 


The directorate enjoyed the close support of those agencies which administer 
the broad aspects of Indian and Eskimo affairs. The highly valued relationship 
with the Royal Canadian Mounted Police continued. There was quick and free 
association with all federal and provincial services which cover the more remote 
areas which Indians and Eskimos inhabit and especially with the provincial 
health services. 
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TABLE 18 
LOCATION, CAPACITY AND STAFF OF I.N.H.S. NURSING STATIONS 
December 31, 1957 
Rated 
I.N.H.S. Nursing Station Location Bed Total 
Region Capacity | Staff 
Bersimis, scone acre epee ce Bersimis; Quek sane ve ates 4 2 
Cape Dorset acces ae eee Gape Dorset;,N.W.T..........- 4 1 
Fort\@himioee an. sere sere ite Fort Chimos Ouetrry.. eee os ae 4 2 
Fort George. -.-c a0 eee oe Hort Georges @ueth. ase. er ee 4 2 
POX sss. Meee ee ee Fox, o pesiece be et OL eae 4 5 
asterme eects ae teres Brobisher Bayanriaecn noe Baffin Island, N.W.T.......... 4 2 
Great. Whalet nue eects Great Whale River, Que........ 4 6 
takewllarbours..). san nee hese Lake Harbour, N.W.T......... 4 1 
Manitowaningses. iter ee Manitowaning, Ont............ 14 6 
Portiblarrisone.-)e ea eae: Port Harrisony Ouewer eae eet 4 2 
Ruperts Housessste. seer. as) Ruperts louse; Ouesseneecias 4 2 
Tobiques a. ancts. aren te aes ‘Tobique,NiBy-ee he yaccen se oe 6 3 
"Totals:cgcn.tectne tery eitersakceoh. |e 0a. ae Seen a ae ater: 60 34 
Bakerake: gucci acace cee Baker Lake, N.W.T............ 4 2 
Bigt Trout Lakes 2 eek. Bie Trout Make; Ont... 22 --cr. 4 2 
GCrossilaake wee tne een eee Crossiifakes Nlaneyac ss eee 4 3) 
God’s Lake Narrows............ GodisEake?!Nianteeeeere star 4 3 
Island takes. eese tne dne Island akes Manes. centescre 4 3 
Lac Seult =: cers Were Se [tac Seull (One Me Ae Ee 2 4 3 
Centralie.. sae ares Lansdowne House...........-. Lansdowne House, Ont......... 4 3 
Little Grand Rapidsy...-..-... Little Grand Rapids, Man...... 4 2 
Little Saskatchewan........... Gypsumville, Man............. 4 2S 
NelsonvHlousessncm. hee ee oe Nelson House, Man............ 4 3 
Oxford Mouset et aerereee Oxford House, Man............ 4 3 
Pikaneikurwccere tect ae PikangikumiyOntceenss eee 4 3 
Stulipereseis bountonn epee cee Island!Lake;, Manso. 2.22.62 00: 4 2 
Sand yi!LakeWs cr. tect ee ete SandyLake,/Onte a: aac ee ee 4 2 
Splitibakew ao os ache Spliaiakey Mant ys. see Peco 4 2 
‘Totals A202 2 et cH oe a ee eee ee eee 60 39 
Hort a lai Corne cain ct eh afeemnistino, oaske shemeen sear. 4 3 
Saskatchewan....... Lac lasRonges..s, cst eices sone Neac la. Ronge, cask. «04.080 4 3 
‘Onion ake: ah: sc ae eee @nionWeakeySaske-ss445. 8 eo 4 33 
Pelican Narrows...05...0.-.«-. Pelican Narrows, Sask.......... 4 2 
Totals: tray tiie<. «Settee thee | Seer ste Eee ee eee nn 16 11 
CambridgeiBaya....+can eer Cambridge Bay, N.W.T........ 2 2 
Coppermine. = oss eet ee Coppermine, N.W.T........... 4 2 
Driftpiles cco: Seema oe Driftpile: Altamonte mea 4 | 
Korti\GoodsHoper eee aee Fort Good Hope, N.W.T....... 4 2 
Fort McPherson, 5. 0. ¥....9Tee Fort McPherson, N.W.T....... 4 3 
Foothills: ....0..eern- FortsNorman?) ay. ss). oe or talNormany: NEW elena sete 4 3 
Goodfishulzakel ayay econ ne Speddonie-O-rAltaseeen ee eer 4 2 
Hay Lakes Ba. lee tice Habay > Altar: peters een 4 2 
Peéiganiy# 2 Me ek tee ee BrocketwAltas ee = eee ene 11 7 
SaddlevLake: 3s, 3.8.15.) ae St, Bride‘s)P.OsvAltas- a. dees 4 2 
Stony. jac eee ee. MorleysAltage eee meer ore 10 6 
Nuktoyaktukee ecpeeee ae oeet Tuktoyaktuk, N.W.T.......... 4 4 
Notals: Sct. spncobt ces Sesacine | ia eee Ree ee eee 59 36 
Grand Totals. 31525 x Suc d eens ratios aoe a to eee eee 195 120 
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TABLE 19 


LOCATION, CAPACITY AND STAFF OF I.N.H.S. HOSPITALS 
December 31, 1957 


Rated Capacity 
ee | otal 
Region Hospital Location Beds Staff 
Gen. | T.B. Tot. | Bass. 
Lady Willingdon....... Ohsweken,;Ont: 2257.04.02 BUD leehaahvaertig 37 8 57 
BERS Wiese Moose Factory........ Moose Factory, Ont.......| 105 68 173 10 182 
Matas MMR se «i sted sae ae te acarehe scree 142 68 210 18 239 
*Brandont.2aaacene- Brandon; Man? na. sane eetion. = 228 228 Ge Bee tecnee 
*Cleanwaten Lake... .| bheteas,Man,- 4.56. 2..¢4|b ane ae 150 150 de iene ee 
Wentrals... Fisher River......... Hodgson, Man..........- 20 12 32 4 30 
Fort Alexander........|} Pine Falls, Man.......... 20) iter eee 20 5 19 
Norway House........ Norway House, Man...... 34 || Fee are 34 4 78 
Sioux Lookout........ Sioux Lookout, Ont....... 25 45 70 8 96 
fRotalstes fPeMAee cin noe enh odes. ond dee 99 435 534 4] 223 
Ft. Qu’Appelle........ Ft. Qu’Appelle, Sask...... (2 || eee 112 6 97 
Saskatchewan] N. Battleford......... N. Battleford, Sask....... 55: | eee 55 5 58 
otalserern ertin! Scotus com me ten eee eee 167) |e 167 11 155 
Blatktootemere nse re GleichemAltas allie eoh fare 37 4 36 
Blodd? Serre as. Gaxdston; Alta ena. 46) || ey 46 5 38 
Foothills... .. Charles Camsell....... Edmonton, Alta.......... 80 488 568 6 354 
Hobbemasee {fie « « Hobbema, Alta........... 27 || Leese 27 4 19 
TEARS SRO ats] ls alee oasen oO ect ements 190 488 678 19 447 
Cogualeetzay cen aeac Dardis Ge. oo anes eer ae 190 (WLU aortas 148 
Pacific... ... Millen Gayrertie te es|| rincednupenty itd: Ca env t4| pera 171 Ae Ree 148 
Nanaimo een re eee Nanaimo, G. geen alee 215 IA Welt) | hence 175 
= NET vo el ee ere Freee D eaBTE? 2876 (ic se 47| 
Grand] otala ate teeta wen etal 5 ontceyacwas ches vantegreattiar as 598 | 1,567 | 2,165 89 1,535 


* Operated for Indian and Northern Health Services by the Sanatorium Board of Manitoba. 


63769-4—63 
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TABLE 20 


IL.N.H.S. HEALTH CENTRES 


December 31, 1957 


I.N.H.S. REGION 


Eastermic |). pic cok maketh t abaun CR ROL TSCA oar CECI ea TE: 


HEALTH CENTRE 


Belcher Islands, N.W.T. 
Big Cove, N.B. 
Chapleau, Ont. 
Chatham, N.B. 
Chippewa Hills, Ont. 
Christian Island, Ont. 
Eskasoni, N.S. 
Kingsclear, N.B. 

Knob Lake, Que. 

Lennox Island, P.E.I. 
Maniwaki, Que. 
Manowan, Que. 

Mingan, Que. (Seasonal) 
Mistassini, Que. (Seasonal) 
Muncey, Ont. 
Obedjiwan, Que. (Seasonal) 
Oka, Que. 

Orillia, Ont. 

Parry Sound, Ont. 
Peterborough, Ont. 
Pointe Bleue, Que 

Rapid Lake, Que. (Seasonal) 
Restigouche, Que. 
Romaine, Que. (Seasonal) 
St. Regis, Que. 

Sault Ste. Marie, Ont. 
Seven Islands, Que. 
Shubenacadie, N.S. 
Sturgeon Falls, Ont. 
Temiskaming, Que. 
Walpole Island, Ont. 


Waswanipi, Que. (Seasonal) 


Central s.ccica Roe Ae a I eda 2 nce dee ae ee 


Dauphin, Man. 

Fort Frances, Ont. 
Kenora, Ont. 

Nakina, Ont. 

Pickle Lake, Ont. 
Portage la Prairie, Man. 
Port Arthur, Ont. 
Sandy Bay, Man. 


SaskatchewanirsWh ne. 6.9 hick ee hs are ee ee cece a 


Broadview, Sask. 
Kamsack, Sask. 
Meadow Lake, Sask. 
Punnichy, Sask. 
Shellbrook, Sask. 
Uranium City, Sask. 
White Bear Lake, Sask. 
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TABLE 20 (Concluded) 
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I.N.H.S. REGION 


SOLIS Jy = ctu OAT Se esd crore PRL CMa ertossiavea aioe mares Sis Slee ws 


HEALTH CENTRE 


Calgary, Alta. 
Carmacks, Y.T. 

Fort Chipewyan, Alta. 
Fort Rae, N.W.T. 
Fort Resolution, N.W.T. 
Fort Simpson, N.W.T. 
High Prairie, Alta. 
Providence, N.W.T 
St. Paul, Alta. 

Teslin, Y.T. 

Wabasca, Alta. 


PA CHCMEN Acces cdot RM a RO aa otic eh bee hae Dees ea ee oes 


Aiyansh, B.C. 
Alert Bay, B.C. 
Alexis Creek, B.C. 
Duncan, B.C. 

Fort St. John, B.C. 
Greenville, B.C. 
Hazelton, B.C. 
Kamloops, B.C. 
Lillooet, B.C. 
Massett, B.C. 
Merritt, B.C. 
Nootka, B.C. 

Port Simpson, B.C. 
Telegraph Creek, B.C. 
Tofino, B.C. 
Vanderhoof, B.C. 
Vernon, B.C. 
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TABLE 21 


I.N.H.S. CLINICS 
December 31, 1957 


I.N.H.S. REGION CLINIC 


Amos, Que. 
Caughnawaga, Que. 
Deseronto, Ont. 
James Bay, Ont. 
Manitowaning, Ont. 
Biaster itis sspesesstnis «ork cleo, oak trons oi cisre wien smsioneiartarsiake a eeaereee eer te Ohsweken, Ont. 
Pangnirtung, N.W.T. 
Sarnia, Ont. 


Sydney, N.S. 


Chesterfield, N.W.T. 
Fisher River, Man. 
Norway House, Man. 
Central, .2: sac Wesrce ths SACs Gerad loe si scoala insincererier Pine Falls, Man. 
Sioux Lookout, Ont. 
The Pas, Man. 
Winnipeg, Man. 


Fort Qu’Appelle, Sask. 
Saskatchewan 7h ft facial. Aeyaziee ecto ations o-srece vroreintetotecole arersiorsie ove eiarieler< North Battleford, Sask. 
Prince Albert, Sask. 


Aklavik, N.W.T. 
Cardston, Alta. 
Edmonton, Alta. 
Froothill sy o:c Scisisiassolae’o Sais ab oe ain wim een Seraaia eta ogiayerale aka e Tenet Oretel ere tee Fort Smith, N.W.T. 
Gleichen, Alta. 
Hobbema, Alta. 
Whitehorse, Y. T. 


Miller Bay, B.C. 
Pacafieisa.2% 2 aswicinins lhc oreste Baee wien iste in Gorn ke erie eerefAelate wi atere Caer tot tees Sardis, B.C. 
Vancouver, B.C. 


William’s Lake, B.C. 
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MEDICAL ADVISORY SERVICES 
CIVIL AVIATION MEDICINE DIVISION 


The Division acts as medical adviser to the government and associated 
agencies on problems related to the health, safety and comfort of aircrew, 
groundcrew and airline passengers. The rapid expansion and the changing 
requirements in civil air transportation have required continued study in the 
establishment and application of medical standards for aviation personnel 
licensed by the Department of Transport. 

An active program for the promotion of education in aviation medicine for 
the regional medical consultants, regional medical assessing officers and the 
regional medical examiners was continued. Special short courses and con- 
ferences were sponsored with the assistance of the Department of Transport, 
Royal Canadian Air Force Institute of Aviation Medicine and the Defence 
Research Medical Laboratories. 

Research in the field of civil aviation medicine is becoming increasingly 
important with the introduction of high speed, high altitude passenger carrying 
aircraft. Close liaison is maintained with the National Research Council, the 
Defence Research Board, the Royal Canadian Air Force Institute of Aviation 
Medicine and other agencies concerned with research in this field. 


CIVIL SERVICE HEALTH DIVISION 


The close of the fiscal year, 1957-58, marks the eleventh year during which 
the Division provided a comprehensive occupational health program for federal 
government employees. The divisional staff has continued to co-operate most 
closely in the development of more effective community resources particularly 
in the fields of the aging, rehabilitation, cancer control and alcoholism. The full 
and intelligent use of the benefits to be derived from these community resources 
has contributed greatly to the general efficiency and morale of the public service. 
It is gratifying to report on the increasing frequency with which these welfare 
agencies call upon the resources of this Division for assistance and guidance 
in the further pursuit of their program objectives. 


Administration 


Advisory, diagnostic and emergency medical services have been administered, 
through the Health Centre, to approximately 35,000 government employees in 
the Ottawa area and nursing counsellor service, through 23 full-time and 4 part-time 
units, to some 29,500 employees in government departments. Additionally, an 
advisory service on all matters affecting health and welfare is provided to depart- 
ments for employees located outside Ottawa. No major changes in administrative 
policies or practices have been instituted during the year. 


Health Centre Services 

Table 23 summarizes in detail the types of clinical service conducted at 
the Health Centre for the fiscal year under review. The first responsibility of the 
clinical team is to investigate and, where necessary, conduct physical examinations 
of employees referred from the health units. 
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Secondly, is the conduct of all obligatory medical examinations required by 
statute. The volume of medical examinations carried out under this category has 
increased greatly since 1955 when the Division was called upon to provide medical 
examinations for the dependents of foreign service officers and employees prior 
to and on return from postings abroad, and further to arrange for treatment of con- 
ditions attributable to the post abroad. Latterly, the administration of similar ser- 
vices to Colombo Plan assignees has been undertaken, all of which has intensified 
the medical advisory role of this Division to the Departments of External Affairs 
and Trade and Commerce. 

Thirdly, the clinical team at the Health Centre has been called upon to meet an 
increasing demand by departments for periodic health examinations of special 
employee groups; employees proceeding on summer field work handling radioactive 
materials; selected groups of senior administrative personnel; personnel engaged in 
special types of employment where an estimate of physical capacity for the job is 
required; and finally, ophthalmological examinations on employees whose work 
demands a high standard of visual efficiency. 

Immunization procedures carried out at the Health Centre, as shown in Table 
23, increased substantially during the year. Some 2,310 persons received 3,729 
immunizations, an increase in volume of approximately 20 per cent. This increase 
was accounted for in part, on the one hand, by the administration of poliomyelitis 
(Salk vaccine) vaccine to children of foreign service personnel proceeding abroad, 
and, on the other, by the introduction of Asian influenza vaccine during the influenza 
outbreak in the fall of 1957. The latter was administered to special groups of per- 
sonnel whose work was considered vital to the maintenance of essential govern- 
ment services. 

The Certificate Review Section moved to new quarters in October 1957. A 
total of 96,330 certificates of disability for duty and 10,370 physical examination 
record forms were reviewed and processed. This Section also arranged for 365 
medical examinations outside Ottawa, a significant number of which were for 
Colombo Plan assignees. The remainder were, in the main, for extension of em- 
ployment beyond the age of 65, confirmatory examinations in connection with re- 
tirement from the service on medical grounds or examinations for assessment of 
physical fitness for job suitability at departmental request. Heretofore, the Annual 
Statistical Report on “Illness in the Civil Service” compiled from sick leave certi- 
ficates by the Public Health Section of the Bureau of Statistics has been published 
on a fiscal year basis. The report in future, commencing January 1, 1958, will be 
published on a calendar year basis and will show both calendar and working days 
lost. Table 24 summarizes retirements from the service on medical grounds accord- 
ing to disability during 1957-58. 

The psychiatrist and psychologist have continued to work at full capacity. The 
number of cases referred to the psychiatrist increased by 17 per cent over the 
previous year. Of these almost 80 per cent were referrals from the Civil Service 
Commission and Personnel Divisions of government departments. This desirable 
trend has resulted from the encouragement given the Commission and personnel 
officers to discuss specific case problems with the psychiatrist. The psychologist 
conducted some 874 interviews during the year. More than half were held at the 
Health Centre, thus enabling him to work as closely as possible with the clinical 
team. He also serves as an advisory member on the interdepartmental committee 
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on counselling. Because of his wide experience in this field his advice is constantly 
sought by the Commission and departments alike in shaping new policies with 
respect to counselling in government departments. 


Health Unit Services 


Services rendered by the 23 full-time and 4 part-time health units in 
operation during the fiscal year are summarized in Table 25. The trend towards 
decentralization of government buildings to outlying areas initiated in the previous 
2 years has continued to a somewhat lesser extent. Two new health units were 
opened in the course of the year, the first located in the old Printing Bureau on St. 
Patrick Street was necessitated by the transfer of the Inspection Services staff of the 
Department of National Defence from No. 8 Temporary Building. The second was 
completed and opened early in the fiscal year in No. 5 Temporary Building, thus 
replacing the limited service formerly provided employees of the Unemployment 
Insurance Commission. Provision has been made and plans drawn up for the 
establishment of health units in new government buildings presently under con- 
struction. Among these are buildings for the Mines Branch on Booth Street, the 
new Trade and Commerce Building on Wellington Street, and the new buildings 
projected for the Departments of Agriculture, Post Office and Public Works. At 
the present time each of the three buildings (A, B and C) at Cartier Square housing 
employees of the Department of National Defence is equipped with a separate 
health unit. Plans are well advanced for the amalgamation of these three units into 
one central location in C Building. This move will provide both economy in 
nursing counsellor staff as well as administrative efficiency inasmuch as one large 
unit will service the entire civilian employee staff of the Department of National 
Defence. In addition to the full-time and part-time units referred to above, certain 
scattered employee groups in isolated areas receive either visiting nursing counsellor 
service on a regular basis or are allocated to adjacent nearby units. 

The Division has given advice and assistance both to the Canadian Broad- 
casting Corporation in Toronto and Montreal and the National Film Board in 
Montreal in the planning and development of health service programs. These agen- 
cies have been advised concerning equipment, space and personnel as well as in 
the basic principles and policies of occupational health services programs. 


Staff Education 

As in former years a carefully planned program of in-service training has 
been carried out under the direction of the Chief Supervisor of Nursing Coun- 
sellors and the Consultant in Social Services. Regular staff conferences were held 
utilizing all of the consultative resources at the Health Centre. Whereas in the 
previous 2 years attention was focused on “The Problem of the Working 
Mother”, this year the program concerned itself with “Aging”. Staff education is 
of the utmost value to nursing counsellors as it not only stimulates their thinking 
but keeps them abreast of the latest developments in the health and social fields. 


Special Activities 
Each year apart from its normal service functions the Division is called 


upon to support and participate in a number of special activities or community 
projects. This year has been no exception. 
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Following reports on the spread of Asian influenza to this continent early 
in the summer of 1957 the Division was called upon to collaborate closely with 
the Laboratory of Hygiene, the Epidemiology Division and the Bureau of 
Statistics in the development of measures designed to control or limit the spread 
of this epidemic. All facilities of both the Health Centre and health units were 
placed at the disposal of these agencies. Throat gargle samples were collected 
on suspect cases and forwarded to the Laboratory of Hygiene for analysis. 
Statistical and other relevant data available from health unit records on acute 
respiratory disease and suspect Asian influenza cases was forwarded both to the 
Epidemiology Division and the Bureau of Statistics as requested. Further, the 
Health Centre acted as a distributing centre for Asian influenza vaccine and the 
medical staff participated actively in the closely controlled vaccine program. 

During the 3-week period, September 9-27, 1957, the Mobile Educa- 
tional Unit of the Ontario Division, Canadian Cancer Society “Little Red Door’, 
visited Ottawa and conducted its health educational program for federal govern- 
ment employees. The nursing counsellor staff this year was responsible for 
the arrangements. 

In October and November 1957, the Division co-operated with and acted in 
an advisory capacity to the Civil Service Commission during the Mass Chest 
X-Ray Survey conducted throughout the City of Ottawa by the Division of 
Tuberculosis Prevention of the Ontario Department of Health. The number of 
civil servants x-rayed was 31,095. Although the final results of the survey are 
not yet available, preliminary figures indicate that there has been a further and 
marked decline in the incidence of pulmonary tuberculosis since the previous 
survey in 1953, from 0.31 per cent to less than half—0.14 per cent. The over- 
all incidence of both pulmonary tuberculosis and active pulmonary disease closely 
approximates the incidence in Ottawa industry, educational and religious institu- 
tions, and the community at large. 

The development and implementation of a more positive approach to the 
problem of alcoholism in the Civil Service was pursued with vigour during the 
year. The Division’s plan for the detection, treatment and rehabilitation of 
alcoholics under the direction of the Divisional Psychiatrist was launched at a 
meeting in February sponsored by the Civil Service Commission and attended by 
key departmental representatives. 

The Division continues to extend its facilities to undergraduate medical 
students from the University of Ottawa and to Public Health Schools of Nursing 
for field training. Field trips to the Health Centre and health units were arranged 
for all fourth year medical students from the University of Ottawa. Similar 
visits were made by postgraduate students from the Schools of Nursing at 
the University of Ottawa and McGill. 

For several years the Provincial Department of Health in Saskatchewan has 
been giving serious consideration to the establishment of a health service for 
provincial government employees. Plans are now proceeding for the establish- 
ment of a health service program utilizing this Division’s organization and 
experience as a guide. 
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TABLE 23 
(Civil Service Health Division) 
HEALTH CENTRE STATISTICS 
Fiscal Year 1957-58 
Number of Visits 


TOtal MAR. INA eRe he, A Maa ane Res MOT coe tes, eee Ree eee na Ree 7,516 
IPUrsti VISHE, ca Soh 5 AeA econ eae ate hs REE a RARE peta eae 3,368 
Repeativisit, 12). A202. CORK. MeO tk peed eee perkins eae a 4,148 

Visits by Sex 

i Kol th beaneh ie ay Sierarita elena’ bee eben bees 3 peti ee URE aes aa TALS ytd Gs) TE 7,516 
7 EN ee conak ibd, oF tne ena eM de hn birkter ist: Se eit CB Wee ee fhornb iA 4,817 
Feiniaties | \Sithso cc. ie doom 5 Res cree Ose inte ce BRIE Sar tr Dee 2,699 

Analysis of Visits 

Piivsical examinations ppctes see ae eee eee ee 2,810 
Pre-employment, = periodic, Obs Seon a eeneer reapers rere 502 
Foreign! service, isolated duty, postings, etc (ye 534 
Referrals—voluntary, department, health unit, etc .....000.0.. 1,774 

Consultations; INELViCWws, CLC ater or a eae eene  e ee eee 4,574 
'Psvchological! tern. es ances meortac. Meee ere aon neice Remeeer tern 874 
PSY COIACTICMT ert ene. ete ere te Re rene ren oer een ee ee 350 
Special, leye; x-ray, “immunization "Was... ae eee 3350 

ANCCIGETIIS? SNe 2, Corn. Meets Meee, ene et EEN. 5 Oar eRe tan aren ema rer ee 132 
Tndusttialt< “thet ys POR, eaek SPE Re ee eee Lee oT 
INonritidustiial Pf ©.)2--- FUE RR, Cee OTE don ares eee 111 

Immunizations 

Total numbersof employeesmimmuniZe din. cco ee eee 2,310 

Total pmMMUHIZAtiONs) gL seeped cage ee eae ee ee ae ee, lene Be 3,729 
STAI POX, | Meret Acacia en cone paneer anne eae ero eRe eee ens e 880 
ARASBSPUY Dives Maou MET Bee, Oh bets See led eR AR MOTEL 1,413 
TeALBI SY, DUR. JAY. cethehs Ars eRe Rene, Ria eae 269 
Choleta Zi, TERA ok cS rena ee aR cata oat eae MIA EA: oleh 293 
Pyplitiss given! ctr) ae ee Lee 8 ee ee Steere. 97 
"Yellow «fever \. de. e ols woses aches teltsacetavaeoseet staat oe ed ee 331 
Ofer seeks ne Cece eee PARE et tee AR Bets Wh Me Ce ew Ane 446 

Disposal 

ML Otal TRE. CULE, aah Gch. cec etek on aA te, OER OAR... Sie bee Ate, 7,516 
Returned. TO. WOLKE cic (Le Ale ae a Senet eens. ner eR Se 7,457 
Sent thome wt haw,. Re. SA cons Pattee wee Rea ats 59 

Referred stow RamilymPRysictanigiest. vccn enone ree nit teehee ee 98 
Total gLaboratony, Procedures nic, .t4eh noe eee eee eee eae, ein rene ae 4,657 
X-Ray 

"TO fale AAens 24, AE TA oe, ene A I CT ee ee a Seen re me 4,219 
CICS Es geek ape ra secs ce eek oe ARCS A Sa ae 2ANS3 
Chests (pnotoroentcen munit) me eces ae cesses coe a reeee enter 1,598 


(010112) ee Rae iN MEL i) mete vmet FC oA FRR deh Ne ole 468 
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TABLE 24 
(Civil Service Health Division) 
RETIREMENTS FROM SERVICE—ACCORDING TO DISABILITY 
Fiscal Year 1957-58 
Male, 137—Female, 51—Total, 188 


85 


Age Groups 
Cause of Disability 
Under 40 | 40-44 4549 50-54 55-59 

Infective and parasitic................ | 2 0 0 3 
INeoplasmsea: tents. tie catetsce o.s new ees 1 1 7 5 5 
Allergic, endocrine, metabolic, nutritional I 2 0 I 5 
Blood and blood forming.............. 0 0 0 0 1 
Mental psychoneurotic personality..... 6 5 6 4 11 
Nervous systems and sense organs...... 5 6 3 3 6 
Circulatory...... ies ee ee 3 | 5 7 34 
Respiratory. sven sens at eee 0 2 I 4 4 
Digestiverete i.: ceric sash ttnee 0 0 2 i} 5 
Genito surigary scissors ose sss = 0 1 | | 0 
Pregnancy, childbirth................. 0 0 0 0 0 
Skin and cellular. wrens scotieen sce se I 0 0 0 0 
Bones and organs of movement......... 0 2 2 2 8 
Congenital malformation.............. 0 0 0 0 2 
Symptoms and ill-defined.............. | 0 0 3 2 
Accidents and results of old injuries... . | 0 0 0 2 

Totaley toe Age one ote 20 22 27 31 88 


Total 


oO YS C&C 


188 
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QUARANTINE, IMMIGRATION MEDICAL AND 
SICK MARINERS SERVICES 


Quarantine Service 


The Quarantine Service is responsible for the administration of the Quaran- 
tine Act and Regulations and the Leprosy Act. 

In co-operation with the World Health Organization, the Quarantine Service, 
adopted by the Fourth World Health Assembly on May 25th, 1951, is responsible 
for the enforcement of laws and regulations with the essential aim of ensuring 
the maximum security against the entry and spread of the 6 major quarantinable 
diseases which are smallpox, plague, cholera, yellow fever, typhus and louse- 
borne relapsing fever. 

The most important of these diseases, as far as Canada is concerned, is 
smallpox and the measures designed to prevent its entry rely on vaccination. 
Present regulations require all persons entering Canada from countries other 
than the United States to furnish to the quarantine officer at their port of arrival 
evidence of immunity from smallpox. During the year 1,390,000 persons entered 
Canada with valid vaccination certificates. 

For Canadians who anticipate travel to yellow fever infected areas of the 
world, the Quarantine Service maintains 13 strategically located centres in Canada 
and 1 in Europe where immunization against yellow fever may be obtained free 
of charge, and during the past year 2,903 persons have availed themselves of 
this service. 

Canada participates in the effective operation of measures designed to 
prevent plague through the port-to-port migration of rats. Inspection and fumiga- 
tion facilities are maintained at all the major ports. 

No cases of cholera arrived at Canadian ports or airports during the year 
and the care now exercised in the handling of food and the chlorination of water 
supplies has effectively reduced outbreaks on international conveyances in recent 
years. 

Effective measures were taken to rid infested refugees of body lice and thus 
to prevent the entry to Canada of typhus and relapsing fever, both of which 
have as a vector the body louse. On both coasts facilities are maintained to deal 
with persons and conveyances found to be infected with disease or infested with 
vermin and effective methods for the sterilization of goods or things so infested 
are always kept in a state of readiness. 

Information concerning outbreaks of quarantinable diseases in most countries 
is transmitted by the World Health Organization to all member states. During 
the year, the Overseas Immigration Medical Service commenced reporting 
immediately by cable when a major quarantinable disease was recognized in 
the British Isles or continental Europe. 

Local customs officers, in their capacity as quarantine officers at unorganized 
ports, reported the entry of 781 vessels and 1,090 aircraft. 
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TABLE 28 
(Quarantine Service) 
INSPECTION OF AIRCRAFT SUBJECT TO QUARANTINE 
Fiscal Year 1957-58 


lh Marea |? Gee) I passages dl teats 

Dorval PiQus pe eeaic ao ert eit ue 2,187 19, 060 111, 670* 130,730 
Edmonton, :Altataeaee ann meeee atten 6 62 21 83 
Gander, Nfld: sjonacn ert cenone- eho eee 7,745 65,132 350, 443 415,575 
Goose Bay; NAdwea es onccues eae eerate 1,090 10, 656 49,070 59,726 
Malton; Ont.ccte-cuk odes cettuc Seams ae 526 3,034 20,743 DBS TUN] 
Montton,IN-Bttan.t 0 car sce tere cleciae 99 811 Dole 6, 123 
Ottawa, Ont) amssagnee at ares te abe Coote a: 13 148 493 641 
Seaulsland::B: Cy ieastone taudtinre tr eo 1,893 9,835 69, 181 79,016 
Stephenvilles Nid eem acca aan e eae 230 1, 860 10, 841 12,701 
Sydneyy NiO: sak esc ts ctvemn,<sacke ate er oo): 235 1,962 10, 048 12,010 
Windsor, Ombre cite urate nuncoasecht ee cactaats 47 385 1,481 1, 866 
Winnipeg sans: sed. a ott cae mentee ree 377 3, 682 14, 231 17,913 

MOtals ns che Senco on Eee: 14, 448 116, 627 643, 534 760, 161 


* This figure includes 6,304 landed immigrants via Domestic. 


Leprosy 

The leprosarium at Bentinck Island, B.C., was closed at the end of the fiscal 
year 1956-57 and all patients requiring active treatment during the year 1957-58 
were accommodated in Hotel-Dieu de St. Joseph Hospital at Tracadie, N.B. 

Eight patients were under active treatment at Tracadie at the beginning of 
the fiscal year. One elderly patient died in September. There were no admissions 
during the year. 

A total of 12 patients are under the care of their family physicians who 
are administering treatment while these patients are under surveillance of medical 
officers of health at their homes. Most patients require medication to prevent 
recurrence of the disease. Due to the toxicity of the drugs administered, careful 
medical supervision is required. 

The facilities at Tracadie are on a tract of land adjoining the scenic Gulf of 
St. Lawrence. There are 12 well-furnished private rooms, comfortable living 
room facilities and a woodworking shop. The complete facilities of the adjoining 
general hospital are available when required and land extending to the Gulf of 
St. Lawrence is reserved for recreational use. It is anticipated that a television 
station will soon be operating in the area and this is eagerly awaited by the 
patients. 

Statistics for 1957-58 follow. 
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TABLE 29 
ANNUAL CENSUS—LEPER PATIENTS 
1957-58 
(Tracadie, N.B.) 
Inpatients: 
Remains strOmn 19 5G), ian wc ee Oca RA ae ee ns 8 
PNCUOTUEC CAITEING MV CAE setter cccedeestes store facche ce eee eee: Seca ag pags ct aaatag asad ghskie hc eo ecleagl ong on > 0 
Died Sduriner Veare ee fe ee ee a etter ne ncoda ste etasmurenaentetenttacesteset 1 
Remaimingsin: hospital as of Marche3h,, TOSS accra cccorenp eee tenn Pele oe Pea 7 
Outpatients: 
Continuing treatment at home under medical supervision ..............::cccccceeseeeeeeee 12 
Totaly knownhicases, inelGanadamy, sins. Ae. 2 ee eee ay eee eee 19 


Immigration Medical Service 


Authority for the inspection and medical care of immigrants is provided in the 
Department of National Health and Welfare Act and the Immigration Act, and is 
assigned to the Immigration Medical Service which has 4 main sections, as follows: 

A European Section which is responsible for the preliminary medical and x-ray 
examination, assessment and classification of proposed migrants in the British Isles 
and Europe. 

A Prescreening Section which is responsible for preliminary examinations 
performed by selected physicians located at numerous centres in Asia, Africa, 
Australia, South America and foreign countries in North America. 

The Canadian Section is responsible for final investigation and treatment at 
Canadian seaports and airports and also for treatment arrangements at many other 
centres in Canada. For many years treatment was available only to those who were 
ill on arrival or who required treatment while being accommodated in immigration 
halls. Since 1952, however, there has been a gradual extension of treatment and 
immigrants if indigent are now provided with free treatment under certain cir- 
cumstances. In June 1957 the treatment authority was broadened to cover any 
person under the care of the Department of Citizenship and Immigration. 

The Headquarters Section is responsible for the overall operation of the 
Immigration Medical Service and for liaison with and the transmission of advice to 
provincial health departments regarding persons requiring special supervision or 
treatment to protect the public health. 

The head office of the European Section is located in London, England. 
Officers for the examination of migrants are located at London, Liverpool, Leeds, 
Bristol, Glasgow, Belfast, Dublin, Paris, Brussels, The Hague, Cologne, Berlin, 
Hamburg, Stuttgart, Munich, Copenhagen, Helsinki, Vienna, Rome and Athens. 
All the above offices are staffed by Canadian physicians with the exception of 
Dublin. Examinations at all the above offices are provided free of charge and 
X-rays are also provided free at London, Liverpool, Leeds, Glasgow, Belfast, Bristol, 
Dublin, Paris and The Hague. For x-rays at other centres the migrant is charged 
an approved fee by the clinic appointed. Examinations at centres, where a small 
number of migrants is examined, are carried out by specially appointed physicians 
called roster doctors. These are located at various centres in the British Isles, Malta, 
Switzerland, Portugal, Norway, Sweden, Finland and France. Roster doctors charge 
a fee for each examination. Their work is closely supervised by a regional Canadian 
office. Roster doctors are also employed in Asia and are located at Hong Kong, New 
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Delhi, Bombay, Calcutta and Karachi. Supervision and training of this group was 
a problem during the year and plans were laid to post a Canadian medical officer 
at New Delhi. 

The overall total of new examinations in the United Kingdom during the year 
was 74,529, a decrease of 81,601 from the 1956-57 total. Re-examinations 
numbered 10,396, a decrease of 7,920 from the previous year. On the Continent 
of Europe, initial examinations were performed on 133,487 applicants, a decrease 
of 43,524 from 1956-57 while the total re-examinations were 20,258, a decrease 
of 2,394 from last year. 

The overall total of new examinations was 208,016, a decrease of 125,126 
from 333,142 in 1956-57, while total re-examinations were down to 31,470 from 
the 1956-57 figure of 41,533. 

In the British Isles, in April and May, there was an increase in the number 
examined compared with the corresponding months of the previous year but from 
August onward there was a considerable decrease. Apart from the reduction in 
the number of Hungarian refugees, at least a portion of the decrease from the 
United Kingdom has been attributed to the termination of the Suez crisis, increased 
employment in the United Kingdom, and to frequent accounts in the British press 
of a recession in Canada and heavy unemployment. 

The decrease in examinations on the Continent of Europe is, in part, due to 
the decrease in the number of Hungarian refugees. In Holland, Greece and 
Finland, examinations were slightly higher than in the previous year. 

During the year, new offices were opened at Leeds and Helsinki, the former 
being equipped with x-ray. X-ray equipment at Glasgow was replaced with new 
and more modern equipment. 

Travelling teams of Canadian medical officers worked outside their regular 
offices at various times during the year and carried out examinations in Birmingham, 
the Azores, Spain, Malta, Sweden, Finland and, in France, at Quimper, Bordeaux 
and Avignon. 

At the close of the fiscal year, 64 Canadian medical officers were employed 
in offices in the United Kingdom and continental Europe, as well as a locally- 
engaged clerical staff numbering 99. It is anticipated that the inauguration of a 
pension scheme to cover locally-engaged staff in the United Kingdom will help to 
reduce staff turn-over. 

Medical facilities for the examination and treatment of passengers arriving by 
sea are available at St. John’s, Nfld., Sydney and Halifax, N.S., Saint John, N.B., 
Port Alfred, Rimouski, Quebec and Montreal, P.Q., Vancouver and Victoria, B.C. 

Medical facilities for the examination and treatment of passengers arriving 
by air are located at airports at Gander and Stephenville, Nfld., Sydney, N.S., 
Moncton, N.B., Dorval, P.Q., Ottawa, Toronto, London and Windsor, Ont., 
Winnipeg, Man., Edmonton, Alta., and Vancouver, B.C. Sick bays for the treat- 
ment of immigrants are located in Immigration Buildings at Halifax, N.S., and 
Saint John, N.B., and there is a 200-bed Immigration Hospital at Quebec. 

The Hungarian refugee movement to Canada was practically completed at the 
end of the fiscal year and approximately 36,000 were admitted from the date of the 
revolt in Hungary. A number of these persons were suffering from chronic diseases 
such as pulmonary tuberculosis and were admitted to Canada as non-immigrants. 
Many had to be isolated or admitted for institutional treatment. Some have since 
been released as arrested cases and are now under the surveillance of the provincial 
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departments of health. Re-examinations are performed from time to time and 
those who cease to be a public health hazard are medically upgraded, which permits 


their being “landed” as immigrants. 


TABLE 30 
(Immigration Medical Service) 
SUMMARY OF ACTIVITIES 

Fiscal Year 1957-58 


CANADA: 
Immigrants medically inspected on arrival at ocean and airports .................. 240,947 
Non-immigrants medically inspected on arrival at ocean and airports .............. 43,071 
Certified as “prohibited” under Immigration Act, Section 5, (a) (b)and (s) 310 
Certitied as physically defective, secttomy 5: 1(C)) catcesiecorscaccessease es hacretv ts teen tt 1,863 
OversEAS—British Isles, Continent of Europe and Orient: 
Prospective: emigrants: medically, examined 1.20.4 sancb esd csctcnbYeceoneefecncued conneoeste 211,982 
Certified as “prohibited” under Immigration Act, Section 5, (a) (b) (e) 

CNY G WG) cea Setioee Som RRIF ae! gel le Heres Sa ae eee Oe SO Oe | 4,299 
Certinied tas physically; detectives SeCtoni o (CG) tiers teh ca. ee ceeds shes eee 18,660 
IRE-EXAMIMIATIONS ims ete ie eet, Bose te te SI Nase Pe eB ss ceca Mae unc teavdeadverceoc che 315623 
British Isles: 

Prospectivesemiprants medically examined at ye csc cease fev ce ee eeeess es 74,529 
Continent of Europe: 

Prospective en crantse medically cx amined rte sto. et sete, eee 133,487 
Orient: 

Prospective™enigrants=medicaltyexammtied = 6) icu.cdaries iets 3,966 

ALL OTHER COUNTRIES: 
iMedicaliveprescreemed Ata Ottawary . etme OMee treet eee, eyes 29,969 
Certified as “prohibited” under Immigration Act, Section 5 (a) and (b) .... 415 
Ceriiticdwyasaphysicallvedetectives Sectiony.: (Cc) pees. Se a hee eed 3,545 
RE-CXAMINALI ONS ese TT enna 1,635 
TABLE 31 
IMMIGRATION MEDICAL EXAMINATIONS IN CANADA 
1957-58 
Location Immigrants Non-Immigrants 
Carer NU eee wee Ry ema ale Oe Se ot PO Ree ae oe 3,496 570 
Db onnysHINE disper chars ce tartar tase teh aac. ea ne ae ae ee 442 210 
Fialifax nis major etc CRE a rats Wee Ltrn hte Baer eect ae 34,326 1,329 
SV Gnev INS yen sent oe eae aah meee mute Ob be Cheese Oe ee 29 3 
Daintaonne Naser meee ete ma Bk tp aiatrut. fetch te 3,276 458 
Montreal b. © Uae ee (ee eR MR tore ea ee, 2,318 773 
ire be creer) Heyer area: iar Nace Iie c.0 cient NG ice ete ale 81,037 14,192 
1D Loyal ALO a 2 rin One on ee ee em eer 37,211 15, 323 
Walton A irportyOntes..;% ves sce os ch che telat ttohins id ostauins Rogge: 26, 308 3,021 
BGT OntOMOpt eat a ek ho We NN, POM ef Ale 1,542 3 
fort Enevenicd outsports, Ont: tats se peewee ie ie cibainyccock « rede: 9,993 953 
Niagara) Dallssanddout-ports,MOnt stat. moaned ac ecm eee 6, 392 678 
RTICOUVER ES Gating nat Om ae ay clot k Here MOR cits Ee. HE te 3,140 661 
Mancouver Alrporta BiC is. test Sta to ee oe. eer Ae 7,827 I EYE 
aetoria (Bie 5) fo cat at LM aan, Coen Ge a nS 226 91 
Others. W marice Week oe Be Oe ek 8 ee eh 23, 384 2,069 
pliotals copra hy aeh eed ol sok ict cptichs, tao cat ence ROS MRO 240,947 43,071 
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TABLE 33 


DETAILS OF EXAMINATIONS 


EXAMINATIONS OVERSEAS 


Examinations Re-examinations 
By Canadian Medical Officers in British Isles................20.0-- 61,105 8, 669 
By, Roster Doctors: in British Islese. yes ene ee ee eee ee 13,424 HQT, 
By Canadian Medical Officers on the Continent..................... 127, 365 20,258 
By Roster Woctors onthe Continents.) seen eee ae eee 6,122 816 
By Rosters Doctorssnithe: Orient 4 -cpn eens Cee eee ec 3,966 153 
Total=(957-58 sents cei ee One eee 211,982 31,623 
Total 195625 70:2 3.0. soe ban cate eee ee ee 337, 784 4] 553 
BritisuH Is.es: 
By Canadian Medical Officers 
Bel fast 5.05.20 5-4 aveparapecsetavtes dcr woe ia pcnar tera rcreciest ove eerae tarde anes 3,136 760 
BFistol ee oer ek hea has scl Ee a a eee ee 3,364 297 
Glasgowasieisaortte db th aoe ee ee eee oe 10,986 2, 389 
Leeds)... ce 5 harder aoe tae ore VEG RE ee ee 2,329 322 
[Laverpoolerks, : dcteeay eek ons oreo egy ore baie Me erent ee 10,841 1,880 
Lotidoniaincs Be cd onda S iene eyes eet) eee 30,449 3,021 
By Roster Doctors 
Belfast Aréad fo 5, ges hrs eae oe ey oe eon eae ge 91 6 
Bristol Aréa i gon.cs nega cde eee ee ee 940 66 
Dublin Area: (ee. 5 ee acta ae Meee ita dat ee ee 3,466 656 
FAT Ome ae estene apna crctarn artes tek Prorat rate tae te aR ee Ene 724 66 
Glasgow wAred S28 oe a cite tad sey Radia ie Seat ee ere 1,608 256 
Leeds Area chy sryech ces oni iy waa eae eee ed cy ee 629 65 
ILaverpoolvArea h assare sche: eels ee Ie Ee ie eee eee 2,646 265 
duondontAr ean .tahst ctsava cee Ss AL ee eae ae ee eee 3,320 347 
CONTINENT: 
By Canadian Medical Officers 
Athevis wits xfer And Lab on hayes mises. cheer on ate ree ee 7,268 888 
Berlin. acter a Ee 3,662 729 
Brussels het, eek. ee hrc eae tore ROR or eee eR ae 4,905 1,009 
Colognes)... ais Boo: oleae stale ie Ste tae ae a ae ee Ea 28 15,567 2,663 
GCopenhageni.s 2. tseichss cA Ae ee sods Oe Eee Le LE 6, 182 533 
Hamburg (520. sevak ae hho ee tle oe eee 5,012 1,016 
Flelsinki¥:.& 09 eee pete eee, oak eae OREO 4,875 214 
Malta: S338 4 ck urogenital oe ry Sie PUM RAS URE one nic athe 
Munich ok cn dobre ieecle Cae hci eRe ote ee ee: 4,093 761 
Paris? Sie. 1 ose drat Cakeae See ete Oe ee eee 7,595 1,260 
Portugaland Azores... branes aden tae ane Oe: 4,076 80 
OTOH ES & ais.cls faldctepmign be abuts etal aecte Aebtc ete adr th aimee 28, 303 6,699 
Spal ces 2h si unces ania tree ee a ee ee ee ee 521 40 
Stockholm >: caw cure Ran een ore eee eee 99 A vl ail. ceeretenaeee eer 
LULL art: Feo: cere eee cine eee eee eee 6,411 1,275 
Phe Hague scan one ot SCPE eee 13,001 1, 300 
Wienina tho; Sock oa cok AGREE atk ne Ae EE ee ee ao ee 13,821 1,791 
Yugoslavia... tactnracs pate es tonne eee eee APY emai Oa ie Agree 5 ie 
By Roster Doctors 
PANCO HSS 28 oan distor REET SRT eG eee ee 12 1 
Malta siete: Sshe s% cd soe ete Oe na oa ae eee ee ae es 273 123 
Norwayie aici: 0th eee te ee eT eae 1,270 196 
Portugal yea sts ck eee eee. oe ee eee eee 747 131 
Swed enne ac cu'x.scs as bot Re ke ee ee 1,457 124 
Switzerland ...¢2%rsihacr hae eta ioe ee cee 2,363 241 
ORIENT: 
By Roster Doctors 
Hong OTN ars sisal ais eye pebaheneraGaLens aieba tats fotetets Petmener Retro iat Robes penance $y 531 129 =» 
Tridiia 3.23834 <:ouyjesoho codes 5y5 ataeh ote eine ic ee ee 327 24 
Pakistan’ «s/s cc sics Aas eae eee Line ME Ld eee [OBS Be BuIA. toe Sarcte Rok Prone 
PotallA(cies Ue Te he Asta cre ee) oe Tn nae 211,982 31,623 
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Sick Mariners Service 


The Sick Mariners Service has operated since Confederation and thus has the 
distinction of being Canada’s first prepaid medical-surgical-hospital-treatment 
plan. The federal government by agreement with the provinces and under the 
authority of the British North America Act took over responsibility for operating 
such a service at the time of Confederation. The plan operated provincially prior 
to this, having been devised to prevent foreign seamen arriving at Canadian ports 
from becoming public charges when in need of medical or surgical treatment, by 
imposing a levy on shipping originally calculated to cover treatment costs. 

This Service operates under authority of Part V of the Canada Shipping Act 
providing free medical, surgical and hospital care to crew members employed 
on vessels paying Sick Mariners Dues and covers all conditions, except permanent 
insanity, for periods up to one year. The Act also provides for the collection by 
local collectors of customs of tonnage duties known as Sick Mariners Dues. This 
duty is collected from vessels arriving at ports in the Provinces of Newfoundland, 
Nova Scotia, Prince Edward Island, New Brunswick, Quebec, British Columbia, 
and those parts of Ontario and Manitoba which border on Hudson and James 
Bays. Payment is compulsory for all vessels arriving from foreign ports and 
from vessels which have made at least one voyage during the year between the 
provinces mentioned above. The payment of dues by fishing vessels, however, is 
on a voluntary basis and the vessel so paying must be of Canadian registry, 
employed exclusively in fishing and must make the initial payment of dues prior 
to the first fishing voyage in a calendar year. The rate of dues, applicable to all 
and fixed by the Act, is 2 cents per net registered ton, payable each time a 
vessel enters port, but not more than 3 times in a calendar year. The mini- 
mum payment is 2 dollars. The maximum amount paid by a vessel in 1957 
was $1,669.16 which was collected in 2 instalments from the Cunard liner 
Queen Elizabeth. 

Methods as simple as possible have been devised to enable a seaman to 
secure treatment. He merely applies to the captain of his ship, who completes a 
concise form showing certain particulars concerning the applicant and his ship. 
The application form is then signed by both the applicant and the captain of the 
ship and presented to the local collector of customs, who verifies the facts as 
stated, endorses the form and refers the sick or injured crew member to the nearest 
port physician. In cases of accident or emergency, the seaman may be referred 
directly to the nearest hospital designated for the treatment of sick mariners and 
the port physician notified. 

Sick mariners clinics, staffed by medical officers of the department, are in 
operation at Sydney and Halifax, N.S., Saint John, N.B., Quebec and Montreal, 
P.Q., and Vancouver, B.C. 

Port physicians employed on a part-time salary basis provide treatment at 
St. John’s, Nfid.; Lunenburg, North Sydney, Liverpool, Pictou and Digby in Nova 
Scotia; Shippigan, and Tracadie in New Brunswick; Port Alfred and Gaspe in 
Quebec; and at Victoria, Port Alberni and Powell River in British Columbia. In 
various other ports treatment is provided by designated physicians paid on a fee- 
for-service basis. At Sydney, N.S., Indians from the various reserves of the 
Eskasoni Indian Agency are treated by the staff of the Sick Mariners Service. 
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The total number of hospitals in Canada authorized or appointed to treat 
sick mariners during the year was 170, and the number of port physicians, con- 
sultants and specialists employed was 780. 

Total dues collected during the calendar year 1956 were $369,804.79, and 
the total cost of treatment for crews of vessels paying these dues amounted to 
$924,548.57. A total of 34,507 seamen received treatment for 53,076 diseases or 
injuries. Of this number, 2,945 seamen were admitted to hospitals. The total 
number of crew members on vessels paying Sick Mariners Dues was 129,934, 
Pulmonary tuberculosis cases discovered and treated amounted to 18, for an 
unadjusted rate of 14 per 100,000 persons. Tables relating to this Service 
follow. 


TABLE 35 
(Sick Mariners Service) 
STATEMENT OF DISEASES AND INJURIES TREATED 
During the Fiscal Year 1957-58 
Cases Treated 


SBirbercnlosis gOtmrespiratOryas Systemes sive 10. Uae the MO ATU ie): el Ta taht 18 
Sypailis. and wits pSequelace) 4.245.424... hae acie4 189 
RODOCOCCAI MD CCUION Ec ttt ci ee ata ee ks Arn as eae ee : 3,236 
Infective diseases commonly arising in intestinal tract ; 

Certain diseases common among children ...........00..0000.0....... Be. ate - oe 140 
PUCATIET LOVED ecter necciee. eee Cae oie ee : ' 2 
IMGASIES SO pete Loe te ee eek kelewamty nel tty se ee ; 12 
U1 HBTE RV SpSTiit At 578 USO RS oe Mee oar ae Seer A ‘ 28 
ILL ATTA os car nct suse seth Yer ON aot ae ovens obs sss OO RIE GAR cto AS... Ph aes en a oa 1 
All other diseases classified as infective and” parasitic <1..8..0......0....4.0..cs.. 213 
Malignant neoplasm, including neoplasm of lymphatic and haematopoietic tissues 85 
Benign neoplasms and neoplasms of unspecified mature .....0.0..0.cccccccceceeceeecseeeees 521 
BLOC OICanCUIGONGC (Not me Binet ant ERe dea tres ot ad a hae Reg wee he ee — 1,088 
POTADETES INCIIICUS) oe Reet Baste se tones ae eR ; 182 
Piscasesw OL ANYLOId¥ Stand eh eee sere ean ek ee eee ee Od bee EL 501 
Avitaminosis .and other deficiency states .._. rs : i 118 
PROTA CTIA Ss iis r Sat RG See lle tec oe ; : = 2,806 
Psychoneuroses and psychoses ............c..c0cc000. : ee! re? ae 1,605 
Vascular lesions affecting central nervous system : : 185 
PDiseAses MOL Mey Cilia, <evateitet, Aik ser nS i; ] 808 
Diseases of ear and mastoid process .................... : 1,218 
BeeUMOAUCHICVOl artnet 2 Wie ade ket do, ; 106 
Chronic rheumatic heart disease .................... my ; 118 
Arteriosclerotic and degenerative heart disease 616 | 
Hypertensive disease ......... Pe Pete tare Bie ee te 843 
BIRCHSES SOLA VEINS MEM AR tay, BS vcduetviee ahr tna be orc cee e. es 2,091 
Excite masopharyngitis (Common COI): 2. c..c.1<:seceseecenseescavdsseserceeservencs.. ‘ 5,001 
Acute pharyngitis and tonsillitis and hypertrophy of tonsils and adenoids + 1,380 
CEE V4 a rr ores See Ce Cae an A en ‘ 5,280 
| PRETEVTRYOV Tlie te ee aes element a RR REN eine, Weare ¥C ane a -ions (atSie  a ee cas 709 
BSGUCHICiGNe Aten eH. ARR UU ae eee ae, Beads 2,081 
muother respiratory diseases’ s..<....é..csevcseescecasssteare : 2,003 
Diseases of stomach and duodenum, except cancer 2,959 
Appendicitis Se ne PERE. Oe Mee ee ; 299 
Hernia of abdominal cavity ................... 1,002 
Diarrhoea and enteritis |. i. . 576 
Diseases of gallbladder and bile ducts 639 
Other diseases of digestive system . 4,150 
Nephritis and nephrosis ....... 529 
Diseases of male genital organs 985 
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TABLE 35 (Concluded) 


Complications of pregnancy, childbirth and puerperium 2.0.0.0... 
Boil, abscess, cellulitis and other skin, infections, .....)..1.c:imels.tach ie ae 
Other, diseases, Of SHAM a .cuihe--mn-petemaye  wbunreinarteey paces gat wee ees ae | 
Arthritis and rheumatism, except THEUIMATIC. LEVEL teeta ee eee eee 


Diseases of bones and other organs of movement 


Other specified and ill-defined diseases ................ eit PRD 2 ean en Be. BEETS 
Accidents, poisonings and violence (extermal), CAUSE)! opera. uere catered cotccepe pect 
Occupational accidents and occupational poisomings 2.2.0.0. 
Accidents and poisonings not specified as OCCUPAatlomal Meee Nee. eeecenerene ret = 


TABLE 36 


(Sick Mariners Service) 


Cases Treated 
4 
1,376 
1,207 
1,008 
99 
376 
1,008 
3,052 
623 


53,076 


REVENUE, EXPENDITURE AND DEFICIT CLASSIFIED ACCORDING TO 


TYPE OF VESSEL 
Calendar Year 1957 


—s 


Deficit Expressed as 
Classification of Vessel Revenue Expenditure Deficit Percentage of 
Revenue 
Foreign-going.........-.-. $353, 887.91 $451,618.12 $ 97,730.21 25% 
Goasting eh. See eee 3,356.88 34,505.65 31,148.77 928% 
Fishing... .. .. - sanineta-he 12,560.00 436, 395.04 423,835.04 3, 367% 
Additional expenditure not 
classified as to type of 
Seen sely MTR eM eters sccce]| Serer sete ees Caen ae 2,029.76 2029) 76 ua interes secrete 
Totals: seer) boop OU teae, $924,548.57 $554, 743.78 150% 
Government 


(not paying S.M. Dues) 

Treatment provided under 

authority of P.C. 1955-4/483 

4 Ee yi cb een inion aetorarm ociaacen $ 90, 323.62 


WELFARE BRANCH 
INTRODUCTION 


The year 1957-58 saw many significant changes in legislation that affected 
the Welfare Branch. The Family Allowances Act was amended to provide for an 
increase in certain rates and there were new scales of payment and changes in the 
residence requirements for old age security, old age assistance, blind persons 
allowances, and disabled persons allowances. The Unemployment Assistance Act 
was amended to provide that the federal share of 50 per cent of unemployment 
assistance costs would apply to all assistance given by a province or municipality 
rather than to assistance given when the number of persons in receipt of assistance 
exceeded .45 per cent of the population of the province. 

The Departmental Consultant on Fitness and Recreation provided, on request, 
consultation services and information relative to fitness, recreation, community 
centres and related subjects. The Canadian Physical Efficiency Tests, developed to 
provide a practical means whereby individual basic physical efficiency could be 
assessed with due regard to age, sex, and physique, were conducted in several 
provinces, in co-operation with provincial and municipal authorities, with generous 
contributions of professional and volunteer assistance both at the provincial and 
community levels. In view of the progress made, it is hoped that the testing project 
will be completed and standards developed during 1959. Several series of Pro- 
gressive Power Exercises were designed on a graded basis to provide specific 
guidance for individuals desiring to improve their physical efficiency to meet their 
needs. 

The Excise Tax Act provides for a refund of sales tax for certain public 
institutions that are devoted to the care of children or aged, infirm or incapacitated 
persons, when the institution is certified by the Minister of National Health and 
Welfare as meeting the requirements of the Act. During the fiscal year there were 
14 institutions certified, bringing the total number of certified institutions to 443. 

At the request of the Secretary of State, the Welfare Branch examined applica- 
tions for welfare, recreation and sports organizations for incorporation under the 
Federal Companies Act. 

The Deputy Minister of Welfare was a member of the Canadian delegation 
in attendance at the United Nations Economic and Social Council held in Geneva 
in July and August 1957. 

The main Welfare Branch expenditures were: 


Administration Net Federal Payments 


Welfare Branch $ 46,313 

Unemployment Assistance $) S232) 125 
Family Allowances 2,898,891 437,886,560 
Old Age Security 473,859,104 
Old Age Assistance 24,961,383 
Blind Persons Allowances | 104,945 37D, 1/24 
Disabled Persons Allowances J 11,091,664 
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FAMILY ALLOWANCES AND OLD AGE SECURITY DIVISION 


Among the most important events of the past year, insofar as the Family 
Allowances and Old Age’ Security programs were concerned, were the changes 
which were made in rates of payment. There was one increase in the rates of Family 
Allowances, effective September 1957. The amount payable for children from 
birth to 6 years of age was raised from $5 to $6 per month, and that for children 
from 10 to 13 years of age from $7 to $8 per month. This means that there 
are now only 2 rates of payment, $6 monthly for children from birth to age 10, 
and $8 monthly for children from age 10 to age 16. Two changes took place 
in the rate of the Old Age Security pension. Effective July 1957, the pension was 
increased from $40 to $46 monthly, and effective November 1957, it was increased 
from $46 to $55 monthly. 

In addition to these changes in rates, there were certain other amendments 
made to the Old Age Security Act and Regulations, effective November 1, 1957. 
The length of residence in Canada required in order to establish eligibility for the 
pension was reduced from 20 to 10 years. In line with this, where formerly 
the Regulations had stipulated that temporary absences from Canada during the 
20-year residence period which did not exceed, in total, 1,200 days, would 
be considered not to have interrupted the residence in Canada, they were amended 
to reduce the total permissible temporary absences to 600 days. A further 
amendment to the Act concerned the periods of absence from Canada for which 
a pensioner can be paid his pension. Formerly, when a recipient of the pension 
was absent from Canada, and returned within 6 months of the time he had left, 
the pension, on being resumed, could be paid for a period of the absence not 
exceeding 3 months in any calendar year. The amendment provided that, on 
being resumed, the pension could be paid for a period not exceeding 6 months in 
any calendar year. 

As in other years, the year 1957-58 brought further expansion in both Family 
Allowances and Old Age Security pensions. There was an increase of 79,707 in the 
number of active Family Allowances accounts maintained at March 31, 1958, 
which was 2,418,910 over the number maintained at March 31, 1957, which was 
2,339,203. This increase was considerably greater than that reported for March 
1957 over March 1956. The number of active Old Age Security accounts main- 
tained at the end of the year was 836,048, as compared with 806,529 at the end of 
1956-57, an increase of 29,519. This increase was also greater than that reported 
for March 1957 over March 1956. With regard to Old Age Security accounts, 
while there were 836,048 active accounts in March 1958, pensions were paid to 
only 827,560 persons. The difference resulted from the fact that a number of 
pensioners were out of Canada at that time, with resumption of payment awaiting 
their return, and that, in the case of pensioners who had died during the month 
concerned, their accounts remained active pending decisions with regard to pay- 
ment for the final month. 


Staff and Accommodation 


Employees on the staff of the Division numbered 848 at March 31, 1958, as 
compared with 847 at March 31, 1957. The turn-over in staff decreased somewhat 
during the year, but was still rather substantial in certain regional offices. 

Insofar as this Division was concerned, there was some lessening in the short- 
age of professional social workers. While there were 6 junior social worker posi- 
tions vacant at the end of 1956-57, there were only 2 such vacancies at the end of 
1957-58. 
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The Alberta Regional Office moved from its former location to the new 
Federal Building in Edmonton. It is expected that the Nova Scotia Regional Office 
will move to new quarters early in 1958-59. 


Costs of Administration - 


The following is a comparison between the costs of administering the Family 
Allowances and Old Age Security programs in the fiscal years 1956-57 and 
1957-58: 


Dept. of Dept. of Dept. of 
National Health Finance Public 
and Welfare (Treasury ) Works Total 
1956-57 $2,727,169.00 $3,753,550.04 $343,511.29 $6,824,230.33 
1957-58 2,898,891.29 4,082,834.18 348,008.84 7,329,734.31 


The total cost of administering the 2 programs in the past year was .80 per 
cent of the total expenditures of Family Allowances and Old Age Security. 

It should be noted that of $4,082,834.18 Finance (Treasury) costs, 
$1,847,227.14 were expended for postage on cheques. This amounts to 45 per 
cent of the total Treasury costs. 


Welfare Services 


During the year the Division was successful, as was indicated above, in 
recruiting several social workers. The overall position was thereby strengthened. 
There remain, however, one or two key vacancies which must be filled. Every 
effort is being made in this regard. 

The recruitment of more professionally trained staff has enabled the welfare 
sections in regional offices to provide more adequate field service. It has also 
meant that close contact with agencies and institutions handling Family Allowances 
and Old Age Security can be maintained. 

In the past year a good deal of attention has been given to the improvement 
of accounting and reporting to the Division by child placing agencies. It is the 
policy of the Division to encourage agencies to keep accurate accounts in respect of 
Family Allowances received and spent. This is done not only to enable this adminis- 
tration to obtain information, but also for the protection of the agencies themselves. 

In the field of Old Age Security, the welfare sections have continued to expand 
their program of close liaison with institutions offering care to older people. This 
type of contact is beneficial not only to the department but to the pensioners and 
the institutions. 


Family Allowances 


Payments 

The increases in the numbers of families and children receiving allowances 
and in the expenditures in March 1958, over those in March 1957, are shown in 
the following table: 


No. of Families No. of Children Expenditures 
March 1958 2,406,734 5,796,380 $38,697,160 
March 1957 2,326,891 5,571,436 33,717,024 


Increase 79,843 224,944 $ 4,980,136 
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Total net payments for the fiscal year 1957-58 were $437,886,560 an increase 
of $40,368,720 over those for the fiscal year 1956-57. Tables 37 and 38 appended 
hereto give additional details regarding payments of allowances. 

In reporting on the operations of the Division for the year 1956-57, a com- 
parison was made, as a matter of interest, between the numbers of families and - 
children and the amounts paid in the 2 most heavily populated provinces, Ontario 
and Quebec. In March 1957, the numbers of families and children paid were 
larger in Ontario, but the amount paid was slightly less. In March 1958, the 
amount paid, as well as the numbers of families and children, was larger in Ontario. 


Overpayments 

There was a slight increase in the total amount of overpayments outstanding 
at the end of the year as compared with the amount at the end of the previous year. 
The amount outstanding at March 31, 1957 was $177,423.90, and that at March 
31, 1958 was $185,596.76. This increase of approximately $8,000 was very 
small, considering that during the year 1957-58, more than $438 million were 
paid out in Family Allowances. 

The total amount listed as outstanding at the end of any year is the balance 
of all overpayments established since the beginning of payment of Family Allow- 
ances in 1945 minus the collections which have been made and certain lesser 
amounts deleted by the authority of Treasury Board as being uncollectable. Table 
39 appended hereto shows a breakdown by category of the overpayments outstand- 
ing at March 31, 1958. 


School Attendance and Employment 


The number of children who lost Family Allowances for one month or more 
during 1957-58, because of non-attendance at school was 8,769. The number for 
the previous year was 9,953. There was, therefore, a decrease of 1,184. Reporting 
of absences by educational authorities continued to improve during the past year, 
and the school population continued to grow. It is evident, then, that average 
school attendance improved. It can safely be said that the Family Allowances 
program has been an important factor in the improvement in average attendance. 
Every indication has pointed to this since the inception of Family Allowances. It 
might be noted that, during the course of the year, allowances were re-instated on 
behalf of 5,556 children because they resumed attendance at school. 

There was also a drop in the number of children who lost allowances for one 
month or more during the past year because of being employed. The number was 
19,898, as compared with 22,497 in the year 1956-57. There were no doubt 
various factors responsible for the decrease from the number for the earlier year. 


Old Age Security 


Payments 

Total net payments of pensions for March 1958, amounted to $45,580,287, as 
compared with $31,910,703 for March 1957, an increase of $13,669,584. The 
major part of the increase in expenditures resulted from the fact that the rate 
payable was $55 per month in March 1958, whereas it was $40 in March 1957. 
The increase also resulted from the normal increase in the number of pensioners 
receiving payment, from 797,486 in March 1957, to 827,560 in March 1958. The 
total net payments for the year 1957-58 were $473,859,103. Table 40 appended 
hereto gives further details regarding payment of Old Age Security pensions. 
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Overpayments 

Gross payments of Old Age Security pensions for the past fiscal year amounted 
to more than $475 million. This figure, which covers payments for one year only, 
will give some indication of the billions of dollars paid since Old Age Security 
pensions began, in January 1952. Certain of these payments made to pensioners 
had subsequently to be considered as being overpaid, largely because some pen- 
sioners were absent from Canada, and thus were ineligible for some months. The 
amount outstanding as overpaid at the end of March 1958, out of all the payments 
made since January 1952, was only $37,993, a few hundred dollars more than at 
the end of March 1957. 


Proof of Age 

As was the case in the year 1956-57, difficulties encountered with regard to 
proof of age of applicants for pension became fewer in the past year. It was 
possible for a large number of applicants to supply birth or baptismal certificates, 
which are considered the best evidence. In many other cases, evidence of 
other kinds was found acceptable where it was not possible to obtain birth or 
baptismal records. As in other years, there were cases, though these were fewer 
than in the past, where it was necessary to arrange for tribunals to consider the 
age of applicants for Old Age Security purposes. Tribunals were convened in 453 
cases. The results were favourable to the applicants in 277 of these and in 176, 
unfavourable. 

During the past year, apart from the increase in work brought about by the 
regular expansion of the Family Allowances and Old Age Security programs, a 
good deal of extra work was caused by the changes in rates of payment, one in the 
case of Family Allowances and two in the case of Old Age Security. The major 
part of this additional work was done by the Chief Treasury Officer and his staff, 
with assistance from the staff of this Division where requested. This administration 
was called upon to reply to numerous enquiries regarding new rates. In addition, 
it was necessary, in the case of Old Age Security, to handle many enquiries regard- 
ing the amendments to the legislation in respect to residence requirements and 
absences from Canada. Printed material had to be amended and policy instructions 
revised. It was also necessary to process, when the legislation was amended, 
applications from persons who became eligible on the basis of residence earlier 
than they would have done under the former legislation. The extra burden, as well 
as the normal volume of work, was handled without delay or confusion, due 
mainly to the excellent co-operation shown by the Chief Treasury Officer and his 
staff as well as by the staff of this Division. 
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OLD AGE ASSISTANCE, ALLOWANCES FOR BLIND PERSONS 
AND ALLOWANCES FOR DISABLED PERSONS 


Old Age Assistance 


The Old Age Assistance Act has been in operation since January 1, 1952, 
in all provinces, except Newfoundland, and in the Northwest Territories. It came 
into operation in Newfoundland and the Yukon Territory 3 months later on 
April 1, 1952. The federal share of payments made by the provinces and terri- 
tories under the Act up to March 31, 1958, was $128,842,028. 

There has been little variation from year to year in the number of recipients, 
the highest number being 94,625 at the end of the fiscal year 1954-55. As at 
March 31, 1958, there were 92,484. This number was higher than at the end 
of the previous fiscal year but not quite as high as at the end of the 3 fiscal 
years 1953-54 to 1955-56. Recipients represent about 20 per cent of the total 
population 65 to 69 years of age. 

Being a temporary measure, old age assistance is naturally affected by the 
operations under other welfare plans, particularly old age security. The number 
of transfers in each of the last 3 fiscal years was about 22,000. Up to March 
31, 1958, a total of 120,012 recipients of old age assistance had been transferred 
to the administration of the Old Age Security Act. 

During 1957-58 the Act was amended twice, the first amendment being 
effective from July 1, 1957, and the second, from November 1, 1957. Both 
amendments increased the maximum assistance and the maximum amounts of 
income allowed. From July 1, 1957, the maximum assistance was igcreased 
from $40 to $46 a month. The increase effective November 1, 1957, was from 
$46 to $55 a month. 

The maximum amounts of income allowed by the original Act were $720 
a year in the case of an unmarried person, $1,200 in the case of a married person 
and $1,320 where the spouse was blind, all amounts being inclusive of assistance. 
The amendments to the Act increased these first to $840, $1,380 and $1,740 and 
then to $960, $1,620 and $1,980. 

The Act was further amended as from November 1, 1957, to reduce the 
required period of residence in Canada from 20 to 10 years. 

The 2 separate amendments to the Old Age Assistance Act in 1957 naturally 
caused a substantial increase in federal expenditure. For 1956-57 the federal 
expenditure was $20,399,104. For 1957-58 it was $24,961,383. 

The plan for providing old age assistance operates under agreements between 
the Government of Canada and the governments of the provinces and territories. 
Amendments to the federal Act generally require amendments to the agreements. 
Following the amendments of 1957 the agreements were amended twice. As 
they stand now all provinces and the two territories are paying the maximum 
assistance of $55 a month. Their agreements also allow the maximum amounts 
of income specified in the Act as amended and authorize payment as from the 
age of 65 years. 

Most of the administrative procedures are set forth in the Old Age Assistance 
Regulations made by the Governor-in-Council. The regulations are largely based 
on recommendations of an Advisory Board appointed under the authority of the 
Act by the Governor-in-Council and consisting of representatives of the provinces 
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and territories and of the federal government. In 1957 there were several 
amendments which referred mainly to matters in connection with the calculation 
of income. There were a few further amendments following the amendments to 
the Act reducing residence in Canada to 10 years. 

Old age assistance is intended to provide for persons over the age of 65 who 
are in need until such time as they reach the age of 70 and qualify for old age 
security. The steady flow of transfers to old age security naturally tends to hold 
down the number of recipients. The availability of other forms of social aid as 
well as general economic and employment conditions must also have an effect 
on the number of persons making application. The number of applicants has 
not varied greatly from year to year. However, probably due to the amendments 
to the Act in 1957, the number of applicants increased to 33,118 for 1957-58 
from 29,060 for 1956-57. Additional statistics appear in the tables at the end 
of the report on this Division. 


Allowances for Blind Persons 

Allowances under the Blind Persons Act have been paid in all the provinces 
and in the Northwest Territories since January 1, 1952, and in the Yukon 
Territory from April 1, 1952. The Act was amended in 1955 to reduce the age 
at which an applicant could qualify from 21 to 18 years and to increase the 
amounts of income allowed. Originally these had been $840 a year in the case 
of an unmarried person ($1,040 where there was a dependent child), $1,320 
a year in the case of a married person and $1,440 where the spouse was blind. 
The amending Act of 1955 increased the amounts to $960, $1,160, $1,560 and 
$1,680. 

The Act was amended twice in 1957, both amendments dealing only with 
the maximum allowance payable and the maximum amounts of income allowed. 
The first amendment, effective July 1, 1957, increased the maximum allowance 
from $40 to $46 a month. At the same time the maximum amounts of income 
allowed were raised from the figures established by the amending Act of 1955 
to $1,080, $1,560, $1,740 and $1,860. 

Later in the year 1957 further amendments effective November 1, 1957, 
increased the maximum allowance from $46 to $55 a month and the maximum 
amounts of income allowed to $1,200, $1,680, $1,980 and $2,100. 

The amendments to the Act naturally increased federal expenditure. For 
1956-57 federal expenditure for blindness allowances (the federal share is 75 
per cent) was $2,959,525. For 1957-58 it was $3,575,724. However, there 
was little variation in the number of recipients, 8,256 at the close of the fiscal 
year 1956-57 and 8,400 at March 31, 1958. Actually there has been little change 
in the number of recipients since the Act came into operation on January 1, 
1952. This is partly due to transfers to old age security. Up to March 31, 1958, 
the total number transferred was 2,310. Since the Act came into operation 
federal payments to the provinces have amounted to $18,960,696. 

Being a federal-provincial plan, the payment of the federal share of blindness 
allowances is dependent upon agreements between Canada and the provinces. 
These may be subject to amendment when the federal Act is changed. The 
amendments to the Act in 1957 resulted in two new agreements being completed 
to amend the original agreements. Through the agreements as amended, provision 
is now made for the payment of a maximum allowance of $55 in all provinces 
and in the two territories. The maximum amounts of income allowed are the 
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amounts specified in the federal Act. The age of eligibility is 18 years and the 
required period of residence in Canada is 10 years. 

Administrative procedures are established by the Blind Persons Regulations. 
Among the most important are the procedures in connection with the medical 
examination and certification of applicants. These are matters for which the 
federal administration assumes full responsibility, the final decision in each case 
resting with the Chief of the Blindness Control Division in the Health Branch of 
the Department of National Health and Welfare. Except for the medical sections 
the regulations generally follow the same pattern as the Old Age Assistance 
Regulations. 

Amendments to the regulations are usually recommended by the Advisory 
Board. In 1957-58 there were several amendments, almost all of which related 
to the calculation of income and the commencement of allowance payments. 
Further amendments were made later in the fiscal year to bring the references to 
the period of residence in Canada into conformity with the Act. 

Statistics on blindness allowances appear at the end of the report on this 
Division. 


Allowance for Disabled Persons 


All provinces, except Newfoundland and British Columbia, authorized 
the payment of allowances under the Disabled Persons Act as of January 1, 1955. 
In the two named provinces the date was the same, April 1, 1955. In the North- 
west Territories the date was October 1, 1955 and in the Yukon Territory it was 
October 1, 1956. The federal share of payments to recipients of disability 
allowances from the inception of the Act to March 31, 1958, was $24,343,462. 

The Act has been amended twice, both amendments being in 1957. In the 
original Act the maximum allowance to which the Government of Canada could 
contribute its share of 50 per cent was $40 a month. The maximum amounts 
of income allowed were $720 a year in the case of an unmarried person, $1,200 
a year in the case of a married person and $1,320 a year in the case of a married 
person with a blind spouse. The first amendments, effective July 1, 1957, 
increased the maximum allowance to $46 a month and the amounts of maximum 
income allowed to $840, $1,380 and $1,740. The second amendments, effective 
November 1, 1957, increased the maximum allowance to $55 a month and the 
maximum amounts of income allowed to $960, $1,620 and $1,980. The second 
amendments also added several types of institutions to those in which disability 
allowances may be paid in accordance with the regulations under the Act. 

There has been a continuous and substantial increase in the number of 
recipients. The number at the end of the fiscal year 1955-56 was 26,027, 
increasing to 31,835 at the close of 1956-57. At March 31, 1958, it was 41,840. 
The marked increase in the last fiscal year was due in a large measure to modi- 
fications to the definition of the expression “totally and permanently disabled”. 
The increase in the number of recipients along with the higher payments naturally 
caused a substantial increase in the federal expenditure. For the fiscal year 
1956-57 the amount was $7,167,352. For 1957-58 it was $11,091,664. So far 
transfers to old age security have had little effect on the number of recipients 
under the plan. Since the Act came into operation there have only been 122 
recipients who reached the age of 70 years and became eligible to receive 
pensions under the Old Age Security Act. 
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As allowances for disabled persons are provided by a federal-provincial plan 
it follows that there are agreements between the Government of Canada and the 
governments of the provinces and the territories. These agreements were amended 
twice following the amendments to the Act in 1957. All agreements now provide 
for the payment of a maximum allowance of $55 a month. The maximum 
amounts of income allowed are the amounts specified in the Act. The age at 
which a person may qualify for an allowance is 18 years and the required period 
of residence in Canada is 10 years. 

The Disabled Persons Regulations deal mainly with administrative procedures. 
On medical matters, the provincial authorities have the opinion of doctors 
employed by both the province and the federal government. Federal admin- 
istrative responsibility is divided between the Health Branch and the Welfare 
Branch of the Department of National Health and Welfare. 

During 1957-58 there were several amendments to the Disabled Persons 
Regulations dealing mainly with the calculation of income, institutions and the 
commencement of allowances. Some of the amendments were recommended 
by the Advisory Board authorized by the Act and having this responsibility. 
Other amendments were made necessary by the amendments to the Act. 

Statistics on allowances for disabled persons are shown at the end of the 
report on this Division. 

TABLE 41 
(Old Age Assistance) 


NUMBER OF RECIPIENTS, AVERAGE MONTHLY ASSISTANCE AND TOTAL 
FEDERAL PAYMENTS, UNDER THE OLD AGE ASSISTANCE ACT, BY PROVINCES 


For the Fiscal Year 1957-58 


Average Feder 
ies ee | Meee 
Mar. 31, 1958 Mar. 31, 1958 | 

A ber tara erin a cn ntire, Poet ro tre ARE BS ae 5,715 $51.33 $1,538, 750.51 
British Coltnipiaseennn mentee neti oes cee 6,096 52.91 1,979, 058.25 
Manito bala cient erie tien ae art aras © anna aah a una 4,474 53.37 15297, Wd. 27 
IN eWALSEUTIS WIC iGeers mnere TR MERe DM ceed ani ne ht cele usena ney 5,724 52.46 1,559, 905.44 
INewround land asaecee tase rele chy tree sures rcis re Delld 53.63 1,298, 769.97 
BNGVA OCOLIA fe Bremen care rae ieitivth.c.d9 a eRe eee mes a 5,219 0S 1,318, 054.57 
OREATION Spy siete ned nteiees oie reread te sree Es ke as 21,077 51.76 5,650, 280.73 
IEMICECWAYCUSIANG meee tier tte, snie yer aetna | 659 45.55 142,257.55 
BGC DEC sat cee Mera tats cicrid Mune ciger Ss aevatane | 32,318 52.45 8, 702,892.76 
sien ECHEWAN treet te ie aden ates cities eae eee 5,129 Bode 1,435, 187.62 
Oren Wests lerritonies sac wena eke? «ee eon ates 103 53.99 29, 384.56 
SikcGnul erratOry sy. Seer atee se rr dh cee em 4] 46.00 9,726.00 

2 TE Ea vaite Bo eee Caner TE Prem mee ScSn Os Ge ABAT ears Woo w ears $24, 961, 383.23 
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TABLE 42 


(Blind Persons Allowances) 


NUMBER OF RECIPIENTS, AVERAGE MONTHLY ALLOWANCE AND TOTAL 
FEDERAL PAYMENTS, UNDER THE BLIND PERSONS ACT, BY PROVINCES 


For the Fiscal Year 1957-58 


DEPARTMENT OF NATIONAL HEALTH AND WELFARE 


Province 


Number of 


Recipients 


Average 
Monthly 
Allowance 


Federal 
Payments 


1957-58 


Mar. 31, 1958 


Mar. 31, 1958 


Alberta, ) sci s.asnesetaes pot oR Ee Oe eee 45] $53.63 $188, 604.02 
BritishiColumbiag.aeriuack oo aaah emer ees 505 53.67 213,809.22 
Manitoba euciai.s a4an ie. tle ad ahha itt ae 392 54,33 170,030.87 
New Brimnswicks, - sen qes Sn caensagels cheer Meets 715 53.94 310, 480.52 
Newfoundland... 2:43.45... oeagayyhe. arp. ere ete 376 54.45 152, 688.32 
Nova: Scotiaiyst 1: dossacayan reruns < Ait eaeraspes ctr esis 745 53.92 312,968.60 
Ontario's 5 crane preplitanis cies ciet toes Reckitt ieee 1,720 53.73 735, 344.01 
Prince'Edwardilslandves 2.6 dx tmcnty |. yrekea ee ee 96 3%) dle) 37, 568.33 
Quebecinerhiatsn cutis ese ape eae cay vo Bee eee 2,956 54.4] 1, 264,975.17 
Saskatchewan .d4 4. 22. SES ES 412 DB eae 176,094.73 
Northwest; Nerritoriesy-se4nteee ss 15 ee ene 27 51.85 10,860.75 
Yukon gl errttory. jee scccsp« cen hee eastern ee eet 5 46.00 2,299.50 

Total ineny. piece oe isco neta tea eee re Re (Ue cdl elect. aatolsindueeg es $3,575,724 .04 
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(Disabled Persons Allowances) 
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NUMBER OF RECIPIENTS, AVERAGE MONTHLY ALLOWANCE AND TOTAL 
FEDERAL PAYMENTS, UNDER THE DISABLED PERSONS ACT, BY PROVINCES 


For the Fiscal Year 1957-58 


Province 


Number of 


Recipients 


Average 
Monthly 
Allowance 


Federal 
Payments 


1957-58 


Mar. 31, 1958 


Mar. 31, 1958 


Alberta eae Cote. Peete tee eae See a Sete dee 1,492 $53.59 $ 396,826.02 
British Colurmblaneatacm-tiea tacts. Sen omee tet 1, 281 54.18 349, 099. 60 
Manitobas ace aie onary: eat) otutseioorod > Sauer: 1,028 54.36 273,554.78 
New. Brunswick. 5-. keene a kre nae ae 1,474 54.62 404,650.15 
Newfoundland yrs. fes acento es = actin en gaa 822 54.78 205, 844.74 
NovaiScdtiaes. erqseenaenes late csumeperr otsud «it 1,790 52.56 456,948.23 
Opntarigse? rman eee beet Pea Cer ke 9,412 54.24 2,523,955.98 
Prince:bidwatd:lslandie.ree amen rau sates oes mee 460 Doaliz 113,222.42 
Quebec Ware t iad. cee boa eee ns SO 22,929 53.75 6,048, 900.92 
Saskatchewanttt: se ssriens eels aNelewe te eet ides ee 1,146 54.20 317,010.61 
Northwest herritories tise eran sear dau 6 55.00 1,651.00 

Tobaltset Age. ee. AAR DCE Se ie Se. ALQS40 OL UG 2, BES $11,091, 664.45 
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UNEMPLOYMENT ASSISTANCE 


Short History 

The Unemployment Assistance Act was given Royal Assent on July 11, 1956. 
Under the terms of the Act there was provision for the federal government to 
enter into an agreement with any province whereby the federal government would 
contribute 50 per cent of the assistance expenditures made by the province or by 
the municipalities within the province, but the federal sharing did not begin to 
apply until the number of persons in receipt of assistance exceeded .45 per cent 
of the population of the province. If the number of persons in receipt of assistance 
was over .45 per cent of the population of the province the federal government 
shared in those costs that were incurred over and above the expenditures that 
applied to .45 per cent of the population. 

In December 1957, the Unemployment Assistance Act was amended to 
remove the .45 per cent threshold provision, effective January 1, 1958. Under the 
amended Act the federal government could enter into an agreement with a 
province for the sharing of all of the costs of assistance. New agreements were 
made with all of the 7 provinces that had signed*an agreement under the 
1956 Act and in addition, Nova Scotia and Alberta signed agreements effective 
from January 1, 1958. 


Conditions under which Assistance may be given 

The conditions under which assistance is granted, including the rate of 
assistance, are determined by the province or municipality. 

Expenditures for both employable and unemployable persons may be 
included and the costs of maintaining individuals in homes for special care, such 
as nursing homes or homes for the aged, are sharable under the agreement. 


Federal Expenditures under the Unemployment Assistance Agreements 


The total federal expenditures for unemployment assistance during the year 
1957-58 was $8,233,125.33. Part of this expenditure covered the federal share 
of claims that related to a period prior to the fiscal year 1957-58. On the other 
hand, because the provinces may submit claims at any time up to 6 months 
after the month in which the assistance was given, there were still some claims 
for expenditures made by the provinces or municipalities during 1957-58 that 
were not received by the close of the fiscal year. Complete information in 
regard to federal reimbursement of provincial and municipal expenditures for 
1957-58 will be shown in the next annual report. 

Details concerning the amount paid to each province and the number of 
persons assisted are shown in Tables 44 to 49 appended. 
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CIVIL DEFENCE 


General 


The function of Civil Defence is to minimize the effects of disaster upon the 
population of Canada and upon the property of the Canadian people; to take 
measures to reduce loss of life, and to provide medical, welfare and other assistance 
to the civilian population. To carry out a program of such magnitude requires 
the strength and resources of the entire nation and necessitates a division of 
responsibility between federal, provincial and municipal governments. 

Since Civil Defence must centre on local organization and action, the role 
of the federal government is largely that of a guiding, directing and co-ordinat- 
ing agency whose job it is to help ensure that adequate planning and organization 
is maintained on provincial and local levels; that key personnel and instructors 
are trained in the various specialized fields; and that sufficient supplies of key 
materials and equipment, required exclusively for Civil Defence purposes, are 
made available on the operational level. 

To this end, federal Civil Defence authorities continued to press forward 
during the fiscal year 1957-58. The tempo of training key Civil Defence instruc- 
tors and others was stepped up. The Financial Assistance Programme was 
implemented to a greater degree than heretofore. All services continued to 
develop organizational, functional and operational plans essential in the event of a 
national disaster. Continued assistance was given to provinces and communities 
in establishing their Civil Defence welfare and health services organizations. 
Considerable progress was made during the year with respect to warning and 
communications services and to evacuation planning. 


Compensation Agreements 


All provinces, with the exception of Quebec and Prince Edward Island 
have executed compensation agreements with the federal government permitting 
compensation to be made on a 50-50 sharing basis for death or injury while in 
training, to enrolled Civil Defence workers. 


Financial Assistance Programme 


As of the 31st March, 1958, all provinces, with the exception of Quebec 
and Prince Edward Island were participating with the federal government in 
the Civil Defence Financial Assistance Programme. Of the $2 million provided 
for assistance for Civil Defence purposes, $1,169,238 was committed against 
federally-approved projects of $2,537,698 and actual payments to provinces and 
municipalities totalled $967,896. 

Three municipalities in the Province of Quebec (Lachine, St. Lambert and 
Sillery), submitted projects totalling $6,536 and recovered approximately $1,050. 
Provincial quotas, participation of municipalities, provinces and the federal govern- 
ment are tabulated below together with the total of projects approved and payment 
made in connection therewith. The tabulation represents a substantial increase 
in participation in this program over the previous year, when the federal commit- 
ment was $974,795 with payments at $813,686. 
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TABLE 50 
(Civil Defence) 
FINANCIAL ASSISTANCE PROGRAMME 1957-58 
All amounts to nearest dollar 
Province Quota | Municipal | Provincial | Federal | Total | preaeral. 
$ $ $ $ $ $ 

Newfoundland........... 46. CA0 Don Ae ee 22,895 22,895 45,790 10,543 
Prince Edward Island... .. 115550) (40,20), 20 ABE OCT Lao Ry Tae MARA ae 
NovarScotta en eee 90, 866 11, 164 40, 413 BY) 103, 154 38,618 
New Brunswick.......... 70,251 14,707 34,707 49,415 98, 830 33,530 
Quebec se. tapon aes ee 680, 423 ZS WB 1,635 6, 536 1,049 
Ontariowseeces teh. ore 786,950 181,095 386,564 567,659 | 1,135,318 451,017 
Manitoba meen eeeetence ae 131,912 32,569 53,636 65,424 151,629 33, 493 
Saskatchewan............ 98, 670 11,112 52,195 56, 349 119, 656 45,361 
Albértax(@ue eg ks...& 142,525 47 , 887 142,140 142,525 33202 142,525 
British Columbia(*)....... 219, 196 196, 633 135,84] 211,760 544, 233 211,760 

Total, fcc aa $2,279,003 | $500,069 | $868,391 | $1, 169,238 | $2,537,698 $967, 896 


Notes (*) and (»): Combined municipal and provincial expenditures exceed the federal quotas. 


Hose Coupling Standardization Program 

The federal government is committed by federal/provincial agreement to 
meet one-third of the cost of standardization of hose couplings. British Columbia, 
the third province to complete its hose coupling program, did so during 1957-58 
with the federal contribution being $92,000. 


Information Services 


The highlight of public information activities in Civil Defence during 1957-58 
was the observance of the first National Civil Defence Day on October 4. Nearly 
2 million promotional pieces as well as 50,000 newsletters (English and French) 
were produced and distributed by the Division as an aid to Civil Defence directors 
participating in a nation-wide crash program designed to inform all Canadians 
about the work of Civil Defence in their own community. In addition to the 
13 promotional material units, the Division supplied television and theatre slides, 
newspaper mats, recorded radio programs, speeches and press releases. 

A total of 3,628,236 pieces of Civil Defence literature were distributed by 
the Division during the year. Production of 12 new Civil Defence publications 
were completed and another 13 publications were undertaken. Fourteen Civil 
Defence pamphlets and manuals were reprinted and 24 special printing projects 
completed. 
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A filmstrip on “The Warden Service” was undertaken and a second on 
radiological instruments and training planned. A special newsclip on evacuation 
was produced. Two new series of posters were completed during the year. 

A total of 24 Civil Defence displays are now available to provincial and 
municipal co-ordinators, plus a series of 4 small window displays. Seven new 
displays, measuring from 10 ft. to 30 ft., were constructed during the year and 
another four 10 ft. displays designed. At the request of the provincial co-ordinators, 
a 6-panelled lecture unit was reproduced for distribution in the provinces. 

Numerous training aids produced by the Division for the Training and 
Education Section and the Canadian Civil Defence College were undertaken again 
during the fiscal year. 

Twelve 10-minute recorded radio programs on Civil Defence were again 
included in the department’s regular dramatic series “Here’s Health”. 

For the sixth consecutive year, the Federal Civil Defence Bulletin was 
produced and circulated among 16,000 volunteers across Canada. A continuing 
series of technical photographic slides were made available by the Division for 
lecture and training purposes. 

Liaison was maintained with provincial and municipal Civil Defence co- 
ordinators and directors, the Public Affairs Section of the Federal Civil Defence 
Administration in the United States, with NATO Headquarters and allied countries 
participating in the general Civil Defence program. A vigorous and continuing 
press relations program was maintained throughout the year. 

During the year, the Division was responsible for the public relations aspects 
of 5 major conferences of Civil Defence agencies and one national test exercise. 


Plans and Operations 


The Planning Section was authorized in 1955 and was expanded during 
1957-58 to include Operations. 

During the past year a manual entitled “Interim Guide to Engineer Planning” 
was prepared and issued to the provinces as a supplement to the previously issued 
“Guide to Survival Planning”. 

First key evacuation and reception plans were completed for the target city 
areas of Winnipeg and Vancouver and a draft key plan was prepared for Metro- 
politan Toronto. Out of the 13 target areas in Canada, this raises to 9 the 
number which have first key plans. To obtain further information on traffic plan- 
ning, arrangements were made for the Metropolitan Toronto Planning Board, 
in conjunction with the Defence Research Board, to carry out Civil Defence 
evacuation traffic studies. 

Conferences on the design and positioning of Civil Defence evacuation route 
signs were held with the Signs Sub-Committee of the Canadian Manual of Traffic 
Control Devices, resulting in the development of standard Civil Defence traffic 
signs to be available for use across the country. 

Studies and plans were initiated with respect to meteorological and radiation 
reporting, bomb location and large-area monitoring, rapid dispensation of fuel 
during evacuation, Civil Defence engineering problems and air support for Civil 
Defence. 
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Transportation 


Activities in this Section included continuous efforts with a view to making 
the provinces more conscious of the importance of organizing all fields of 
transportation into their Civil Defence operational planning. 

Many meetings were held with national transportation associations includ- 
ing railway and highway. 

Participation in United States exercises have included those conducted by 
the Civil Air Patrol—a wing of the United States Air Force. 

A simple device was developed to enable the speedy conversion of standard 
pre-selected trucks for use as ambulances in the event of an emergency. 

A Railway Transportation Forum was conducted at the Canadian Civil 
Defence College and was attended by ranking officers representing all Canadian 
railways and railway associations and also United States railways operating 
within Canada. 


Communications and Warnings 


The existing Civil Defence warning network has been maintained and sub- 
jected to monthly tests. 

An additional telephone warning line connecting Air Defence Command to 
the government switchboard in Ottawa with extensions in Ottawa to the Federal 
Civii Defence Co-ordinator and the Royal Canadian Mounted Police and a line 
connecting the government switchboard in Ottawa with the Civil Defence College 
in Arnprior was ordered. 

A teletype circuit connecting federal Civil Defence in Ottawa to provincial 
Civil Defence in Quebec, New Brunswick, Nova Scotia and Newfoundland was 
ordered. 

Twenty-five sirens issued to Toronto have been installed, distribution of the 
remaining 75 in stock was arranged and a further 100 high power sirens were 
ordered to complete Target Areas coverage. 

Liaison with United States Federal Civil Defence Administration has 
continued. 

The problems of federal/provincial radio communications and frequencies 
were studied and are under discussion with the Department of National Defence 
and the Department of Transport. 


Welfare 


The Welfare Planning Group concentrated on the completion of priority 
programs designed to ensure maximum operational preparedness. 

In the area of Emergency Lodging, a pilot project was carried out at 
Woodstock, N.B. Under the auspices and direction of federal Civil Defence, 
provincial and municipal Civil Defence officers from widely scattered municipali- 
ties of that province conducted a survey of resources and prepared a reception 
plan. 

Registration and Inquiry Kits were produced and made available to the 
provinces. Research into a 3-day survival food kit was completed. A photo- 
type kit was produced and specifications for manufacture have been prepared. 

Policy and procedures with regard to emergency clothing were finalized and 
an instructional manual was produced. Extensive research work was carried 
out in the field of Personal Services. 
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Special courses in the Welfare Services were given at the Civil Defence 
College. Courses for welfare instructors and welfare directors were given for the 
first time. Members of the Group assisted some provinces in conducting local 
welfare courses. 

Canadian welfare planners met with their counterparts from Battle Creek 
and Washington at Ottawa. The Canadian Emergency Feeding Advisor attended 
conferences at Battle Creek dealing with post-attack food supply problems. 


Health Services 


Federal Civil Defence Health Services received and disseminated informa- 
tion on the health aspects of Civil Defence. The revision of the health services 
manual continues and certain sections have been completed. 


Medical Services 


Satisfactory progress was made in the development by hospitals of disaster 
plans. Through the auspices of the Canadian Hospital Association all general 
hospitals have been sent questionnaires enquiring into the state of their disaster 
plans. 


Blood Program 


The Red Cross Transfusion Service is now established as a national peace- 
time service. However, as the blood depots are located mainly in target areas 
Civil Defence Health Services and the Red Cross Society have developed a joint 
plan to provide blood services under conditions of emergency. The plan involves 
the establishment of shadow depots outside target areas which would replace 
the parent depots. 


Public Health 


In the field of public health, attention is being directed to problems 
associated with mass movements of populations and their settlement in disturbed 
reception areas. 


Training 

Progress has been made in having certain schools of medicine either 
initiate or expand a course in Disaster Medicine. Instruction in the Civil Defence 
aspects of their profession has been included in the curriculum of schools of 
pharmacy. All provincial nurses’ associations have indicated that disaster nursing 
has been incorporated into the basic curriculum for student nurses. 

Courses were provided at the Civil Defence College for physicians and 
dentists, pharmacists, nurses and casualty simulation instructors. These courses 
will be continued and it is planned to add a course for veterinarians. 

The Canadian Red Cross Society and the St. John Ambulance Association 
have integrated into their home nursing auxiliary programs, training in the Civil 
Defence aspects of home nursing. 


Special Weapons 


The Special Weapons Section of Civil Defence Health Services is bringing to 
completion a number of directives for control of radiation hazards. These direc- 
tives are at present published as separate papers but will soon be issued in 
handbook form. This Section continues its scientific studies in the fields of 
nuclear, chemical and biological warfare. 
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Health Supplies 


The stockpile of essential health supplies made considerable progress during 
the year. The value of supplies received is now approximately $5 million. 
Approval was obtained during the year to increase the value of the stockpile from . 
$9 million to $11 million. In addition authority was obtained for the purchase 
of the initial supply of improvised or emergency hospitals. 


Training Education 


During the fiscal year totals trained under federal auspices and at municipal 
and local level showed a substantial increase. As of March 31, 1958 over 14,000 
men and women have been trained under federal auspices while the provinces 
report that 135,000 Civil Defence enrollees have received general or special 
service training. The facilities of the Canadian Civil Defence College have been 
utilized to the fullest extent during the past year and, in addition, certain key 
personnel have attended special Civil Defence courses at the United Kingdom 
Staff College and at the United States Civil Defence Staff College. 

The Civil Defence strength, reported by the provinces as of the 31st March, 
1958, is as follows: 


TABLE 51 
ectiice Full-Time | Volunteers | Total | Trained 
Barn Colusa LP it eee 18,503 | 39,549 | 58,052 | 42,107 
Alhata 61/3/50... boioei.. 94197). .24... nolne 16,050 14,465 | 30,515 | 26,465 
Suiheran SST et ee eee ree 4,537 13,248 17,785 13,030 
Maritena i570 oy eee een eee 3, 309 18,942 | 22,251 3,402 
Onininel/ s/s lee ete eee 35,370 | 46,173 | 81,543 | 40,000 
Qube le "eh lesa eas TEES salt Owe: 34,122 11,880 | 46,002 8,822 
New Brewwide 30/3757 U one oer Mi Debuk 525 2,562 3,087 1,118 
Nove Scola sa ccc ce eee ae nee 1,400 6,736 8, 136 462 
Prince Edward likind, 257 Sd afln.- aetnact “0 ae Si aera Pte eh ier 
Newinaclan) 0a) oe eee eae 1,325 110 1,435 107 
Toralt AOly Mrceaney, “ects 115,141 | 153,665 | 268,806 | 135,513 


Exercise “Co-operation I” was conducted in May in collaboration with the 
Federal Civil Defence Administration of the United States. All provinces parti- 
cipated for the purpose of developing operational procedures and the training of 
Control Centre personnel. 
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Canadian Civil Defence College 


During the current year, 3,524 persons received training at the Canadian 
Civil Defence College. Breakdown was as follows: 


British Columbia ...... 821 Newfoundland .......... 29 
Alberta cot: eanes:ten read: 227 Armed Forces ............ 75t 
Saskatchewan aqceieee 138 Civil Service Civil De- 

IML ATIT OD abd tach noc be ee 147 fenceas:or). Beer, 20 
Ce oe npsoratee 583 Federal Employees... 132 
@)iGiccel. a ee 84 Royal Canadian 

New Brunswick ......... eel Mounted Police .... 14 
NOVa.2 SCOTIA. .c4.cenaten 100 Others -.zetidy Chaxtercsc 18 


Prince Edward Island 2 Group Visits 


The types of courses conducted during the year were Staff Courses (includ- 
ing all phases of Civil Defence Orientation Planning and Operations): Indoc- 
trination Courses in Civil Defence for doctors, dentists and nurses; Welfare 
Courses in Organization, Emergency Feeding, Emergency Lodging, Personal 
Services and Registration and Inquiry; Indoctrination Conference of Clergy of all 
Denominations; Forums in Communication and Engineering; Radiological Defence 
Courses; Techniques of Instruction Courses. 

Special courses in Civil Defence Indoctrination and Rescue were again 
conducted for the training of personnel of the armed services. In addition to 
this the Department of National Defence has taken advantage of the regular 
types of courses to train a large number of officers and warrant officers in Civil 
Defence procedures. 


Civil Service Civil Defence 


The Civil Service Civil Defence organization directed its training efforts 
during the past fiscal year more towards specialization than to mass indoctrina- 
tion as was the case in previous years. Rescue, Radiation Monitoring, First Aid, 
Home Nursing, Casualty Simulation Courses, Staff Indoctrination and Control 
Centre Operations including teletype practice were undertaken. 

Practically all buildings in Greater Ottawa occupied by employees of the 
federal government held emergency evacuation exercises during the past year. 
Civil Service Civil Defence fire fighting teams in all buildings received periodic 
refresher training from members of the staff of the Dominion Fire Commissioner. 
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ADMINISTRATION BRANCH 


The Administration Branch serves the entire department both across Canada 
and overseas. Developing departmental responsibilities in a number of fields 
during the year created increasing demands upon the administrative services. 

Reports follow of the activities of the various divisions comprising the 
Administration Branch—the Departmental Secretary’s Division, Informa- 
tion Services Division, Legal Division, Departmental Library, Personnel Division, 
Purchasing and Supply Division and Research and Statistics Division. 


DEPARTMENTAL SECRETARY’S DIVISION 


As in former years the responsibilities of the Departmental Secretary’s Divi- 
sion fell into 2 main classes—those carried out by the Departmental Secretary 
personally and those borne largely by the staff of the Division. 

Included among the first group were (a) acting as financial adviser to the 
department in respect of many aspects of its work; (b) assisting the Minister and 
Deputy Ministers in the preparation and approval of the departmental estimates; 
(c) acting as the Deputy Minister’s substitute with respect to the approval of 
accounts payable, travel claims, requests for encumbrances, requests for transfers 
between allotments, submissions to the Governor-in-Council and to the Treasury 
Board, and other financial documents; (d) preparing material for tabling in 
Parliament and carrying out many special projects which were assigned from 
time to time. 

The second group of responsibilities was assumed by the various Sections of 
the Divisions as follows: 

Registry Services carried out all phases of the work relating to the custody, 
circulation and retirement of the department’s official records. This involved the 
operation of a central registry and 7 sub-registries. Considerable attention 
was given during the year to the re-organization and retirement of field records 
and an aggressive retirement program was carried out at headquarters and in the 
field in order to keep to the minimum the time, effort, space and equipment 
involved in the management of the department’s extensive records. Mail, messenger 
and truck services at head office continued to be provided by this Section. 

The Accounts and Estimates Section serves the department in connection 
with financial matters pertaining to the preparation of estimates and to budget 
operations throughout the year, assisting the Divisions with advice and information. 
During the past year particular problems arose because of the prolongation of the 
interim supply period during which Parliament allotted only a fraction of the 
Estimates to carry on spending operations from month to month until the Appro- 
priation Bill was enacted. A constant control of expenditures was thereby neces- 
sitated to ensure the most efficient use of available funds. 

The work of the Parliamentary Papers and Correspondence Section con- 
sisted largely of preparing replies to the many thousands of letters and inquiries 
which were received on a wide range of health and welfare subjects. This Section 
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was also responsible for processing, distributing, and recording all submissions, 
orders-in-council, Treasury Board minutes, Treasury Board circular letters, and 
other documents, and for the daily reading of all parliamentary papers, and the 
excerpting, distributing, and indexing of items of interest to this department. 

In the Duplicating Section almost 18 million duplicating impressions were 
produced, with the many related operations representing a correspondingly heavy 
workload. Particular attention was given in the past year to the maintenance of 
the department’s addressograph lists which totalled about 200,000 names. 

A central source of typing assistance was again provided to the entire depart- 
ment in Ottawa by the Secretarial Services. As well, all typing and matrice work 
required in the preparation of material for reproduction in the Duplicating Section 
was done by the Secretarial Services. Varityper facilities continued to be available. 

In addition the Departmental Secretary’s office acted as an information centre 
for the entire department and carried out numerous special projects which 
normally fall to the lot of the secretariat of a large organization. 


INFORMATION SERVICES DIVISION 


During the year, Information Services Division continued to carry out its 
assigned functions in the fields of public information, health education and 
public relations. In the past 12 months the Division’s Distribution Section 
handled a total of 24,000 individual requests for literature and distributed 
8,340,000 copies of various health publications. This represents an increase of 
2,112,000 copies over last year’s operations. 

In addition, the Division distributed 720,000 copies of the departmental 
magazine, Canada’s Health and Welfare; 103,400 copies of the Civil Defence 
Bulletin; 2,400 copies of the professional newsletter, For Your Information; 3,360 
copies of the National Health Radio Notes; 5,500 copies of the Health Column 
for weekly newspapers; 6,500 copies of the National Health press fillers; 675,000 
school attendance reminders for the Family Allowances Division; 1,990,000 inserts 
for use in Family Allowances envelopes, publicizing rate changes; and 707,500 
Old Age Security inserts explaining rate increases. In addition, the Division was 
responsible for editing and producing departmental periodicals including Canada’s 
Mental Health, Canadian Nutrition Notes, Occupational Health Bulletin, Occupa- 
tional Health Review, Indian Health Newsletter and the Food and Drug News. 

The Division’s Biological Photographic Laboratory produced a total of 
11,087 photographic prints, 2,045 negatives and 1,100 lantern slides during the 
year. In this period, the, photographic laboratory carried out complete coverage 
in colour of the Canadian cheese industry for the Food and Drug Division, 
produced a series of filmstrips on Posture for the Physical Fitness Consultant and 
carried out a full program of scientific work in co-operation with departmental 
laboratories. The Section also produced slides and photoprints for use on 
television, theatre screens and for publications. 


Public Information 


The departmental magazine, Canada’s Health and Welfare was published 
10 times during the fiscal year and 2 supplements—Food and People, and 
The Quiet Ones were produced. For the eighth consecutive year the department’s 
radio series Here’s Health continued to be used each week by more than 100 
radio stations, English and French. For the eighteenth consecutive year the 
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National Health radio news flashes and the monthly radio letter were prepared 
and sent out to all radio stations in Canada. Canada’s Health, a column for weekly 
newspapers, and a regular press filler service for daily newspapers continued to 
be sent out in English and French. 

A continuing program of procurement, screening and evaluation of films ~ 
for inclusion in the National Health Film Library, the Medical and Biological 
Film Library, and the National Welfare Film Library was carried out and a 
number of new titles was added to these libraries. 


Health Education 

During the year preliminary plans were laid for a federal-provincial con- 
ference on health education to be held during the autumn of 1958. A continuing 
liaison was maintained with health educators in all ten provinces. 

As the department’s stock of successful literature builds up, an increasing 
percentage of funds available for health education publications is being devoted 
to reprinting existing materials. A number of new publications were, however, 
presented during the year. Among these were: Keep Them Safe, Good Grooming 
for Women, Why Get Ill From Foods?, Alcoholism, How Safe Is your Home?, 
The Sick Child at Home, Maternal and New Born Care in Canada, Posture and 
Rest Positions for Expectant Mothers and a French-language version of the 
Dental Health Manual, A Book for Mothers, The Preschooler, The Child From 
One to Six were produced for the Indian and Northern Health Services for dis- 
tribution among Canada’s native population. Publications produced in the mental 
health field included: Building Self Confidence, Adolescence, Understanding the 
Young Adult, Employment Opportunities for Occupational Therapy Assistants 
in the Mental Health Field, The Later Years and Helping Families in Trouble. 

During the year a new film on mental health, Stigma, was produced in 
English and French, and French versions of two other films, The Teens and 
Portrait of an Alcoholic were released. 

A number of posters were produced, including a series on child safety and 
exhibits were prepared and presented at professional conferences throughout 
Canada and the United States. 


Public Relations 


A vigorous public relations and press relations program was maintained 
during the year. Press releases were produced on newsworthy happenings within 
the department and assistance was given to members of the working press as 
required. 

Members of the Division represented the department at the American 
Public Health Association, the National Conference on Social Welfare, the 
Canadian Public Health Association, the American Medical Association, the 
Canadian Medical Association, the Canadian Dental Association, the Ontario 
Association for Retarded Children, the Western Canada Health Education Con- 
ference, the Conference of the College of General Practice, the Association des 
médecins de langue frangaise, the Association des Hebdomadaires de langue 
francaise, and other professional gatherings. Assistance was given the Canadian 
Government Exhibition Commission in designing a section on Public Health for 
the Canadian pavilion at the Brussels World Fair. 
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LEGAL DIVISION 


The Legal Division provides legal services to the department in matters 
within departmental responsibility and concern. These services cover the furnish- 
ing of legal advice and opinions, including advice on prosecutions under the Food 
and Drugs Act, the Opium and Narcotic Drug Act, the Family Allowances Act 
and the Old Age Security Act, the preparation of contracts, agreements and other 
legal documents, the interpretation of statutes and regulations and the preparation 
of submissions to the Governor General in Council and to the Treasury Board. 
Performance of these services entails the maintenance of liaison with other 
departments and agencies of government, including the Royal Canadian Mounted 
Police in matters relative to the Opium and Narcotic Drug Act and the Food and 
Drugs Act. 

Assistance was provided by the Division in the development of material and 
preliminary drafts required in preparing legislation, including the Hospital 
Insurance and Diagnostic Services Act and the Regulations thereunder. The 
officers of the Division participated in numerous conferences with hospital insur- 
ance and other authorities of many of the provinces with a view to assisting in 
the development of corresponding hospital insurance legislation at the provincial 
level and the eventual completion of cost-sharing agreements. 

The services of the Legal Division were required in the revision and con- 
solidation of certain of the regulations administered by the department, in the 
drafting of regulations for submission to the Department of Justice, in other 
preliminary legislative drafting, in the collection of Family Allowances and Old 
Age Security overpayments, and in the recovery of compensation for the loss of or 
damage to Crown property. 

The Legal Division provided consultative legal services to a number of 
voluntary health agencies and organizations, and the officers of the Division 
represented the department on various boards concerned with policy and adminis- 
trative matters in which the department has some interest or responsibility. 

The Legal Adviser attended in New York, as Legal Adviser and Alternate 
Canadian Delegate, the 12th Session of the United Nations Commission on 
Narcotic Drugs, and served during the Session as Chairman of the Drafting Com- 
mittee working towards the production of a single International Convention 
respecting narcotic drugs. In addition at the request of the World Health Organiza- 
tion the Legal Adviser acted as consultant to the Government of Trinidad in the 
revision of public health legislation in that country. 


LIBRARY 


The Departmental Library continued the selection, acquisition and organiza- 
tion of reference and technical books, serials, pamphlets and government docu- 
ments on all subjects related to the department’s work in Ottawa and in field 
establishments. The usual service of answering reference questions and advis- 
ing about authorities and sources of information was maintained. 

Cataloguing of all collections was done in the main library where a diction- 
ary-type master-catalogue by author, title and subject of all holdings was kept up 
to date. Additional finished catalogue records were supplied to other establish- 
ments and to the Union Catalogue maintained by the National Library. The 
cataloguing staff also compiled or edited bibliographies and indexes as required. 
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Orders for all published ‘books, serials, and pamphlets for retention or 
distribution, were reviewed before purchases were authorized, and the most 
economical means of ordering selected. 

In September 1957, the small branch library associated with the Occupational 
Health Laboratory was moved to the Environmental Health Centre, 45 Spencer . 
Street, and enlarged to serve as well the needs of the other Sections of the Occupa- 
tional Health Division and of the Public Health Engineering Division. 

Bibliographies on “Social Work Education in Canada” and on “Improve- 
ments of Family Levels of Living in Canada” for 1954-56 were compiled for 
the International Social Service Review, published by the United Nations. 


PERSONNEL DIVISION 


In 1957-58 there was a modest increase in the total number of positions 
established for the department. Recruiting improved quantitatively with the 
result that there were fewer positions vacant at the close of the year than was the 
case in earlier years. The improvement was however confined almost entirely to 
clerical, administrative and technical supporting staff. Difficulty in recruiting and 
retaining adequately qualified professional and scientific personnel continued. 
This reflected a non-competitive salary structure particularly at the higher grades, 
and a shortage of people with the required training. 

The Personnel Division continued to work with the Civil Service Commission 
in the development of a career service which would be attractive at the recruiting 
level and would reduce the rate of turnover which is disproportionate in the 
professional and scientific series. Strenuous eflorts were made to eliminate delays 
in the recruiting processes and in the procedures leading to revisions in classi- 
fications and salaries. Some progress was made in developing simplified class 
specifications to facilitate the personnel administration of the department. 
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PURCHASING AND SUPPLY DIVISION 


The Purchasing and Supply Division continued to meet the departmental 
requirements for materials, equipment, supplies, accommodation, printing and sta- 
tionery, telephones and other public utility services. This included contracting for 
and procuring scientific, technical and medical equipment for hospitals, laboratories, 
health units, clinics, the Civil Defence College, and quarantine and immigration 
stations. It involved shipments to the Northwest Territories, eastern and western 
Arctic, United Kingdom and continental Europe. The continued increase in volume 
of work and responsibility during the year is clearly supported by and reflected 
in the reports of other divisions. The purchase of technical and scientific equip- 
ment for the department’s various laboratories proved a major responsibility, 
occasioned by the advances in electronic instrumentation. 


The high cost of food and food products and the increase in recent years in 
freight rates, required more stringent supervision of provisioning. 

The Civil Defence Division had exceptional requirements during the year and 
several large projects were carried out. The purchase and delivery of 10 prototype 
transportable broadcast stations, consisting of a prime mover and tractor complete 
with a 5 KVA transmitter, console, generator, 150 ft. aluminum mast and related 
tools is one type of contract that provided a challenge. Several very large contracts 
for air raid sirens and radiation instruments were also initiated and completed. 


Approximately 13,700 requisitions were processed, comprising almost every 
commodity and involving orders placed with manufacturers and suppliers in Can- 
ada, United States, United Kingdom and continental Europe. 


The Stores Section of the Division handled and shipped to various establish- 
ments in Canada and overseas 7,570 shipments totalling 250,000 Ibs. 


Planning and development continued on inventory throughout the department. 
Inventory officers visited all main establishments and regional offices, assisting in 
the implementation of methods and procedures. The information available from 
inventory records has become extremely valuable to establishments requiring cost 
analysis and reporting. 


RESEARCH AND STATISTICS DIVISION 


The Division continued to give special attention to problems connected with 
the introduction of hospital insurance under the Hospital Insurance and Diagnostic 
Services Act of 1957 and to work in the field of ionizing radiation. Routine collec- 
tion, analysis and evaluation of data on health and welfare subjects and assistance in 
defining methods to deal with administrative problems were expanded to meet new 
research needs of the department. A number of reports were prepared for United 
Nations agencies and liaison was continued with, and reports prepared for, health 
and welfare agencies in other countries. A comprehensive study of social develop- 
ment in Canada for the United Nations was completed with the aid of a number of 
federal and other agencies. Articles were prepared on Canada’s health and welfare 
services for publication in journals, information sheets and other media. Programs 
were arranged for a number of persons coming to Canada to study different aspects 
of health and welfare services. 
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Hospital Insurance 


The Division participated actively in planning connected with the passing, on 
10th of April, 1957, of the federal Hospital Insurance and Diagnostic Services Act 
and with the implementation of the Act. 

Hospital cost estimates for each province were developed prior to the intro- 
duction of the program, in co-operation with officials in all provinces. Members of 
the Division visited the Atlantic provinces, Ontario and each of the four western 
provinces to discuss problems relating to hospital cost estimates and financial 
procedures, and memoranda and relevant statistical data were prepared to assist 
in individual discussions with representatives of the different provinces concerned. 

Members of the Division served on departmental and interdepartmental com- 
mittees concerned with the preparation of the federal regulations, the federal- 
provincial agreement and supporting documents to be used in administering the Act, 
and studies and memoranda were prepared for use in considering the nature and 
form of these documents. Special administrative and statistical documentation was 
also prepared for the federal-provincial technical conferences on hospital insurance 
convened in December 1957 and in April-May 1958. 


Health Care 


The Division also continued its work in maintaining current information on 
public and voluntary hospital and medical plans. The bulletin Health Services for 
Public Assistance Recipients in Canada, published in September 1957, provided 
comprehensive descriptions of the financing and administration of services in each 
province. A study of medical group practice in Canada was completed for publica- 
tion during the year. Studies were also continued of health expenditures in Canada, 
with particular reference to hospital and medical care and the impact of public and 
voluntary insurance plans on the financing of services. Information and technical 
advice on health care programs were supplied to other departments of government, 
to health and welfare agencies, to labour and other organizations and to individuals. 


Public Health and Hospital Services 

Continuing analysis was carried on of hospital bed requirements and con- 
struction costs and progress in connection with the Hospital Construction Grant. 
Data were supplied on federal hospital care programs for Indians, Eskimos and 
sick mariners affected by the hospital insurance program, and studies were made 
of the cost implications of different health services. 

At the request of the Mental Health Division, the Division conducted a 
national survey of psychiatric services in general hospitals. Questionaires were 
circulated to more than 400 hospitals, the replies compiled and a report published 
in the Canadian Medical Association Journal, issue of May 15, 1958. 

Several studies of health legislation were carried out during the year, includ- 
ing a detailed report, Legislation Governing Admission Procedures to Mental 
Hospitals in Canada, prepared for mental health directors and university depart- 
ments of psychiatry, and a summary of certain aspects of provincial industrial 
health legislation for the Occupational Health Division. 


Rehabilitation 

Work was continued on the bulletin, Rehabilitation Services in Canada, 
which it was expected would be published in 1958-59. During the year, federal, 
provincial and voluntary services in 9 provinces were reviewed. 
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Trends under the Medical Rehabilitation and Crippled Children’s Grants 
were kept under study, and several special studies of grant utilization and federal- 
provincial rehabilitation expenditures were carried out at the request of the depart- 
ment’s Medical Rehabilitation and Disability Advisory Service and the National 
Co-ordinator of Rehabilitation. 


Chronic Disease Services 


The Division continued to assemble reference material on chronic disease 
programs, health services for the aged, home care programs, crippled children’s 
services, and the programs of the national voluntary health agencies dealing with 
different aspects of chronic disease services. At the request of the Hospital 
Insurance Administration, detailed studies of home care programs for long-term 
patients in Canada and other countries were launched. A report on Canada’s 
health services for aged persons, for departmental use, included a review of 
legislation governing hospital and institutional accommodation for the aged and 
chronically ill. 


Welfare Services 


The Division continued to carry out studies of welfare and related services. 
In the field of child welfare a reference document was prepared with a view to 
publication, to meet numerous requests for information on child welfare services 
in Canada. A study of problems of reporting on adoption programs was under- 
taken as part of a continuing project on child welfare reporting and statistics. 
Family welfare problems receiving study included measures to protect the family 
deserted by the breadwinner, the provision of homemaking services and the 
administration of mothers’ allowances programs. The ability of community welfare 
services to meet changing needs and effectively to reach groups with special needs 
such as immigrants and juvenile offenders received study. 

Technical and consultative services in the fields of family, child and com- 
munity welfare were provided to government departments and social agencies on 
a number of questions, including the selection of categories to be used in statistical 
reporting on mothers’ allowances, the analysis and tabulation of unfilled requests 
for homemakers’ services, licensing provisions required to ensure adequate 
standards in children’s institutions and the relevance of training in Canadian 
schools of social work as preparation for community development work in under- 
developed countries. 

The report Services For the Aged in Canada, was published and distributed 
during the year. It was designed to meet a widely expressed demand for informa- 
tion on existing statutory programs for the elderly and on developments in 
voluntary services at the national, provincial and local levels. Further study was 
given to services for the elderly, including housing, institutional facilities and 
boarding home care. 


Income Security 


The Division assisted in the preparation of estimates of costs and caseloads 
relating to increases made during the year in the rate of and reduction in residence 
requirements for old age security and the federal-provincial income security 
programs and to increases in income limits under the latter programs. Published 
material was revised to reflect amendments in the various acts as well as changes 
in provincial supplementary allowances following on these amendments. 


140 DEPARTMENT OF NATIONAL HEALTH AND WELFARE 


Research was carried on in social security expenditures at all levels of 
government in Canada and a brief report was prepared for departmental use. Con- 
siderable work was done in preparing data on expenditures at all levels of 
government for the years 1953-54 to 1958-59. 

Statistical summaries on unemployment assistance were regularly prepared 
for the Welfare Branch and for other departments and persons. The Division 
worked closely with the administrator on a number of problems and particularly 
on the preparation of cost estimates involved in removal of the threshold. 

Assistance was also given to the Canadian Welfare Council in the preparation 
of factual background material on social security in Canada for the conference 
on social security called by the Council in January 1958, and in the preparation 
of the report of the Conference. 


Disability Allowances 


The Division continued to keep records of persons granted Disability Allow- 
ances, those medically rejected and those referred for rehabilitation. Total 
caseload was 60 per cent heavier than in the previous year. 

A statistical bulletin on disability allowances, giving data on all cases 
accepted, rejected, referred for rehabilitation and deferred, during the first 15 
months of the program, was completed, and, together with a brief preliminary 
analysis of the cases granted allowances for the fiscal year 1956-57, appeared 
in June 1957. A summary analysis of all new cases in 1956-57, including a 
list of all primary disabilities found in 100 or more cases, was prepared for 
the annual report on the program. 


Employee Pension Plans 


The Supervisor of the Income Security Section continued to serve as 
secretary to the Interdepartmental Committee on Pension Plans and the Employ- 
ment of Older Workers, which published the bulletin Pension Plans and the 
Older Worker during the year. He also served on the sub-committee of the 
interdepartmental committee on pension plan statistics which produced its final 
report for the Dominion Statistician. A number of documents, memoranda and 
letters were prepared on pension plans for departmental use and in answer to 
requests. 


Radiation Research 


In collaboration with the Radiology Department of the Ottawa Civic Hospital 
an examination was made of characteristics of persons receiving diagnostic radio- 
logical examinations, the relative frequency of examinations of various parts of 
the body and other data relevant to estimation of average gonad radiations dose. 
A project was carried out with the Division of Applied Physics of the National 
Research Council which involved an extensive series of gonad and skin dose 
radiation measurements, on phantoms and in practice, with a view to assessment 
of pertinent factors in diagnostic radiology. 

A pilot project was carried out in collaboration with the Dominion Bureau 
of Statistics on identification of first cousin marriages by visual screening of 
marriage certificates and search of birth certificates to determine the feasibility 
of a proposal to use national vital statistics for the identification of family rela- 
tionships which may be applied to genetic problems resulting from radiation 
hazards. 
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Biostatistical Consultative and Technical Services 


The study, for the Epidemiology Division, of mortality experience of DVA 
pensioners and their dependents in relation to smoking habits, residence and 
occupational history was continued. In collaboration with the Dental Health 
Consultant, analysis of results of the 1957 Sarnia-Brantford-Stratford Dental 
Health Surveys of school children was completed. Further work was done during 
the year on the development of physique classification charts for use in con- 
nection with a series of tests being carried out under the direction of the Con- 
sultant in Physical Fitness. Assistance was given to the Verdun Protestant 
Hospital in two studies. 

An outline of different sections of the Canadian Sickness Survey Report 
and of the appropriate tabulations and analysis were prepared. Enquiries were 
answered from interested organizations in Canada and other countries respecting 
various aspects of the Survey, particularly concerning methodology and practical 
difficulties in its conduct, and with respect to dental health data. 


Health Personnel 


Memoranda were prepared on physician immigration and emigration, popu- 
lation-physician ratios in various countries, and estimates for Canada in 1961. 
Extensive analytical tabulations were completed of data obtained on nursing 
staff activities in the Montreal Notre Dame Hospital study. Assistance and advice 
were provided to the Canadian Nurses Association with respect to an evaluation 
of referral systems. Memoranda were prepared with respect to the Physicians 
Register and Survey system, and regarding the education of health personnel in 
Canada. Some assistance was given in connection with the Survey of General 
Practice of the College of General Practice. 


International Technical Co-operation 


The Director was loaned for some months to the Pan American Sanitary 
Bureau as a research consultant and co-ordinator of a team undertaking a survey 
of health services and resources in Costa Rica. With Costa Rican officials he 
planned the nature and scope of the survey, determined on the type of consultants 
required on the survey team, and initiated the collection and assembly of the 
various types of statistical data and background information required by the 
survey team. In addition to the Director, the survey team included 3 consultants 
in the fields of environmental sanitation and public health administration. 
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- To the Honourable J. Waldo Monteith, F.C.A., M.P., 
Minister of National Health and Welfare, Ottawa. 


SIR: 


We take pleasure in submitting this report of the Department's activities 
for the fiscal year 1958-59. 

The period under review witnessed important progress in all three areas of 
departmental responsibility. As in the previous year, the main developments on 
the health side pertained to implementation of the Hospital Insurance and 
Diagnostic Services Act. On June 26, 1958, Royal Assent was accorded an 
amendment to the Act, permitting payment of federal funds as of July 1 to any 
province having signed an Agreement with the Federal Government and 
having a plan in operation on that date. Programs were initiated in five prov- 
inces on Dominion Day. These were British Columbia, Alberta, Saskatchewan, 
Manitoba and Newfoundland. Two others—Ontario and Nova Scotia—were 
in a position to commence operations on January 1, 1959. The orderly man- 
ner in which this very complicated measure was brought into being in a large 
part of the country is a tribute to the excellent co-operation which has been 
developed over the years among Canadian health authorities. 

A second important development in the Department’s health activities 
was the increase in federal assistance under the Hospital Construction Grant. 
Introduced near the end of the previous fiscal year, this re-enforcement and 
extension of financial aid to the provinces appears to have been helpful in 
the provision of adequate hospital facilities throughout Canada. A measure 
of its effect was evident in the fact that federal approvals under the Grant 
during 1958-59 increased by more than $17 million as compared with 1957- 
58, and covered an all-time high of 12,000 new beds or their equivalents. 

Increased federal outlays were also apparent in the major welfare measures 
administered by the Department. Amounting to over $100 million, these in- 
creases reflected the impact of the first full year of higher levels of benefit 
initiated during 1957-58 in Old Age Security, Old Age Assistance, Blind Persons 
Allowances and Disability Allowances, as well as the broader base of federal 
participation in provincial-municipal Unemployment Assistance payments. 

A comprehensive survey of our income maintenance programs for the 
aged and handicapped, together with a comparison between Canadian pro- 
grams and corresponding measures in the United States, was completed as 
the year drew to a close. Prepared by Dr. Robert M. Clark of the University 
of British Columbia, this survey was tabled in Parliament on March 5, 1959 and 
referred to departmental and other government officials for study. 

On the matter of Civil Defence, a significant realignment of respon- 
sibilities was announced by the Prime Minister on March 23, 1959. Affecting both 
the purely federal structure and the federal-provincial partnership, the pro- 
posed new arrangements stemmed from an intensive reappraisal of measures 
to protect our civilian population against possible nuclear attack. Considered 
in this regard were recommendations presented by Lt.-Gen. Howard D. 
Graham, former Chief of Staff of the Canadian Army, who in June 1958 had 
been assigned the task of surveying “all aspects of Canada’s Civil Defence 
policy and program”. 
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In general terms, the new arrangements will allot to the Federal Govern- 
ment responsibility for certain highly technical and dangerous tasks associated 
with possible nuclear attack, and to the provinces and municipalities those 
functions which they normally perform in peacetime and for which they are better 
equipped by knowledge and experience than the federal authority. This Depart- 
ment will continue to assist the provinces in all matters relating to Civil Defence 
health and welfare services, while other federal functions will be distributed 
among the Department of National Defence, the Royal Canadian Mounted 
Police, and the Emergency Measures Organization in the Privy Council Office, 
the latter taking over liaison with the provinces as well as co-ordination of the 
Civil Defence effort. The federal share of approved projects under the Financial 
Assistance Program will be raised from 50 to 75 per cent of provincial-municipal 
outlays. On March 26, as the fiscal year under review approached its end, the 
Prime Minister communicated with provincial premiers, suggesting a joint con- 
ference in April to discuss the federal proposals. 

In concluding this letter of transmittal, we would draw attention to the con- 
tribution made by the staff of the Department. Their loyalty and devotion to duty 
have played a large part in what has been achieved in the period covered by this 
report. 


Respectfully submitted, 


G. D. W. CAMERON, 


Deputy Minister of National Health 
and Welfare (Health) 


G. F. DAVIDSON, 


Deputy Minister of National Health 
and Welfare (Welfare) 


Ottawa, Canada. 


HEALTH BRANCH 


INTRODUCTION 


From time to time, foreign visitors to the Department of National Health 
express surprise and some difficulty in understanding the lack of authority of the 
Department in what seem to be many of the most important fields of the public 
health, such as control of hospitals, control and licensure of medical practice, 
medical education or even the provision on the local level of services ordinarily 
spoken of as “public health” services. How can a Federal Government agency 
carrying so little authority exercise effective control or maintain standards over 
a wide range of health activities on a national basis? 

The answer, of course, is that there is very little federal control of any 
kind exercised and then only in those limited areas which must of necessity be 
considered in a national rather than a provincial or local context. While the 
Department is therefore charged by statute with the responsibility of admin- 
istering certain Acts and executive orders, the real authority and responsi- 
bility in most fields of health falls to the provinces. 

This is not to say, however, that the Department of National Health 
exercises no effective influence in the broad national sphere of health services 
and medical care. Indeed, the concept of virtual provincial sovereignty which 
our friends from abroad find so illogical or even confusing in contrast to their 
own organization, may free the Federal Department in Canada of many admin- 
istrative responsibilities and details which, in a country of such vast extent, can be 
most satisfactorily dealt with on a regional or local level. In other words, the 
Department’s resources can, to a maximum extent, be devoted to promotion, 
financial and technical assistance and co-ordination of the programs of the various 
provinces. 

This is essentially the part the Department plays in Canadian health and 
in the pages which follow, the reports on activities of the various directorates and 
divisions will illustrate this constant trend toward central co-ordination and 
decentralized executive authority. Those functions which are based on statutory 
responsibility are clearly indicated. For the remainder, the reader will readily 
discern the relative emphasis placed on promotion of adequate standards, tech- 
nical or financial assistance or co-ordination of provincial activities. 

An excellent example of the last is presented by the Dominion Council of 
Health, representative not only of all the provincial health departments but of 
influential bodies such as organized labour and women’s organizations as well, 
which meets semi-annually under the chairmanship of the Deputy Minister to 
advise the Minister on health matters of national concern. To the Council’s agenda 
are brought not only matters which demand central planning or executive action 
but also a host of local problems which, while they may or may not be common 
to many or all the provinces, can be discussed with benefit and frequently resolved 
in a uniform manner. 

The Canadian Council on Nutrition and Maternal and Child Health Advisory 
Committee are further examples of the co-ordinating influence of the Department 
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in providing forums to which may be brought matters of general interest, op- 
portunities for discussion and a valuable source of specialist counsel and recom- 
mendations in special fields of health. 

The relative uniformity achieved in the Hospital Insurance plans of seven 
of the provinces which were instituted during the year and the continued suc- 
cessful promotion of the polio immunization program for all provinces demon- 
strate clearly how central co-ordination can effectively assist local executive 
action in achieving advances and better standards of national health. 

There have been no outstanding new developments in Public Health within 
the year. The formal acceptance by seven of the provinces of the Federal 
Government’s offer to participate in the costs of Hospital Insurance Plans per- 
haps marks a noteworthy milestone on the long road to better medical care 
for more Canadians. On the whole, the plans are being inaugurated with a 
minimum of confusion and disruption of traditional organization. The benefits 
of careful and effective preliminary planning are, of course, now apparent and 
generally the transition is taking place quietly and smoothly. 

Appended is a breakdown of the total estimates for the Health Branch for 
the year under review as well as the preceding year, for purposes of com- 
parison. 

As usual over one half of the Department’s annual budget is devoted to 
Health Grants and financial assistance to provincial programs. Nearly a third 
is devoted to health care for Indians and Eskimos and public health services 
to unorganized territories—still unable to provide them from local resources. 
While statutory obligations consumed almost 10 per cent of the total budget the 
administration of the Branch was accomplished at the modest cost of 0.3 per cent of 
total estimates. 


NATIONAL HEALTH BRANCH ESTIMATES 


For 1958-59 and 1957-58 
1958-59 Percentage 1957-58 Percentage 


STATUTORY OBLIGATIONS .... eee SP OSD 8.6 $ 6,691,572 9.7 
Quarantine and Leprosy. 
Immigration Medical Services. 
Sick Mariners Treatment Services. 
Public Health Engineering. 

Civil Service Health. 

Administration of the Food and 
Drugs and the Proprietary or 
Patent Medicine Acts. 

Administration of the Opium and 
Narcotic Drugs Act. 


CO-OPERATION WITH PROVINCES ........ 2,432,871 3.0 2,187,015 ae 
Laboratory of Hygiene. 
Occupational Health. 
Epidemiology. 
Special Technical Services. 
Health Insurance Studies. 


MISCELLANEOUS GRANTS. .......0....00000 212,450 0.3 182,450 0.3 
GENERAL HEALTH GRANTS ..............:. 48,000,000 58.8 38,250,000 Spe: 
INDIAN HEALTH SERVICES ..................... 20,723,423 253 20,053,723 29.0 
NORTHERN HEALTH SERVICES ................. 3,025,444 Sif 1,380,994 2.0 
NATIONAL HEALTH BRANCH 

ADMINISTRATION —o....cccceecccceeeeeeeeeee ss 230,370 0.3 196,602 0.3 


$81,677,130 100.0 $68,942,356 100.0 
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FOOD AND DRUG DIRECTORATE 


GENERAL 


Probably no legislation more intimately affects the lives of every Canadian 
than the Food and Drugs Act and the Proprietary or Patent Medicine Act. These 


Acts govern the safety, purity and quality as well as the labelling and advertising 


of all foods, drugs, cosmetics and medical devices. All drugs, cosmetics and 
medical devices must be safe to use according to directions and there must not 
be fraud in their promotion. Foods must be wholesome and nutritious and ad- 
vertised in a manner which is not misleading as to their true value. The organiza- 
tion which has been established over the years since the initial legislation in 
1875, includes the Ottawa headquarters and regional offices located at five 
principal production and importation centres across Canada. Attached to each 
regional office is a laboratory and also a number of inspectors located at various 
points in the territory. At headquarters, in addition to the Research Laboratories, 
there are the Administrative Services, Inspection and Enforcement Services and 
the Director’s Staff which includes the Medical Section and the Consumer Rela- 
tions Section. The protection under these Acts costs each Canadian about ten 
cents per year. 

The food and drug field is not static; each year brings a host of new develop- 
ments. More pesticides are developed which may result in a residue in food sup- 
plies. Chemical additives are proposed for improving the keeping qualities, texture 
and appearance of foods. The research laboratories of the pharmaceutical industry 
produce a constant flow of new drug products. The whole retailing picture is 
changing and new types of packaging are developed. Since July, 1954 when the 
Food and Drugs Act first included clear-cut authority for factory inspection, a 
steady improvement in the conditions in both industries has become evident. By 
factory inspection, it is possible to remove constant sources of error and con- 
tamination. Although it has been the policy to attempt to obtain compliance with 


the legislation by educational and voluntary measures, it was again found neces- 


. 


sary to proceed with a number of prosecutions. During the period under review, 
some large seizures were made and all cases were carried to successful con- 
clusion. 

The Food and Drugs Act applies to both imported and domestic food and 
drug products. The domestic products are controlled by factory inspection and 
analysis of market samples. Imports are checked at the border on entrance to 
Canada. It has been estimated that 3 per cent of all import shipments are products 
which come within the jurisdiction of this legislation. The checking of import 
shipments for compliance with the requirements of the Food and Drugs Act 
and Regulations is one of the largest and least spectacular of the functions of 
this Directorate, yet it is one of the most important functions if the health and 


pocketbooks of the Canadian public are to be guarded. The Directorate takes 


an active interest in legislation, standards and methods of analysis of foods 
and drugs in effect in foreign countries or established by international 
authorities. It is recognized that the Food and Drugs Act is international to 
the extent that it applies to imports. Wherever possible, unnecessary differ- 
ences in standards are eliminated. 

A newspaper report indicating that a vaccine prepared in a foreign country 
was useful in the treatment of multiple sclerosis resulted in attempts by a number 
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of persons suffering from this serious affliction to import this product. It was 
refused entry because the manufacturer had not filed any information with the 
_ Directorate regarding its safety of use and details of manufacturing processes and 


controls; and information in the medical journals indicated that it had little or 
no value. This action was supported by the medical advisers of the Multiple 


Sclerosis Society of Canada. 

Continued reports were received during the year regarding abuse by certain 
individuals of the so-called tranquilizer or ataractic drugs. In general, these 
drugs are not dangerous per se but it does appear that some individuals may 
develop a dependence on them and some others use them to obtain a thrill 
and are then not responsible for their actions. Accordingly a Prescription Drug 
Sub-Committee has been established under the Canadian Drug Advisory Com- 
mittee to study the situation and make recommendations regarding the control 
of these drugs. This Sub-Committee held two meetings early in 1959 to con- 
sider appropriate action. 

It is interesting to note that the annual reports for this Directorate for 
five years have included comments on the problem of accidental poisonings. The 
original interest in this subject was to determine whether more rigid control was 
necessary in the drug field, but it was discovered at the same time that a large 
proportion of the substances involved were not drugs but household chemicals. 
No legislation exists to require adequate labelling for these products. In the 
absence of adequate legislation, the poison control program was inaugurated 
to provide an immediate partial remedy and to obtain information on the 
extent of the problem. Indications are that there may be as many as a thousand 
hospital admittances or emergency treatments of accidental poisonings for each 
reported death. 


There are now 38 Poison Control Centres distributed in the ten provinces. 
They provide a continuous source of information on the nature of poisons in 
commercial preparations, and on the treatment of poisoning due to their ingestion. 
Because all centres are located in hospitals they actually give both information 
and treatment. The contribution of the Food and Drug Directorate, in addition to 
setting up the information system and keeping it up to date, is to act as a central 
clearing-house that summarizes reports, pools information and resources, and 
passes it on to the centres. Four quarterly reports were mailed to the centres 
covering some 4,736 cases of poisoning. An Information Manual for Poison 
Control Centres was published and distributed to those engaged in poison control 
activities. It contains all the information originally on cards, plus additions on 
first-aid and therapeutic measures and the name and toxic ingredients of some 
5,000 proprietary medicines and common household chemical articles. 

In addition to its normal function of telling the public about the objectives 
of the Food and Drugs Act, considerable effort was devoted by the Consumer 
Relations Section to educating consumers in the prevention of poisoning accidents 
in the home. It is felt that the most effective way of curbing the mounting number 
of poisoning accidents involving household chemicals and affecting, with few 
exceptions, children in the lower age group, is to impress upon the parents safe 
methods of handling and storing these products. To this end, talks were given to 
parent-teacher, consumer and other groups, usually in conjunction with the show- 
ing of the film, One Day’s Poison; a survey was made of household chemicals 
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in Canadian homes; a booklet, Keep Your Home Free from Poisonings was 
produced; a small portable display was prepared and assistance given to writers 
and broadcasters in publicizing the project. 

Consumer complaints continue to be a valuable aid in directing the atten- 
tion of the Directorate to violations and all complaints are investigated. 


PROTECTION OF THE FOOD SUPPLY 


There seems to be a public demand for more and more convenient food— 
better and more attractive packaging—improved nutrition and greater diver- 
sification of products. To meet these demands, scientists in industry must 
employ a wide variety of substances which were not formerly contained in foods. 
All of these developments are watched very closely by government scientists and 

_ require constant research, investigation and liaison with industry. 

During the year, safe tolerances for 22 insecticides on fruits and vegetables 
were added to the Food and Drug Regulations, bringing the total to 55. Chemical 
additives to foods continue to receive careful study and may only be used if they 
are safe and there is a definite need for them in food supplies. 

Inspection of food manufacturing establishments plays a major role in 
protecting the food supply and 4,724 such inspections were completed. Two 
of these resulted in legal action which is mentioned in this report under Legal 
Actions. 


Every effort was made to insure that commercial shipments of foods were 
not allowed to enter the country unless they complied with the Canadian 
requirements. Almost 20,000 shipments of food were examined, of which 
2,614 were found to be unsatisfactory on analysis. This heavy load on a limited 
staff tended to curtail the amount of time allowed for examination of domestic 
foods which were limited to 9,775. Of this number, 2,175 were found to be 
unsatisfactory. This number is misleadingly high and is not representative of the 
market because the samples were selected from suspected sources. 

Labelling and advertising problems were discussed with the firms respon- 
sible for the sale of foods and all radio and television commercials were review- 
ed for these products. The Canadian Broadcasting Act requires all commercials 
for foods, drugs and cosmetics used on Canadian radio or television stations to 
be approved by the Department of National Health and Welfare and by a repre- 
sentative of the Canadian Broadcasting Commission. All together, 14,208 radio 
commercials and 4,088 television commercials were reviewed. In addition, over 
12,000 food labels and advertisements were scrutinized during the year. 


PROTECTION OF THE DRUG SUPPLY 


Protection of the drug supply is accomplished under the Food and Drugs Act 
and the Proprietary or Patent Medicine Act. The Proprietary or Patent Medicine 
Act is concerned exclusively with secret formulae medicines sold under proprietary 
or trade names, and its control rests mainly on registration before marketing and 
renewal of registration by annual licence. In each case, the formula and claims are 
reviewed with the help of medical officers, pharmacologists and an Advisory 
Board established under Section 9 of the Act. The official register now includes 
3,006 preparations covered by licences issued to 1,090 manufacturers. This year, 
131 new products were registered and 58 were refused. Because most of the 
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nationally advertised medicines are registered, special attention is given to pub- 
licity. Newspaper advertisements, radio and television commercials are kept 
under constant surveillance and corrective action is taken when necessary. 


The Food and Drugs Act supplies to all other drugs including veterinary 


products, as well as cosmetics and therapeutic devices. This legislation contains 
many specific and special requirements for certain types of drugs. For example, all 
of the injectable drugs which are usually considered to be “biologics” are required 
to be manufactured in premises which have been inspected and a Canadian 
licence issued for their manufacture. There are 54 firms to which Canadian 
licences have been issued listing a total of 627 drugs. Thirty of these firms are 
American, 9 are European and 15 are Canadian. Special attention was given 
during the year to the labelling of these products and 1,900 inserts and labels 
were reviewed. 

During the year, 180 new drug submissions were received from manu- 
facturers in Canada, the United States, Great Britain, France and Germany. 
During this period, 156 new drugs obtained clearance due to compliance with 
the new drug regulations. This number represents a 10 per cent increase over the 


previous three years and reflects the greater activity in the pharmaceutical — 


industry in Canada and throughout the world. Again this year, the amount of 
clinical investigation of new drugs in Canada has increased. 
The prescription drug survey was continued to determine the extent of 


compliance with the prescription drug regulations. Over 1,200 attempts were — 


made to purchase these drugs from pharmacists without benefit of a physician’s 
prescription. Sixty-seven of these attempts resulted in unauthorized purchases of 
prescription drugs. Only two of the 127 drug stores where purchases were made 
last year repeated this offence. 

A total of 482 inspections of drug manufacturing establishments were made 
with special attention being directed towards those firms where the control pro- 
cedures have been determined, by previous inspection, to be less than the op- 
timum. Excellent compliance with the parenteral drug regulations was observed 
this year and a potential health hazard in this field is disappearing. 

The labelling of drug products is very important for the information of the 
user and the advertising must be checked to prevent exorbitant claims from being 
made. The labelling requirements of the Food and Drugs Act are very specific 
with regard to certain classes of drugs and there is a total prohibition on the 
advertisement to the general public of drugs for many serious disorders. In this 
work, over 7,000 individual labels and advertisements were reviewed during the 
year and all radio and television commercials were reviewed. 

With these routine, comprehensive controls on certain types of drugs before 
they may be sold and inspection at the source, the Directorate is relieved to some 
extent of the necessity of checking huge quantities of market samples. There 


were 1,665 import shipments of drugs and vitamins examined. A small per- — 


centage of these was found to be unsatisfactory on analysis but an overwhelming 
proportion of 90 per cent were not labelled in a satisfactory manner. However, 
many labelling violations were relatively minor. There were 2,155 samples of 
domestic drugs and vitamin products examined, of which 633 were found to be 
unsatisfactory on analysis. Again the labelling was not very satisfactory with about 
50 per cent being defective in some respect. These samples are not representative 
of the market since they were selected from suspect sources. In addition, there were 
1,621 samples of suspected narcotic drug preparations submitted by the Royal 
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Canadian Mounted Police, of which 834 were identified as containing a narcotic 
drug. The usual, smaller numbers of cosmetics and therapeutic devices were 
examined during the year. 


‘LEGAL ACTIONS 


It was necessary to institute legal proceedings in 132 cases and all were 
carried to a successful conclusion. Of this number, 47 involved foods and 85 
involved drugs. Of the 85 drug prosecutions, 67 were for the illegal sale of 
prescription drugs. The amount of fines levied was $18,865, with $9,030 result- 
ing from the food prosecutions, and $9,835 resulting from the drug prosecutions. 

Although the approach to factory inspection continued to be persuasive and 
educational, gross unsanitary conditions in a number of abattoirs, even after re- 
peated warnings, necessitated prosecution action. A Nova Scotia and an Ontario 
food manufacturer were each fined $1,000 for manufacturing and storing meat 
under unsanitary conditions. 

Last year, one firm pleaded guilty to selling an oil as “olive oil” which was 
not fully obtained from the fruit of the olive tree and was fined $1,400. All 
stock of this oil was seized and forfeited to the Crown. There were 84 separate 


~ seizures of this stock of olive oil valued at $31,613 which was finally disposed of 


this year by reconditioning and relabelling the product in compliance with the 
regulations. 

The total number of seizures was 206 and the value of goods seized totalled 
$130,083. These seizures may be classified as resulting from fraud, unsanitary 
conditions and health hazards and the respective numbers involved in each class 
are 145, 7 and 54, with product values of $82,639, $493 and $46,951, re- 
spectively. 

During the year, manufacturers voluntarily disposed of 45 lots of food valued 
at $24,416 and 29 lots of drugs valued at $2,929. In these cases, the violation was 
so apparent that the manufacturer followed the suggestion that it be removed 
from the market without the formalities of seizure. 


INVESTIGATION AND RESEARCH 


The central laboratory is chiefly concerned with research on methods and 
investigations on foods, drugs, and cosmetics. The examination of these prod- 
ucts for enforcement purposes is conducted in the regional laboratories which 
are located in Halifax, Montreal, Toronto, Winnipeg and Vancouver. These 
laboratories also take part in collaborative studies on methods and conduct surveys 
on special groups of products assigned to them. 

The central laboratory in Ottawa is divided into 11 sections, each headed 
by an expert in his particular field. An animal colony to provide a supply of 
animals for experimental purposes is also attached to the central laboratory. A 
brief review of the activities of the individual units is given in the following 
sections. 


Animal Pathology 


Post-mortem examinations were performed on 868 animals, the majority of 
which were on specific test and 4,354 sections of animal tissues from 20 separate 
projects were examined microscopically. Other studies carried out to aid in as- 
sessing effects of food additives and drugs on experimental animals included blood, 
bone marrow, and tissue biopsy examinations, and organ function tests. 
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Biometrics 


The section designed 17 experiments for feeding trials which ranged from 
the comparison of the nutritive value of specific foods to the long-term effects of 
certain food additives which might be eaten regularly. Research workers were 
assisted with the application or interpretation of statistical methods applied to 
their experimental data. The computations of 32 studies were sufficiently com- 
plex that the entire statistical analysis was completed in the section as a service 
to the research worker. A provisional set of tolerances on the amount of allowable 
air space in candy bar packages was established. 


Biophysics 


X-ray data which will be of value in the identification of unknown compounds 
has been tabulated on approximately 800 substances. The effects of gamma radia- 
tion in inhibiting sprouting on two varieties of potatoes were studied and it was 
found that storage time and temperature were more influential in the variations 
observed in the reducing sugars, sucrose and starch than any of the selected irradi- 
ation treatments. 


Cosmetics and Alcoholic Beverages 


Activity on cosmetics consisted largely of the investigation of consumer 
complaints. Of the samples examined, which included various creams and pow- 
ders, deodorants, a shampoo, a children’s cold wave, plastic nails and a lash tint, 
there were only two cases of improper manufacture. All other cases appeared to 
involve allergic response. Toothpastes were surveyed with special reference to 
net contents and delivered contents. Discussions with industry resulted in the 
drafting of an acceptable definition for Vodka which specifies grain or potato 
spirit as origin and includes charcoal treatment as a means of purification. A 
minimum alcoholic content of 23 per cent alcohol by volume was agreed upon for 
liqueurs. 


Food Chemistry 


The differential infra-red technique, which was used successfully in the detec- 
tion of olive oil adulteration, has been adapted for use in determining the presence 
of foreign fats or oils in butter. In addition, a new technique, that of partition 
chromatography using a column of silicic acid, has been investigated as a pos- 
sible method for the detection of the adulteration of fats and oils and the effect of 
heating on these foods. 


A test for the detection of sulphites in meat products has been developed 
which may be carried out directly by the inspector on the premises where the 
meat is prepared. A paper chromatographic technique has been developed for 
the determination of 14 preserving agents which are used in food products. 
Approximately 500 samples of tea have been examined organoleptically, with only 
one shipment being refused entry into Canada. Studies on the development of 
methods for the determination of insecticide residues have been continued and 
approximately 2,000 samples of fruits and vegetables have been examined. Col- 
laborative studies on maple syrup, vanilla, antioxidants and preservatives have 
been carried out with other laboratories. 
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Microbiology 


The “Staphylococcus toxin” has been resolved into several specific toxic 
proteins with distinctive biological and chemical properties. To aid in further 
study of these toxins, synthetic media optimae for the production of specific toxins 
are being developed. An estimate of the relative safety of cheese under changing 
conditions of bovine infection has been attained through study of the incidence 
and multiplication of specific strains of staphylococci in milk and cheese. Studies 
are in progress to improve tests for the presence of food-poisoning toxins in foods. 
Possibilities of genetic change among staphylococci in nature are being inves- 
tigated. 

Bacteriological examination of shucked oysters by comparative methods, in 
collaboration with the United States Public Health Service, has led to adoption of 
tentative standards based on the preferred value of E. coli, type I, as an indication 
of fecal pollution. 

The comparative resistance to gamma irradiation has been determined for a 
number of bacterial species of public health significance. Exposure to multiple 
irradiations has led to the emergence of radiation-resistant strains. 


Organic Chemistry 


A primary problem has been the development of more rapid and effective 
means of detecting the 84 narcotics now under control in Canada. Methods for 
enforcement of international control of smuggled opium and marihuana were 
studied. In the case of smuggled opium, the origins of 40 seizures were determined, 
by physical-chemical procedures developed in this section at the request of the 
governments of Australia, India and the United States of America. In collaboration 
with Crime Detection Laboratories in the United States and Canada, a program for 
identifying substances found in poison cases was continued. Constituents of 
essential oils used in perfumery, pharmacy and food flavouring were extensively 
investigated. 


Pharmaceutical Chemistry 


Non aqueous titration methods have been developed for the tetracycline anti- 
biotics and most of their pharmaceutical forms, which are more rapid and accurate 
than the conventional microbiological procedures. In addition, by employing similar 
principles, improved methods of assay have been developed for tablets, ampoules, 
suppositories and elixirs of aminophylline and theophylline. Techniques of identi- 
fication and differentiation have also been devised for certain central nervous 
system stimulants as well as a group of local anaesthetics. 


Pharmacology and Toxicology 


It was found that atropine solutions diminish in activity during storage but 
the ratio of activity to toxicity was not altered. During experimental trials on a 
problem related to narcotic addiction, it was found that the rate of tolerance 
development in rats to morphine was not altered by simultaneous treatment with 
chlorpromazine. The main action of clam toxin was found to be a blockade of the 
neuromuscular junction of the phrenic nerve and diaphragm but several of the 
drugs which are known to be effective in relieving neuromuscular blockade pos- 
sessed no appreciable antidotal effect on the toxin. 
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The screening of food colours for possible toxic properties continues. During 
the year, studies on Guinea green, Benzyl violet and Brilliant Blue were com- 
pleted and tests on Erythrosine, Fast Green and Ponceau 3R were commenced. 

Reports that Citral, a constituent of citrus fruits, causes a significant increase 
in intraocular pressure in rabbits were not confirmed in this laboratory. 

Commercial samples of proteolytic enzymes (trypsin, chymotrypsin and 
thrombin) have been assayed using new synthetic substrates and an improved 
spectrophotometric procedure which have significantly increased their precision. 
The activation of trypsin and thrombin by various quaternary ammonium com- 
pounds also has been investigated. 


Physiology and Hormones 


The results of a two-year stability test have indicated that insulin did not 
lose activity during this period of time when stored at refrigerator temperature. 
However, at room temperature or above, within one year, the potency fell well 
below that declared on the label. Studies were continued on the biological activity 
of recently-developed anti-inflammatory steroids such as dexamethasone and 
triamcinolone acetonide which are used for the treatment of rheumatoid arthritis, 
rheumatic fever, inflammatory diseases of the eye, and allergic skin diseases. 

Biological assays of toxic shell-fish extracts were carried out in collaboration 
with the United States Public Health Service. At the request of the National 
Institutes of Medical Research in London, England, a collaborative assay was 
undertaken to determine the potency of the proposed International Standard for 
prolactin, a lactogenic hormone. 


Vitamins and Nutrition 


Particular emphasis this year has been placed on nutritional problems and 
on studies of the availability to the human body of vitamins and drugs in oral 
preparations. Also, as a result of emphasis in food advertising, criteria have been 
established for the regulation of claims made for the protein content of foods. 

The rate of release of vitamins and other drugs in sustained release and 
other timed disintegrating preparations was studied by giving small doses to 
human subjects and determining the rate at which the drug was excreted in the 
urine. These studies have shown that there are marked differences in the sus- 
tained release properties and physiological availability of the drugs in various 
forms of these products presently on the market. 


INDIAN AND NORTHERN HEALTH SERVICES 
DIRECTORATE 


Role 


The function of this Directorate has been to provide or arrange essential 
medical care for those Indians and Eskimos who still require assistance in this 
aspect of their welfare. A vigorous program of public health care has been pro- 
vided those groups pursuing the native way of life so that they may be abreast 
of their neighbours in this respect. Activity has been restricted to these aspects 
of health since general welfare and education of Indians is a function of Indian 


ie fons 
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Affairs Branch of the Department of Citizenship and Immigration while the 
Northern Administration Branch of the Department of Northern Affairs and 
National Resources performs these functions for the Eskimo. 


In the Yukon and Northwest Territories, the Directorate has acted as an 
interim department of health since the governing bodies of these areas have not 
yet developed such health agencies. 


Populations 


A census of Indians is taken each five years. The latest was in 1954 and 
recorded 151,558 persons of Indian status. It was estimated that at the end of 
1958 the population on Indian registers would be 174,000. The latest Eskimo 
census was in 1951 and recorded 9,500. It is estimated that in 1958 the figure 
would be 11,300 or a total for the two native peoples in 1958 of some 185,300. 

The population of the Yukon and Northwest Territories was about 32,600 
of which 6,300 would be Indian, 9,300 Eskimo and 17,000 others. 


Organization 


In addition to the Head Office in Ottawa, the Directorate has regional 
offices at Vancouver, Edmonton, Regina, Winnipeg and Ottawa. Regions are 
subdivided into zones following practical geographic, population and communica- 
tion principles. The total establishment was for 2,311 positions of which 604 
were for graduate nurses, 106 for medical officers, 20 for dental officers and 38 
for senior administrative officers. There were in operation 17 hospitals each ex- 
ceeding 20 beds, 41 nursing stations with 4 to 10 beds and 108 health centres 
wherein professional staff carried out a treatment and health program but no 
bedside care (Tables 1, 2). These facilities composed a skeleton which rounded 
out by arrangements with some 2,000 physicians, 200 dentists and 750 hospitals. 
Close co-operation was maintained with the public health agencies of each prov- 
ince with reciprocal services wherever practical. This organization was further 
augmented by the provision of suitable supplies close to each native community 
and an arrangement with some skilled person to dispense these. This honoured 
the one written agreement which was to provide a chest of medicines at the 
residence of each agent. 


Activities 1958 


In addition to extensive improvements to existing facilities, former nursing 
stations were fully replaced at Onion Lake in Saskatchewan and St. Therese’s 
Point on Island Lake in Manitoba. A new station was completed at Cambridge 
Bay on Victoria Island in the Western Arctic. Previous case finding activities 


_ were maintained through 27 separate surveys covering the out-of-the-way groups. 


Some 109,000 x-ray films were taken by these teams, including nearly 14,000 on 
persons other than native status. Through these films, 539 cases of active tuber- 
culosis were detected amond Indians and Eskimos and six cases among the others 
(Table 3). The teams carried out all essential treatment and as much preventive 
work’ as circumstances would permit. Among other procedures, some 68,000 in- 
oculations against poliomyelitis were given and 9,300 individuals, mostly infants, 
were given the Bacillus Calmette-Guérin vaccine to enhance resistance to tuber- 
culosis. 
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In addition to the disorders discovered and dealt with by the mobile units, 
an increasing case-finding program was maintained by the departmental treatment 
centres and the physicians who provide services by arrangement. These activities 
yielded another 689 cases of active tuberculosis among Indians and Eskimos for 
a total of 1,228 new cases for the year. This is but a few less than the previous — 
year but the majority are detected a little earlier in the disease. 


The latest vital statistics available are for 1957 and showed a death rate of © 


9.9 as compared to the national rate of 8.2 per thousand of population. There 
continued to be a regrettably high rate for the very young born in unfavourable 
environments. The birth rate continued high so that the net increase, allowing for 
enfranchisements (500 to 1,000 each year), continues to be 3 per cent, which is 
high for natural increase. 


Trends 


Available data indicates clearly that the number of Indians and Eskimos 
under treatment for tuberculosis, which has been the most serious scourge, has 
declined steadily in the past few years with 4,400 under treatment in all of 1958 
as compared with 5,200 in 1957 and 6,800 in 1956 (Table 4). Population trends 
alone point to increasing numbers under care for general conditions but actually 
tabulation was distored from July 1, 1958 when the Indians in Saskatchewan, 
Manitoba and Newfoundland came under Provincial Hospital Insurance Plans 
from which data were not available. As each province adopts a general insurance 
plan, the Indians have been included either by agreement or the payment through 
the Directorate of premiums where these are in effect. The inclusion of certain 
groups into prepaid medical care plans was explored and will be pursued. This 
has been consistent with the general policy to avoid distinctions between the Indian 
and Eskimo peoples and other citizens. 
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TABLE 1 


I.N.H.S. FACILITIES BY REGIONS, DECEMBER 31, 1958 


ee 


Facilities 
LNHS wr Hospitals Nursing Stations 
Region rovince oe —— ae 
Rated Cap. Clinics Rated Health 
No. No. Bed Centres 
Beds Bass. Cap. 
1G; | aoe. al a a Ara | Me. “See Doe Ks Vl La et Moma beak ei oie mica NN csemduca « 
N.S a fo aatee oi pottelcin Mit scent oS meas |: inet t Bae ee Ne ete 2 
|= De Oe ae ee ae ee |i, eer le RS, AEE ocd nme Pee ees Galler eel aba 1 
Eastern NEBE. ic ceareee seal Petes al epee Les Sal nee oct thats See rat errs eae ae 3 
Quek ce Sele oe neha es es | aes segs 2 b) 20 15 
Ontss¢. Beer 2 199 18 5 1 10 Il 
INET OR BR, PE EU ARN Rs, 1 4 16 1 
Lotalse ren. 2 199 18 9 10 46 33 
Ontie nc. 1 jy 2 1 5 20 5 
Central Manvs.cie0e 5 486 20 5 9 36 4 
NEW ee bee a eae ee 1 1 429 | ae 
Fotale®s: 25%.; 6 558 22 7 15 60 9 
Sask, Sask: "all io’ Zz 154 13 3 4 16 8 
Altat. 224.0258 4 620 20 2 6 37 7 
| Gat ef RN DP cee CN tee ERNE A tec Nee Mellen lM oe os Soi Alin Saoooon 
Foothills Nakorn ge, clic co actre mel a Soo ots allan « ectinw aes | 2 ate eel | cea ee eae ae 3 
NWA eos o7| ae ce coh orale ame ge 4 6 22 3 
Fotals:..cae7e 4 620 20 6 12 59 13 
Pacific “Kol ae 3 yan acne (GAM Abies Bai aPr S° 16 
Grand Totals...... 17 2,104 73 29 4] 181 79 
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HEALTH SERVICES 
DIRECTORATE 


INTRODUCTION 


The responsibilities of the Health Services Directorate include such matters 
as relate to the provision of technical and financial assistance to the provinces; 
statutory duties which are federal in character; co-ordination of extra-mural and 
intra-mural research activities; the provision of consultant services and certain 
obligations related to the international health field. Because of their interlocking 
and frequently interdependent character, these functions have been grouped under 
the overall supervision of the Director of Health Services. The Directorate consists 
of four main units, each under the direction of a Principal Medical Officer and a 
number of consultant divisions covering special health fields. General administra- 
tive and clerical assistance is provided by a joint administrative unit under the 
supervision of a Principal Executive Officer responsible to the Director. Detailed 
accounts of the activities of each division and unit of the Directorate are presented 
under the appropriate headings. 


ENVIRONMENTAL HEALTH AND SPECIAL PROJECTS 


The Principal Medical Officer, Environmental Health and Special Projects, 
because of his responsibilities with respect to problems of air pollution and water 
pollution, maintains a close working relationship with the Divisions of Occupa- 
tional Health, Public Health Engineering and Radiological Protection. 

He is the Canadian representative on such committees as the Scientific Com- 
mittee of the United Nations on the Effects of Atomic Radiation and the Inter- 
national Commission on Radiological Protection. Because of his interest in atomic 
energy matters, he is also a member of the Reactor Safety Advisory Committee 
of the Atomic Energy Control Board, and is responsible for the Departmental 
program concerned with the effects of radio-active fallout. In the latter program, 
the Department receives advice and assistance from subcommittees on the Genetic 
and Somatic Effects of Radiation. 


HEALTH INSURANCE 


During the year under review, seven provinces implemented hospital insur- 
ance programs in accordance with agreements made under the Hospital Insurance 
and Diagnostic Services Act. As mentioned in last year’s report, the Province of 
Ontario had signed an agreeement in March, 1958. During the month of June, 
1958, agreements were signed on the 9th with Newfoundland, on the 25th with 
British Columbia, on the 27th with Manitoba and Alberta and on the 30th with 
Saskatchewan. Later in the year, on October 16th, an agreement was signed with 
Nova Scotia. 

In June, 1958, the Hospital Insurance and Diagnostic Services Act was 
amended by deleting the original provision that no contribution might be paid 
under the Act until at least six provinces, containing at least one-half of the 
population of Canada, had entered into agreements and had provincial laws in 
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force. The new provision permitted contributions to be paid from July 1, 1958. 
This facilitated the inauguration of joint federal-provincial programs on that date 
in British Columbia, Alberta, Saskatchewan, Manitoba and Newfoundland. On 
January 1, 1959, Ontario and Nova Scotia inaugurated programs in those 
provinces, 


The inauguration of hospital insurance programs in the participating proy- 
inces, entailed a considerable amount of preparatory work by Health Insurance 
and by other divisions of the Deparment, particularly the Research and Statistics 
Division and the Legal Division. Close collaboration was maintained with Comp- 
troller of the Treasury, the Dominion Bureau of Statistics, the Department of 
Finance and the Department of Justice. Health Insurance provided the necessary 
liaison between the provincial authorities and other departments of the Federal 
Government having direct concern in certain areas of the provincial programs, in- 
cluding the Department of Veterans Affairs and the Department of Citizenship 
and Immigration. 


In May and October, 1958, federal-provincial technical conferences on 
hospital insurance were held in Ottawa and were attended by representatives of all 
the provinces as well as the federal departments concerned. On both occasions, 
a considerable amount of attention was given to a wide range of technical matters 
and the drafting of forms intended to provide both the provinces and the Federal 
Government with requisite statistical and financial information. 

By the end of the year under review, more than 11 million residents of 
Canada were covered by the public hospital insurance programs in the participat- 
ing provinces. Advance payments to the provinces in accordance with the terms 
of the Hospital Insurance Regulations, totalled almost $55 million. These 
monthly advances are based on payments made by the provinces to hospitals, in 
accordance with the agreements, and are on account of the federal contribution 
which is calculated on an annual basis. 

At the end of the year under review, two additional provinces, New Bruns- 
wick and Prince Edward Island, were planning programs with the intention of 
commencing operation during 1959. 


In addition to maintaining close liaison in the administration of the pro- 
grams, health insurance has provided consultant services to the provinces. The 
staff was augmented by a consultant in hospital accounting and the Consultant in 
Hospital Administration was sent on educational leave to complete a course in 
hospital administration at the University of Toronto. 


NATIONAL HEALTH GRANTS ADMINISTRATION 


The 1958-59 fiscal year was one of change and adjustment in the National 
Health Program. With the start of the Federal Government's financial participa- 
tion in the costs of hospital insurance in five provinces on July 1, 1958, and two 
more provinces on January 1, 1959, a detailed review of all projects receiving 
assistance through the grants program in these seven provinces was carried out, 
as required by the relevant acts and regulations. This was to eliminate any pos- 
sible duplication of financial assistance from two sources within the Federal 
Government. Preliminary meetings were also held with two provinces which may 
enter the hospital insurance program later in 1959. 
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New Developments Fostered 


As a result of this review, the provinces were enabled to place a desirable 
emphasis on health services not related to the care of general hospital in-patients. 
Preliminary planning carried out in 1957-58 enabled the provinces to undertake 
immediately, a further expansion and strengthening of their health services, par-_ 
ticularly in such areas as the training of additional staff, the immunization of - 
large segments of the adult population against poliomyelitis, the strengthening of 
their specialized consultative services to hospital programs, the broadening of their 
attack on mental illnesses, a new approach to tuberculosis control through mass 
tuberculin testing, the encouragement of research into the causes and treatment 
of diseases of the heart and arteries, and the development of home care programs 
designed to keep people out of hospitals and to reduce their length of stay there. 


These changes in the utilization of the federal health grants, which are 
expected to be of even wider scope in 1959-60 and subsequent years, again de- 
monstrated the adaptability of the grants in meeting changing circumstances and 
in providing support for new and desirable developments in provincial health 
services. . 

As in previous years, consultants in the various special divisions of the 
department continued to provide assistance in the review of both new and con- 
tinuing health grant projects in such fields as blindness control, child and maternal 
health, nutrition, dental health, medical rehabilitation, mental health, public health 
engineering, occupational health, laboratory services, health education, radiation 
protection, epidemiology, nursing services, research and hospital construction. 
These activities and information on the impact of the grants program on these 
special fields of interest are described in detail in other sections of this report. 


Changes in the Grants 


No major changes occurred in the legal or administrative structure of the 
grants program during the year. Studies were, however, initiated to ascertain what 
changes, if any, may be needed to enable the grants to make their maximum con- 
tribution to the solution of health problems as they exist in Canada. 

The more generous scale of assistance under the Hospital Construction Grant, 
which became effective on January 1, 1958, has resulted in an increase of ap- 
proximately $8,778,000 over payments made under this grant in 1957-58. An 
expansion of the scope of the grant to include assistance toward the building costs 
of interns’ quarters and toward the cost of renovating existing hospital buildings 
has resulted in the submission and approval of projects for the building of space for 
330 interns’ beds and for 14 hospital renovations. The total federal contribution 
to these two classes of projects will be slightly more than $1,000,000. 


During the year, in co-operation with Information Services Division, news 
items for press, radio and television use were issued regarding new developments 
under the program. On request, members of the staff addressed university groups, 
hospital administrators and public gatherings on the aims, administrative pro- 
cedures and achievements of the program. Meetings were held with provincial 
staffs both in Ottawa and in the provinces with regard to planning and administra- 
tion. 
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Expenditures 


Despite the changes occasioned by the development of hospital insurance, 
_the percentage of utilization of each of the 12 grants in the National Health Pro- 
gram continued at a high level. Federal expenditures under the program totalled 
more than $45,850,000 during the 1958-59 fiscal year—an increase of about 
$11,000,000 over 1957-58. Payments to the provinces and territories in the 11 
years since the program began now total more than $304,786,000. The following 
table shows the 1958-59 expenditures by grants and by provinces. 
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RESEARCH DEVELOPMENT AND INTERNATIONAL 
HEALTH SECTION 


RESEARCH DEVELOPMENT 

During the fiscal year 1958-59, a total of $3,441,041.33 was made available 
for scientific research including the progressively expanding program of extra- 
mural grants-in-aid of medical research and departmental activities in this general 
field. In support of health studies in universities, hospitals and other research 
institutes a total of $2,258,498.33 was allocated, $2,105,636.23 by way of 
direct grants-in-aid, $92,634.10 to the National Cancer Institute and $60,228 
to the Ontario Cancer Treatment and Research Foundation. 

Within the Department, $1,182,543 was allocated for research in the 
respective divisions as indicated in Table 1. This also includes the Research and 
Statistics Division whose activities are concentrated in the socio-economic field. 
Detailed reference to the work performed in this and the other divisions listed is 
made in relevant sections of the report. 

Allocations for extra-mural grants-in-aid by grant and by province are pre- 
sented in Table 2. The funds for the National Cancer Institute and the Ontario 
Cancer Treatment and Research Foundation are matched with an equal contribu- 
tion by the provinces concerned in support of the programs of fundamental and 
clinical research sponsored by those agencies. 

An analysis of fields of medicine or scientific disciplines involved in the 
extra-mural research program is presented in Table 3, indicating the numbers of 
projects and the funds allocated to the specific field. Similarly, the disease entities 
in the research studies have been reviewed and are listed in Table 4. In the fields 
of medicine, it will be appreciated that there may be more than one discipline 
involved in the conduct of many of the studies. However, projects have been listed 
according to the scientific discipline which has greatest prominence in the per- 
formance of the research. This also applies to a lesser extent to those listed under 
disease entities where several pathological conditions may be involved. There 
are, of course, a number of studies which cannot be tabulated mainly for lack of 
relationship to any specific disease condition. 


INTERNATIONAL HEALTH 


With Canada’s expanding role in the international field, health takes a prom- 
inent position and is demanding progressively increasing attention. The Inter- 
national Health Section is responsible for co-ordination of the interests and activities 
of the Department in international health areas which, in the main, are those 
arising out of Canadian membership in the specialized agencies, i.e., W.H.O. and 
other United Nations organs, and the multilateral United Nations technical assist- 
ance programs including the Expanded Program (UNTA) and the Children’s 
Fund (UNICEF). In addition, the Section advises the Colombo Plan Administra- 
tion on technical assistance requests in the health field and functions as the assess- 
ment and placement agency for the Colombo Plan Fellows undertaking post- 
graduate studies at Canadian medical schools and post-graduate faculties. 

Regarding the activities of the World Health Organization, it was note- 
worthy that the Tenth Commemorative Session was held in Minneapolis, Minne- 
sota, May 26-28, 1958, followed by the regular meeting of the 11th World 
Health Assembly. The Canadian Delegation to the Commemorative Session was 
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led by the Honourable J. Waldo Monteith, Minister of National Health and Wel- 
fare. Other members were Dr. G. D. W. Cameron, Deputy Minister of National 
Health, Dr. G. Brock Chisholm, Victoria, B.C., Dr. Adelard Groulx, Chief Health — 
Officer for the City of Montreal, Dr. B. D. B. Layton, Dr. P. E. Moore and Mr. 
T. J. Giles of the Department of National Health and Welfare. 

At the 11th World Health Assembly, May 28th to June 13th, 1958, the — 
Delegation was led by Dr. G. D. W. Cameron, Deputy Minister of National 
Health, with Dr. B. D. B. Layton, Principal Medical Officer, International Health — 
Section, acting head from May 30th to the end of the Assembly. Other members — 
were Dr. A. D. Kelly, General Secretary of the Canadian Medical Association, — 
Dr. Jules Gilbert, President of the Canadian Public Health Association, Dr. R. D. 
Defries, former Director of the Connaught Medical Research Laboratories and — 
School of Hygiene, University of Toronto, Mr. T. J. Giles of the Department of © 
National Health and Welfare, and Mr. R. G. Monk of the Department of Finance. — 
Dr. P. E. Moore, Canada’s nominee to the Executive Board of W.H.O. and- 
Chairman for 1958-59, represented the Board with Sir John Charles of the United — 
Kingdom at the Health Assembly. 

A program for W.H.O. for 1959 was approved at a budgetary level of 
$14,442,740 (U.S.) of which Canada’s assessed contribution is $434,730. In 
addition the Organization is responsible for the co-ordination and technical di- 
rection of health programs financed through the U.N. Expanded Program of Tech-_ 
nical Assistance and the United Nations Children’s Fund. The total available for — 
health activities from these sources in 1959, with funds for malaria eradication, 
special contributions in the Region for the Americas under P.A.H.O. and other 
sources amount to $48,200,000. 

Major emphasis in the program is placed on assistance in strengthening the 
organization of national health administrations in underdeveloped countries, on — 
the training of additional health personnel and on the program of worldwide 
eradication of malaria which began in 1956. Other prominent items include an 
effort to achieve the total eradication of smallpox, an intensified research program 
for W.H.O. and co-operation with the International Atomic Energy Agency in 
regard to the health aspects of the peaceful uses of atomic energy. 


TABLE 6 
SUMMARY OF INTRA-MURAL RESEARCH PROGRAM 
Department of National Health and Welfare—1958-59 


Division Research Budget 
Civil ‘Aviation’ Médiciné~10-G2 ben COU iehan 2,500 
Déntal “Health 22)5%..2018. Gi Sem Jane again, 18,500 
Epidémiclogy's*. 22 ely7g2, S01 An GAR od en, AB 22,000 
Food &' Drugs’ Laboratories |)... 2.8 02000R 225,000 
Laboratory: of’ Hygiene "1271.7. PAP Baa ®. 2h a 296,500 
Nutrittof OF Sil eoeivbs Notas Say OD Ds. 41,000 
Occupational Health 

Paboratory~ Services? BO? 2h) ROL, YOO ae 4 269,320 

Radiation: Protection VOtes |S On! ABIe te. 48,000 
Public -Health® Engmeering 9.10.0 205 0. FOUR. 300 
Research ‘and Statisties’ 20.226. 8/4 meomanmaa.. 259,423 


"TOTAL? 2.25) 0) OB RR SOUl) ORE ts ) « $ 1,182,543 
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TABLE 8 


RESEARCH ACCORDING TO FIELD OF MEDICINE 


National Health Program—1958-59 


Field of Medicine No. of Projects Amount Per Cent of Total 

oe and Psychiatry: .22 8 See ee ee 28 328,699.10 15.6 
Cardiology #ttuaat ge: Let: RAR eee ee 18 316,074.89 15.0 
Pharmacology and Therapeutics...................... 24 186, 898.68 8.9 
Biochemistry, “5... cae ne 20 151,044.75 hed) 
Bacteriology* tar stect coe 2 re mee ate one 21 128, 304.74 6.1 
Neurology. fsirrcttos. Ty eee ast ieee ees 10 117,849.60 5.6 
Special SenseS-to. hs: eas lan oe eh eee ee 5 94,737.05 4.4 
VAEOLOSY his ee ORE te ee ee 10 91,536.60 4.4 
Pediatrics): Meairtt drut Sothern and Bar. US: ial 78, 298 .60 357 
Tubércle!bacillusiand.B:C.Gi-555 40 ee tei oe 13 77,050.00 3.6 
Endocrinology. . “gamnber sf ap a gues rnemaaiy tee 6 73,795.83 Bye) 
Obstetrics and Gynaecology. 150 Le 11 71,818.10 3.4 
Internal: Mediciness. Stociktiy. Acces tes ccc sorte 6 70,944.90 3.4 
Hemiatology...0tencb «0 > pee ae he a ae ee 8 54,164.92 2.6 
Physiology?! (ieee Mn ee ae oe. a ee 6 51,243.20 P53) 
Dentistry. 2 Ath. £27. Ss et Ae. See: DZ 30, 705.04 15) 
“Tuberculosis: 42098 sanscguet teaeacommettinn oe mare ne rtieetetee: 3 26, 380.00 tye? 
GONELICS So Moe et Ram red eee ner eet ete 3 23,354.11 ibe 
Pathology P2235 02%. PR ee. See ee 3 19,921.90 1.0 
Other==Miscellancous.2-e 4h. a. Seto. ek oe ee 15 112,814.22 5e3 

Total cen. HIS Se ae. Be 223 $2, 105, 636.23 100.0 

TABLE 9 
RESEARCH ACCORDING TO DISEASE ENTITY 
National Health Program—1958-59 
Disease Entity No. of Projects Amount Per Cent of Total 

Psychosis ors fet cate ee oe eee Pe 28 322, 136.28 1523 
Heart Diseases yrtieh: cp, apa oes eae ee eee ee 19 301,649 60 14.3 
Tubereulosis'(espiratory) seetcrse te ee te eee 29 201,929.88 9.6 
Infectious Diseases 1 a:tyy. Secretar eihoen etter 26 174,066.46 8.3 
NeonatalPeriod®. porta ecco reche e e ee 18 165,417.64 7.9 
Bones and Organs of Movement.....................- 14 136,542.42 (35) 
Nervous System} 3:4.o50, tres ee Pcie cots. 15 124,545.26 5.9 
Eye;/Harand Mastold-<. nto are ny ca aes 6 115,703.09 5D 
Neurosis and Psychoneurosis..................-...-++ 5 59,210.00 2.8 
Digéstive Diseastvn canter Coe eae ae 8 48,511.67 2S) 
Mental! Deficiency: 4 zi nsqeac tere seek ia) wcae iy hae 7 43,078.20 2.1 
Mouth and Teeth.. ee Sane 3 34,405.04 1.6 
Arteriosclerosis and Hypertension. FAG oc 2 33,100.00 1.6 
Anemias::. i aeaer een eer eee er ee 4 32,995.00 (5) 
Pregnancy:z nan ee ease tai Oo ee 8 30,105.00 1.4 
Senility <i set Raneeeeeineen otter ap ed aes eens 1 21,940.00 1.0 
Other Respiratoty,,°:c3.5h eee Rake nes ee 4 21,190.00 1.0 
Poisoning, Alcoholism and Drug Addiction............. 2 15,898.55 0.8 
Genito-Urinary System and V.D.. : 3 14,612.00 0.7 
Other Miscellaneous shaass th. pe ee ee ee 9 96, 458.84 4.6 
Unclassifiable* ch. peat. cs..drs. Aepeceeeacevn co een ees 12 112,141.30 D3. 

Total frais idecte.. tas «eh eee 223 $2, 105,636.23 100.0 


*No specific disease involved. 
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SPECIAL HEALTH SERVICES (CONSULTANT AND 
LABORATORY) 


BLINDNESS CONTROL DIVISION 


-The Division continued its educational campaign for the control of blindness 
and its consultant services to provincial health and welfare officials. Much of the 
Division’s work concerns the issuing of blindness certificates to provincial author- 
ities under the regulations of the Blind Persons’ Act. There are more than 23,000 
known blind in Canada of whom 8,747 between the ages of 18 and 70 were in 
receipt of blindness allowance on March 31st, 1959. 


Treatment Scheme 


A treatment scheme for suitable recipients of blindness allowance was initiat- 
ed by the Division through an order in council in 1948. The scheme is admin- 
istered by the Division and those provinces who have agreed to participate. The 
Department reimburses the provinces for 75 per cent of the cost of approved 
treatment. During the past year, 88 cases were treated of whom 72 had vision 
restored. 

Summary of Treatment Cases 


From 1948 to March 31st, 1959 


Provinces Total Successful Unsuccessful 
INewtoundlandmesa ete 4 il 3 
Prince Edward Island ................ 2. 2 0 
INOV As SOCOM Ax os.4cs och otc cc D7, te, 10 
New Brunswick ...........0......000005. 90 a3 17, 
Ouebectay..c 06) 00 gerne 15) 6, 248 190 58 
Ontario; eae 5 et ee 3 91 32 
IMATE OD 8p pce ak eetie thd ie ee 2 14 11 3 
Saskatchewan sus. cee eiheewo sm 2 13 9 4 

Syil 394 121 
Glaucoma 


Glaucoma develops in 2 per cent of persons over 40 and in a few younger 
persons. It is our most serious eye problem. Early treatment can preserve vision. 
Unfortunately, early symptoms are lacking in the common chronic form of the 
disease. As a result, glaucoma causes more blindness than any other eye disease. 
Under the National Health Grants Program, glaucoma clinics have been set up in 
Saint John, Quebec City, Montreal (3 clinics), Toronto, Ottawa, London, Winnipeg, 
Saskatoon and Vancouver. Other clinics are planned. 


Eye Research 


Eye Research under the Health Grants Program has been underway since 
1950 mainly in the Department of Ophthalmology of the University of Toronto. 
Present investigations concern glaucoma, diabetic retinitis, retinal detachment, 
strabismus, diseases of the cornea and corneal transplantation assisted by an Eye 
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Research Bank. Donor eyes are in short supply. If a person before death wishes — 


to donate his eyes it is still necessary to obtain the consent of the next of kin 
immediately after the donor’s death. Eyes then must be removed within several 
hours to be of use. 

Research into children’s hearing defects and speech therapy is being con- 
ducted under a health grant at the Notre Dame Hospital, Montreal. A research 
project concerning deafness due to noise is underway at Toronto. Other health 
projects include an eye clinic at the Children’s Hospital, Montreal, and projects 
for screening the vision and hearing of children in various centres. 


CHILD AND MATERNAL HEALTH DIVISION 


The Child and Maternal Health Division continued its activity in the promo- ; 
tion of comprehensive health programs for mothers and children. In the presence 


of a relatively high birth rate and significant immigration of young families, the — 


provision of health services for almost one half million mothers per year and a 
population of almost five million children under 15 years of age offers a real 
challenge to health authorities everywhere in Canada. Specifically, the Division — 
makes medical and nursing consultation services available to provincial health 
departments and other health agencies, assists in the administration of national 
health grants, develops educational materials for lay and professional use, and 
attempts to stimulate research and study of present health programs and prob-— 
lems. 


National Health Grants 


The Division continued to assist the Health Grants Administration in ap- 
praising projects for the utilization of the Crippled Children and Child and Mater- 
nal Health Grants in particular. During the year, there was little modification in 
the established pattern of utilization of the Crippled Children Grant, which is 
used mainly to strengthen treatment services for children with locomotor dis- 
abilities. The utilization of the Child and Maternal Health Grant reached an un- 
precedented high level. These funds continued to be used for strengthening Mater- 
nal and Child Health consulting services in provincial health departments, and for 
training of physicians and nurses. New public health programs were assisted, such 
as poison control centers, a demonstration child health service and a genetic 
counselling service. Further assistance was given for the extension of dental pro- 
grams for children and a variety of other measures for the recognition and treat- 
ment of long term disabilities. Emphasis continued to be placed on the improve- 
ment of hospital facilities for the care of mothers and newborns. Research pro- 
grams are continuing to expand. Areas receiving particular attention are maternal 
and newborn problems, congenital disabilities, nutrition and vision defects. The 
levels of utilization of these grants in recent years are shown in Table 10 which 
follows. 


Field Activities 


The usual field visits to provincial health departments and other health 
agencies were somewhat restricted due to the absence on educational leave of the 
nursing consultant. However, the divisional personnel was gratified to be able to. 
participate in four refresher courses for physicians and nurses across the country. 


* 
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Educational Material 


Materials already available continued to be in good demand. A revised edi- 
tion of the manual Care of the Premature Infant became available as well as an 
additional poster of the accident prevention series. 


Maternal and Child Health Advisory Committee 


This committee which was set up in the previous fiscal year had its initial 
meeting in April. It was attended by provincial Maternal and Child Health direc- 
tors or other provincial representatives, as well as specialists in obstetrics, pediat- 
rics and nursing. During the course of the deliberations, recommendations were 
made to establish three subcommittees on Statistics, Research and Standards of 
Care. Meetings of these subcommittees made up of additional experts in sta- 
tistics, medicine and nursing were held. It is anticipated that all of these groups 
will play an increasingly important role in the future development of the program 
of the Division and in fostering closer ties between public health, clinical and 
academic spheres of interest in the maternal and child health field. 


Indices of Progress 


Maternal and infant mortality rates are widely recognized as valuable re- 
flections of the general level of maternal and child care in any country. Reduction 
in needless maternal and infant deaths remains a prime objective in all maternal 
and child health programs. 


Maternal Deaths 


In 1957 there were 255 deaths of mothers in Canada. This represented a rate 
of 0.5 deaths per 1,000 live births. In 1947 there were 554 deaths and a rate of 
1.5 deaths per 1,000 live births. 

Many of these maternal deaths are preventable. This is shown by Maternal 
Mortality Studies which are being carried out in five provinces. For the second 
year haemorrhage was the leading cause of death; other important causes were 
toxemia of pregnancy and sepsis. 


Infant Deaths 


In 1957, there were 469,093 live births in Canada and 14,517 infants died 
in their first year. This represented an infant mortality rate of 31 per 1,000 live 
births. The rate ten years ago was 46. Canada has obviously shared in the world 
wide improvement in infant mortality. We have cause for concern, however, since 
many other countries with no higher standards of living save more infant lives. In 
1957, 12 countries had lower infant mortality rates. 

Deaths in the first month of life make up a significant proportion of the total. 
In 1957, 9,478 deaths, or 65 per cent occurred in the first month of life. If to 9,478 
newborn deaths are added 6,837 stillbirths, the total of 16,315 Canadian infant 
lives lost before one month of age is formidable. The magnitude of this loss is 
illustrated by the fact that in 1957, this number of deaths was exceeded only by 
deaths at all ages from malignant disease and heart disease. 
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Study of the causes of infant deaths and particularly deaths in the newborn 
period reveals the fact that premature infants, those who are born too soon, are 
much more liable to die than infants born at term. This indicates the importance 
of care of the mother during pregnancy and confinement, and since 90 per cent of 
infants are now born in hospital the responsibility carried by hospitals is heavy. 
It is clear, however, that all health workers, in and out of hospitals, must be 
concerned if further improvements in maternal and child care are to be achieved. 


TABLE 10 


EXPENDITURE OF NATIONAL HEALTH GRANTS 


1953-59 
Crippled Children Grant Funds Available | Funds Expended | Per Cent Expended 

Year 
195354 oes cvs Sat AE, Ree, ED $519, 898 $449,214 86 
1954255 swine tice’ dren eudels. 6 eae beats kak oka 519, 898 427,319 82 
1055S Grates terete ne. a renaiaberia 4 Aas eee 519, 898 415,973 80 
195 O27. 5 0 precth tet ek sea nay ah Mt pee ae 519, 898 465,751 89 
1957S58eee: Ue 4 Aen Ee Bs, Be 519, 898 473,291 91 
(CESS TC rae ohare a eres Parenule gO Le oh 519, 898 413,522 79 

Child and Maternal Health Grant 

Year 
1953-5 Uns Serre ae eee eee 500, 000 114,341 23 
N95 4255204 vd. coos Bt. aul. kines 1,000, 000 560,385 56 
[955S5Ot ay. hee AP eee ee, ee a 2,000,000 1,009, 408 50 
95 65 / sera a ert eee Pr ea Re eee 2,000,000 993,277 50 
T9S7E58 8 x43. a ee aE ee ON 2,000, 000 1,165,550 58 
1958=5 9. Ga tuse eel cpa eer ee eee 2,000,000 1,700, 420 85 


(a) Preliminary figures. 


DENTAL HEALTH DIVISION 


The work of the Dental Health Division is designed to maintain and to im- 
prove general health by the prevention and control of tooth decay, malocclusion 
and periodontal disease. Research, related to preventive measures, which may 
lend themselves to mass application, particularly for the prevention of caries, is 
planned, conducted and encouraged. An effort is made to produce more and 
better health education materials, chiefly for use in schools and to influence the 
thinking of parents of young children. Technical information and advice, especially 
in relation to preventive measures and to the development of child dental care 
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programs, are made available to interested individuals and agencies, including 
provincial departments of health and other branches of the Federal Department. 

The cumulative nature of caries from the time the first teeth appear and its 
partial but significant responsibility for ensuing malocclusion and periodontal 
disease, have dictated a policy of concentration upon the dental care of the very 
young children. 


Research 


The establishment of the Division was changed this year to include as an 
addition, a Research Dental Officer position. This position, which was filled this 
year, requires a graduate degree in basic medical science in addition to a dental 
degree. 

The survey work of the final phase of the Brantford-Sarnia-Stratford Water 
Fluoridation Caries Study was completed this year. The final data, now under- 
going analysis, will show what changes in the prevalence of caries have taken 
place in Brantford during 14 years of fluoridation. 

A study of the effectiveness of a topical application of an 8 per cent solution of 
stannous fluoride for the prevention of caries, which began two years ago, was con- 
tinued this year. About seven hundred children are included in this study. A new 
one, involving some 1,200 children and also using an 8 per cent solution of stannous 
fluoride, was begun this year. 

As this substance holds out good possibilities of effective use in public health 
programs but will require many years of research, an effort is being made to 
encourage provincial departments of health to undertake certain modifications of 
the study patterns followed by this Division. 


Health Information 


A revised edition of The Dental Health Manual, a dental health source book 
published for the first time in 1951 for the use of public health and teaching per- 
sonnel “engaged in teaching dental health”, was published in both English and 
French. The demand for all dental health publications produced by this Depart- 

ment continues to increase. 


‘ 


Health Grants 


A representative from the Division assists the Health Grants Officials of the 
Department in discussions with provincial officials concerning grant-aided dental 
programs. These programs are visited annually by a member of this Division and 
their operation discussed with the provincial dental consultant. Reports are written 
on all dental projects for the use of the Principal Medical Officer, Health Grants 
Administration and his officers. 


qison Services to Indian and Northern Health Services and to 
Civil Defence Health Services 


These two branches of the Department require much more assistance from 
this Division than do the others. Therefore one dental officer has been assigned 
to devote at least half of his time to assisting the Indian and Northern Health Serv- 
ices Directorate. Here, he studies problems connected with providing dental services 
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for Indians, Eskimos and other residents of northern areas and assisting in tech- 
nical matters relating to the administration of the Dental Service of that Directo- 
rate. The greater part of the remainder of his time has been assigned to liaison work | 
with Civil Defence Health Services. Here, he assists in matters relating to the train 
ing of dentists to participate in mass casualty care in the event of an atomic disaster, — 


Members of the Division participated in the programs of several dental and 
public health meetings, delivering addresses, taking part in panel presentations or 


Other Activities ; 
demonstrating the use of health education materials. 
¢ 
i 


Liaison was maintained with the Canadian Dental Association, through its 


Public Health Committee, Health Insurance Committee, Research Committee and 
its Council on Dental Education. 


Consultant Services 


Advice and assistance is made available to any branch of the Department 
whose work is in any way related to the dental field. During a year, a considerable ', 
number and variety of verbal and written requests for information are handled. 


7 
: 
EPIDEMIOLOGY DIVISION ; 
The purpose of the Epidemiology Division is to provide an epidemiological © 
service at the national level. The scope of this service is best described by a defi- 
nition of epidemiology as “the science concerned with factors and conditions which — 
determine the occurrence and distribution of health, disease, defect, disability and ; 
death in populations”. 
The primary functions of the Division are epidemiological research, consulta- 
tion and technical information. : 


Lung Cancer Study ; 


A continuing prospective study on the relationship of residence, occupation 
and smoking habits to death from lung cancer and other selected causes among — 
recipients of veteran’s and widow’s allowances is being conducted by the Epidem- 
iology Division and the Research and Statistics Division together with the 
Department of Veterans Affairs. As yet the number of reported deaths from all 
causes among smokers and non-smokers does not provide any reliable assessment 
of death rates. Preliminary analysis, however, indicates that death among smokers, — 
as compared to non-smokers, generally exceeded the expected number in all age 
groups up to age 80. 


i 


Leukemia Study 


A follow-up study of children born in the years 1939-55 who had been 
exposed to x-rays before birth was undertaken in co-operation with a large 
Ontario hospital. Special attention is being given to the possible subsequent develop- 
ment of leukemia or other forms of cancer in these children. 
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Accidents to Patients in Hospitals 


In March, 1959, a study of the causes and types of accidents to patients in 
five Ontario hospitals was initiated. All accidents to patients will be reported to the 
Epidemiology Division on special reporting forms for later analysis. 


Staphylococcal Infections in Hospitals 


The Division is co-operating with the National Research Council Associate 
Committee on Control of Hospital Infections in analysing reports from approx- 
imately 85 hospitals across Canada that have agreed to co-operate in this study. 
The purpose of this committee is to study the problem and to make recommenda- 
tions concerning the control of staphylococcal infections in hospitals. 


Paralytic Poliomyelitis 


During the poliomyelitis season, Provincial Departments of Health sent 
weekly telegraphic reports of paralytic poliomyelitis cases to the Division from 
which summaries were prepared and distributed. At the end of the year, further 
information relating to paralytic cases was obtained and analysed. The high 
proportion of cases amongst pre-school children and of deaths in young adults 
emphasized the need for more extensive immunization of these groups, especially 
the latter whose estimated poliomyelitis immunization status was very low. 


Tuberculosis 


Visits were made by Division Medical Officers to various sanatoria in Ontario, 
Quebec and the Western Provinces as part of the Division’s function to study and 
make recommendations concerning the allocation of national tuberculosis con- 
trol grants. Special attention was given to the improvement of case finding efforts. 


Venereal Disease 


Two hundred cases of acquired syphilis primary and secondary were re- 
ported in Canada in 1958. The average for the preceding three years was 180 
cases. 

There were 14,836 cases of gonorrhea reported in 1958. The average for the 
preceding three years was 14,386 cases. 

To assist in the control of these infections, applications for national venereal 
disease control grants were studied and recommendations made. Notifications of 
individual contacts were forwarded when received from international or provincial 
sources. 

Semi-annual statistical tables were published and a technical manual for 
physicians entitled Syphilis and Gonorrhea was revised and printed. 


Epidemic or Unusual Communicable Diseases 


Medical assessment was made of current national and international epidem- 
iological information. Summary reports were published periodically for the use 
of Medical Officers of Health and other professional public health personnel. 
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Literature Research and Collection 
Seventy-five journals and 125 reports were monitored monthly and refer- 

ences of interest to the Division were indexed. 


Technical Enquiries 


In the 12-month period ending March 31, 1959, the Division received 233 
professional and 119 lay enquiries originating outside federal agencies. 


Scientific Reports 


Articles on original work done by the Division are published when appro- 
priate. Illustrating the newer fields of epidemiological interest, a report appeared 
during the year on accidental home poisonings. This included information about 
environmental factors, types of poisons, the age of children taking poison, treat- 
ment given and the degree of carelessness involved in the poisonings. 

Medical Officers of the Division prepared and delivered papers of epidem- 
iological interest at several professional meetings. 


HOSPITAL DESIGN DIVISION 


This Division is a consulting service to provincial health departments and to 
those concerned with the planning and operation of hospitals. It co-operates with 
the provinces in their efforts to promote sound planning for health institutions of 
all types. 

Plans of every hospital requesting assistance under the Hospital Construction 
Grant in the National Health Grant Program are studied to see that they conform 
to minimum standards of hospital construction as prepared by this Division. These 
plans are also studied to determine the amount of federal assistance payable under 
the terms of the grant. 


Consultations 


The provinces, as well as a number of architectural firms, forward drawings 
to this Division during their preliminary stage for criticism and consultation prior 
to submitting a formal request for federal assistance. The advantage of this 
procedure is that the plans can be easily altered at an early stage in their develop- 
ment. This Division produces alternate plans which are adopted wholly or in part 
for hospital projects. 

Additional personnel has permitted this Division to undertake research plan- 
ning in the field of chronic hospitals, geriatrics, and in active treatment hospitals’ 
operating rooms and nurseries. It is expected that some of these research projects 
will be completed by 1960. 

The Chief of the Division is beginning research in the field of chronic and 
geriatric patients by visiting numerous hospitals in England and on the continent 
of Europe. A report of these visits will form the basis of the research program, as 
it is acknowledged that England and the European countries have made great 
strides in these fields. 
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Hospital Construction Grant 


In the past fiscal year, many amendments were approved for renovation 
programs that form part of a construction program. These reviews involved the 
evaluation of the request in relation to the program as a whole to ascertain if 
minimum standards were being met and if the integration of the services contained 
in the renovations provided a good hospital service. 

Many projects are being submitted for renovation programs which do not 
involve new construction. This is considered a healthy aspect in the field of hospital 
construction, as many hospitals are improving their ancillary services as well as 
their diagnostic, therapeutic and treatment services to bring those services in line 
with the number of patient beds provided in the hospitals. 

Since the inception of the Hospital Construction Grant in 1948, more than 
$116,406,016 has been allocated towards the construction of accommodation for 
more than 77,053 patient beds of all types, 10,012 bassinets for newborn, 15,493 
nurses’ beds and 330 interns’ beds. Grants have also been approved on a floor area 
basis for community health facilities, which include such areas in hospitals as out- 
patient departments, emergency, radiology, laboratories, pharmacies and remedial 
therapy departments. Grants on a similar basis are also approved for training areas 
for hospital personnel. 

Conferences were held on hospital planning and to study problems pertaining 
to the Hospital Construction Grant with provincial health authorities in British 
Columbia, Alberta, Saskatchewan, Manitoba, Ontario, Quebec and Nova Scotia. 
Many hospitals throughout the country were visited at their request to assist them 
with their planning problems, and similarly, many conferences were held in Ottawa 
with hospital authorities and their architects with regard to possible federal con- 
struction grants and constructive criticism of their proposed plans. 


Other Activities 


During the past year, the Chief of the Division presented papers on various 
subjects relating to hospital planning to the Western Institute for Hospital Admin- 
istrators, the Institute on Hospital Insurance in Halifax, the Joint Meeting of 
the American Hospital Association and the Ontario Hospital Association in 
Toronto, and to the Rotary Club in Sherbrooke. He also gave a day of lectures on 
hospital planning to the students of the Hospital Administrators’ Course at the 
University of Toronto. He has continued to act in a consulting capacity for 
hospital planning for the Armed Forces and is a member of the Hospital Require- 
ments Committee (National Defence) and the Committee on the Control of 
Infections in Hospitals, as well as acting as chairman of the Canadian Standards 
Association Committee on Safety Code for Hospital Hazards. Papers were also 
prepared and given by a member of the Division to a district medical group in 
Sherbrooke and an article was written for the monthly publication L’Hdpital 
ad aujourd hui. 


LABORATORY OF HYGIENE 


As Canada’s national reference laboratory in the field of public health, the 
Laboratory of Hygiene continues to play a leading role in many health conserva- 
tion activities. It combines in one institution, bacteriological, biologics control, 
biochemical research, clinical, virus and zoonosis laboratories, with associated 
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animal breeding and administrative services. It is housed in three buildings—the 
central Laboratory of Hygiene building located in Tunney’s Pasture, the Virus 
Section which, for reasons of safety, is located in a separate building in Tunney’s 
Pasture, and an Animal Breeding Unit located in Wrightville, P.Q. Plans are 
being prepared for the establishment of a new animal breeding unit which will 
also be located in Tunney’s Pasture. 


Bacteriological Laboratories 


The principal function of these laboratories is to act as a national reference 
centre for the identification of special groups of bacteria and for the preparation 
of and distribution to the provincial departments of public health of reagents to 
assist them in the laboratory diagnosis of special pathogenic bacteria. 


Enteric Bacteriology 


More than 600 ‘types’ of enteric bacterial pathogens, that is, those bacteria 
which produce typhoid fever, paratyphoid, dysentery, infantile diarrhoea and like 
diseases in man and enteritis in animals, have been described. It therefore becomes 
a highly specialized task for a laboratory to identify one of these organisms and 
this has led to the establishment in many countries of a national centre to which 
cultures of this kind can be referred for identification. These laboratories serve as 
a national reference centre and during the year received 1,210 cultures for identi- 
fication. Six ‘types’ not previously reported in Canada were identified during this 
period. In addition, as a means of maintaining a high quality of work through- 
out the country, 231,700 ml of carefully standardized diagnostic reagents were 
prepared by these laboratories and distributed to other laboratories during the year. 


Staphylococcal Investigations 


Staphylococcal infections in hospitals continue to be a serious problem in 
Canada as in many other countries of the world. “Typing’ by means of bacterio- 
phages, or to put it colloquially, finger-printing, of the strains which cause out- 
breaks in hospitals is essential to the detection of the way in which these out- 
breaks arise and spread, and to the measures necessary to control them. These 
laboratories act as the national centre to which strains can be referred for 
specific identification. During the year, 3208 cultures were received for phage 
typing and, in addition, this centre assisted the provincial and other laboratories 
by preparing and distributing to them standard ‘phages’ and strains (reagents) for 
them to do their own typing. Close association was maintained with the Inter- 
national Committee on Typing; a number of talks were given at scientific 
meetings; a collaborative investigation on ‘carriers’ is being undertaken with 
Queen’s University. 


Other Special Groups 


A total of 1,234 cultures of hemolytic streptococci and 26 cultures of 


C. diphtheriae were also received for special study and 592 ml of diagnostic anti- 
sera for the streptococci were prepared and distributed. 


ee ee 
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Sanitary Bacteriology 


Through the use of a mobile laboratory, bacteriological surveys of a number 


of shellfish-producing areas in the eastern Maritime Provinces and in Quebec 


\ 


were carried out. This constitutes part of the Department’s responsibilities for 
controlling the safety of the areas from which shellfish can be harvested for sale. 
Another part of this control is concerned with the safety of shellfish from “para- 
lytic poison”. The laboratory assayed 925 specimens of shellfish for this poison 
and assisted the Fisheries Department in the successful control of this hazard. 
Special investigations on a method of cleansing clams and on the sanitization of 
glasses in beer parlours were also carried out during the year. 


BIOCHEMICAL RESEARCH SECTION 


The activities of the Biochemical Research Section have gradually expanded 
to include several distinct areas of research. These include: (a) Studies on cell 
nutrition (b) Studies on the metabolism of normal and malignant cells (c) Studies 
on the action of anti-tumor agents, particularly fatty acids (d) Studies on bacte- 
riological chemistry (e) Postdoctorate training and consultation. 

Detailed research has been conducted on the amino acid and carbohydrate 
requirement of normal tissue cultures. In these studies, inhibition of the cultures 
by specific analogues and the study of their reversal has made it possible to observe 
individual metabolic pathways within the cells in terms of enzyme systems. Studies 
on amino acid pathways in both normal and malignant cells have indicated a pos- 
sible metabolic difference in regard to the utilization of glutamine. The installa- 
tion of equipment for high voltage paper electrophoresis has allowed considerable 
expansion of this work. 

The collaborative project of the Laboratory of Hygiene, the Department of 
Apiculture of the Ontario Agricultural College, and the Department of Thera- 
peutics of the University of Toronto has been continued. The anti-tumor activity 
of royal jelly has been established and the activity shown to reside in the fatty 
acid portion of this material. Extensive studies on other fatty acids have been 
carried out. 

In bacteriological chemistry, methods for the recovery, concentration and 
purification of the lysins of staphylococci have been developed. Studies on the 
protective and sensitizing properties of these purified lysins are in progress. 

The facilities of the Section have been extended to provide postdoctorate 
training to Dr. Dorothy M. Powelson of Purdue University, Dr. Gloria Webster 
of the Institute of Parasitology of Macdonald College, and Dr. Francisca Turel of 
the University of Saskatchewan. 


BIOLOGICS CONTROL LABORATORIES 


The activities of this Section revolve around the Laboratory of Hygiene’s 
function of controlling biological drugs such as vaccines, toxoids, sera and anti- 
biotics under the Canadian Food and Drugs Act, and its role as a national public 
health laboratory. Most of the work program within the Section is concerned with 
the control of these drugs. This involves the inspection of establishments licenced 
for the manufacture of biological products for sale in Canada, the routine control 
testing of these products and research related to the improvement of control tests 
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and to the use of these drugs in the field. Our interest in the testing of diagnostic 
agents has been continued and the number of samples tested markedly increased. — 
A considerable amount of testing of parenteral drugs, other than those mentioned 
above, i.e., glandular extracts and non-licenced injectables, are also carried out at 
the request of the Director of the Food and Drug Directorate. 


Routine Control 


The conditions for granting a Canadian Biologics Licence have remained the - 
same. Products for which a Canadian Licence is requested must meet the Canadian 
requirements; the manufacturing laboratories must pass an inspection showing 
that they have proper manufacturing and testing facilities; the personnel must be 
suitably qualified and trained to perform their functions. Periodic inspections are 
carried out on every plant possessing a Canadian Licence and control tests on 
market samples are carried out throughout the year. During the fiscal year, a total 
of 2,535 specimens were received and tested. The control tests included bacterial 
sterility, animal safety, potency and purity. Thirty-seven inspections were carried 
out. This included re-inspection of 32 companies already possessing a Canadian 
Licence and five new applicants. All companies were found to be satisfactory, 
although minor changes were requested in a number of instances. 


Research and Other Activities 


The successful operation of any control program requires an active and 
effective research program. The greater the knowledge concerning a drug’s use and 
activity, the greater the possibility of producing reasonable and effective drug 
regulations. For this reason, human field trials on immunization are continuing as 
well as a number of active studies connected with whooping cough and tuber- 
culosis. 


Collaboration with W.H.O. and Other Countries 


The Biologics Control Laboratories again participated in collaborative studies 
with the W.H.O. on problems associated with the assay of antibiotics. A member 
of this laboratory attended a special meeting on “Smallpox Vaccine”, initiated by 
the W.H.O. in Geneva. 

For the second year, a member of the Pakistan Biologics Control Division 
spent a year in the Section’s laboratories studying methods for controlling biological 
drugs. 


CLINICAL LABORATORIES 


The Clinical Laboratories Section consists of the clinical chemistry and 
serology units as well as a more recently formed health grants unit. 


Clinical Chemistry 


During the year the Department received a recommendation from the 
National Research Council that standard cyanmethemoglobin solutions be pre- 
pared at the Laboratory of Hygiene and be made available to hospital and public 
health laboratories. These solutions will serve as standards in the determination of 
hemoglobin. Stocks of the standard solutions have been prepared and final steps 
are being taken to initiate the program. 
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Work on the Manual of Clinical Chemistry for Hospital Laboratories has 
been continued and new outlines of procedures have been prepared. Copies of the 
Manual are being printed in the French language and will be available for distribu- 
tion shortly. 

Investigations have been conducted on the estimation of cholesterol in the 
blood. 


Syphilis Serology 


Efforts have been continued to maintain a satisfactory degree of uniformity in 
the performance of blood tests for syphilis in Canada. Standard reagents prepared 
at the Laboratory of Hygiene are used in all provinces. The ninth serological 
evaluation study (survey) is now in progress and the results indicate that uniform- 
ity of testing in the Provincial Laboratories continues to be good. 

The Treponema Pallidum Immobilization (TPI) test was performed on 897 
specimens received from various parts of Canada. This specific test is technically 
difficult and it has not been feasible to conduct the procedure in each Provincial 
Laboratory. 

Studies on the preparation of synthetic antigens for the serodiagnosis of 
syphilis have been continued. It has been possible to prepare a moderately reactive 
mixture made up of relatively simple, pure compounds. A paper has recently been 
published which summarizes the findings to date. 


Blood Grouping and Typing Sera 

A survey of blood grouping and Rh typing sera available commercially in 
Canada has been conducted in collaboration with the Biologics Control Labor- 
atories. 


Health Grants 


Consultant services have been given in the consideration of National Health 
Grant submissions related to laboratory work and in the planning and integration 
of diagnostic services in the provinces. 


VIRUS LABORATORIES 


The main routine project of the Virus Laboratories consisted of the safety 
and potency testing of poliomyelitis vaccines. Thirty-one Canadian and four 
American vaccines representing over 20 million doses were submitted during the 
fiscal year. All vaccines were found to be safe and only one did not pass the 
governmental test for potency. 

Over 500 clinical specimens of human origin and about 300 human sera were 
received for virus isolation and serological identification of viral diseases. Over 
5,000 tests were carried out with these specimens. Seventy-seven viral agents, 
including numerous strains of Poliomyelitis, Coxsackie, Echo, Adeno and In- 
fluenza virus were isolated from these specimens. 

Diagnostic antigens for over 7,600 tests on viral and rickettsial diseases and 
antisera for over 30,000 tests were supplied to the Provincial Laboratories of 
Health during the fiscal year. Standardized antigens and antisera for the Adeno 
virus group were added to the list of reagents supplied by the Virus Laboratories. 
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Several laboratory surveys of epidemics of respiratory diseases in various 
Canadian provinces were carried out and Adeno virus type 3 was found respon- 
sible for outbreaks during the months of November and December/1958. Epide- 
mics in February and March/1959 were mainly caused by Influenza virus type B. 


Investigative studies on variables influencing the preparation of Influenza 
vaccines with formaldehyde were completed and the results published. 


Methods of producing virus vaccines with the aid of gamma radiation are 
under investigation. 


Research is continuing on the improvement of safety and potency tests for 
polio vaccines and the establishment of a stabilized standard vaccine. The 
initiation of control procedures for the newly developed measles and oral polio 
vaccines is planned. 


Further efforts are being made to establish tissue culture lines susceptible to 
the Coxsackie A viruses. 


ZOONOSIS LABORATORIES 


The rodent and avian survey for the detection of Pasteurella infections, lep- 
tospirosis, rat bite fever and other infections was carried out this year in that 
part of the St. Lawrence Seaway area lying between Cornwall and Kingston, 
Ontario. 


A serological survey of meat handlers at a local meat packing plant for 
evidence of present or previous infections transmissible from animals was begun. 

A beginning was made on a collaborative study with the Ontario Department 
of Health to conduct a Q fever survey of cows’ milk in Ontario. 


Also initiated this year was a collaborative survey with the Canada Depart- 
ment of Agriculture to determine the incidence of arthropod-borne encephalitides 
in mosquitoes of Alberta. 


PARASITOLOGY 


The Institute of Parasitology of McGill University serves as the Parasitology 
Section of the Laboratory of Hygiene. In particular, this Section offers services to 
the provincial departments of health for the diagnosis of parasitic infections, the 
identifications of parasites of man, and the distribution of hydatid and trichina 

antigens. A program of evaluation of diagnostic services, provided by the pro- 
vincial laboratories, is being carried out by the submission of unknown speci- 
mens. In addition, refresher courses in advanced parasitological techniques are 
made available to hospital and public health laboratory technicians. 


A major program of research is carried out with special emphasis on the 
pathology of parasitic infections in humans and the infections of animals liable 
to be transmitted to man. Current investigations include Amoebiasis, Hydatid, 
Trichinosis, Ascariasis, etc. 


During the past year, a total of approximately 2,400 hours of work were 
performed on behalf of the Laboratory of Hygiene. This figure does not include 
the time spent on research of special interest to the Department of National 
Health & Welfare. 
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MEDICAL REHABILITATION AND DISABILITY ADVISORY SERVICE 


In keeping with the greater emphasis given to the development of programs 
to assist impaired and disabled individuals at various government levels, the 
general activities of this advisory service in both functional areas were increased 
during the year under review. 


Medical Rehabilitation 


The main provision of consultative services was to the National Health Grants 
Administration. All provincial projects, submitted under the Medical Rehabilita- 
tion Grant, were comprehensively appraised on the basis of their suitability in the 
overall local provincial program of medical rehabilitation and adequate sug- 
gestions and recommendations were made. 


Advisory service was also made available to provincial officials responsible 
for Medical Rehabilitation Programs on the occasion of visits undertaken in all 
provinces during the year by one or more of the three consultants. 


Numerous requests for information and guidance by voluntary organizations 
and private institutions were received during the year. Appropriate attention was 
given by the Service through replies to written inquiries, personal interviews or 
participation at meetings. 

Most of the annual meetings of professional bodies, whose members are 
part of the Medical Rehabilitation Team, were attended by one of the consultants. 

Special contributions were offered by consultants during the year on panels 
organized for a Rehabilitation Conference in Fredericton; for meetings of Pro- 
vincial Co-ordinators of Rehabilitation, Ottawa and Toronto; for the International 
Northern Great Plains Conference on Rehabilitation and Special Education in 
Saskatoon; and for the Second Atlantic Workshop on Rehabilitation at Grand 
Tracadie, P. E. I. 


The Medical Consultant and Chief of the Service attended, as departmental 
representatives, both the Fall and the Spring meetings of the National Advisory 
Committee on Rehabilitation of Disabled Persons at Ottawa and Toronto. 

Liaison was maintained with other divisions of the department dealing with 
the subject of medical rehabilitation and with other government departments 
having responsibilities in the field of rehabilitation. 


Disability 

On the occasion of the above-mentioned visits to the provinces, discussions 
were held with all federal medical representatives. In many instances, a regular 
session of the local Medical Review Board was attended by the visiting consultant. 

The number of federal medical representatives has been increased to four 
in Quebec. Certain modifications of procedures, aiming at a more uniform inter- 
pretation of the Disabled Persons Act and Regulations by the provincial medical 
review boards, have followed an indoctrination meeting held in Ottawa for 
Quebec medical representatives of the Federal Government on the local Medical 
Review Board. 

Statistical material, prepared on the Disability Allowances Program by the 
Research and Statistics Division of the Department, has been given necessary 
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emphasis by the consultants during interviews with medical review board’s people 
with the purpose of trying to integrate, at the local level, both programs of Medical 
Rehabilitation and of Disability Allowances. 

Advisory liaison has been maintained between the Service and the Division 
of Old Age Assistance, Blind Persons and Disabled Persons Allowances in the 
Welfare Branch of the Department. 


MENTAL HEALTH DIVISION 


The broad field of mental health continues to be the largest special medical 
and hospital problem in Canada. Throughout the past fiscal year, the Mental 
Health Division has worked in the closest co-operation with the various provincial 
mental health services in an attempt to understand the many facets of this great 
challenge to public health. Those developments which appeared most likely to lead 
to an improvement in treatment services were actively promoted and, at the same 
time, a study was made of the university departments of psychiatry and psychology. 
These latter are of extreme importance because upon the nature and quality of 
training given to all grades of personnel, depends the vigor and strength of the 
attack upon mental illness. 


Mental Health Grant 


Total allocations under the Mental Health Grant exceeded $7,251,000, which 
was an increase of $201,571. The following table, showing the distribution of 
funds, indicates that the trend in allocations has remained essentially the same 
as in the previous year. 


DISTRIBUTION OF FUNDS APPROVED 


1957-58 % 1958-59 % 
$ $ 

Mental Health Divisions.................. 193,515 2.8 213, 623 Ie) 
Mentaliospitalsiti. o.- :crren $403 <car marceys 3,767,481 53.4 3,845, 568 53.0 
Mental Health Clinics...... . 22-55-50 869, 317 (Pres: 903,789 12.5 
Psychiatric Services in General Hospitals. . . 922,907 13.1 919, 567 12.7 
“raining Programs. ater. vee nee eee 220,072 Bul 252,979 ste) 
Bursaries). 3. Chie Ae os Pee 542,531 hey 556, 666 tell 
Research vera en oe teen ire aaa 534,119 7.6 559, 321 i /| 
(otal sis iend bye taat me ee ei aed 7,049,942 100.0 7,251,513 100.0 


The continuing shortage of qualified professional personnel is one of the 
most serious aspects of mental health programs in this country. Further and more 
vigorous efforts will have to be made in this area. 


Consultant Services 


The Mental Health Division consists of a small but highly trained professional 
staff, headed by the Chief of the Division, a qualified psychiatrist, who is assisted 
by consultants in psychology, social work, statistics and research, and a technical 
officer. 
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An important aspect of the work of the Division has been the provision of 
consultant services to the provinces, to other divisions of the Department, and to 
other federal government departments. In addition, personnel have been made 
available to the provinces for discussions on research design, training and per- 


sonnel, and other related topics. Important contacts with mental health personnel 


were maintained by the attendance of consultants and the Chief of the Division at 
meetings of professional associations and visits to many of the mental health 
facilities throughout Canada. 

By personal contact and by correspondence the Chief of the Division has kept 
in close touch with the progress of mental health in the provincial services and in 
the various universities. In addition, he visited mental health facilities in Britain 
to learn at first hand about some of the new developments in that country, with 


_ particular emphasis upon the development of psychiatric services in general 


. 


hospitals—a subject of major concern to mental health authorities in Canada. 

Stemming from concern about the lack of sufficient training facilities for 
psychologists in Canada, the consultant in psychology initiated a review of all 
university graduate departments of psychology. 

The first conference of Chief Social Workers from provincial mental health 
divisions was convened and chaired by the consultant in social work. At this 
meeting eight provinces were represented. 

Assistance to various investigators conducting research under the Mental 
Health Grant was given by the consultant in research and statistics. In addition 
he gave valuable assistance to Verdun Protestant Hospital, Brandon Hospital for 
Mental Diseases, Brandon, Manitoba, and to the Psychiatric Unit of the Ottawa 
General Hospital, in their studies of admissions and discharges. 


Public Education 


The program of public education continued to be an active function of the 
Division. One pamphlet in the Child Training series and two pamphlets dealing 
with mental health of older people were prepared during the year. The total 
distribution of English and French pamphlet material to the provinces increased 
by 705,000 to a total of 2,155,000. 

Canada’s Mental Health, a monthly news bulletin, issued by the Division 
as a complimentary service to professional people in the mental health field, 
reached a circulation of 4,000 which was an increase of 900 over the previous 
year. 

Mental health displays were exihibited at the annual meeting of the Canadian 
Psychiatric Association in Halifax and the Canadian Conference on Social Work 
in Montreal. 


Advisory Committee on Mental Health 


The tenth meeting of the Advisory Committee on Mental Health was held in 
Ottawa during January, 1959. This 18-member committee is composed of the ten 
provincial mental health directors, four professors of psychiatry, one professor of 
psychology, one professor of social work, as well as a representative of the 
Canadian Psychiatric Association and the General Director of the Canadian 
Mental Health Association. Also attending the meeting were representatives of 
the Department of Veterans’ Affairs, Department of Justice, and the Dominion 
Bureau of Statistics. 
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Two days were devoted by the Committee to discussions of the problems, as 
well as new developments, in the field of mental health. Topics included psychiatric 
units in general hospitals, open mental hospitals, rehabilitation, day hospitals in 
relation to hospital insurance programs, mental health grants, research, statistics, 
and alcoholism. Five subcommittees were nominated by the Committee as follows: 
Research, Addiction to Alcohol and Other Drugs, Statistics, Public Education 
and Training. These subcommittees are composed of small groups of experts in the — 
various fields and meet several times during the year before reporting to the 
annual meeting of the Advisory Committee. 


NURSING CONSULTANT 


Throughout the year, the Chief Nursing Consultant has continued to act in a 
liaison capacity between the Department and the Canadian Nurses’ Association 
and its constituent parts, the provincial nurses’ associations. In addition, certain 
nursing services of an advisory nature have been provided (a) within the Depart- 
ment, (b) to other Departments, e.g., Technical Co-operation Service, Trade and 
Commerce, (c) to individuals and groups outside Government Service. 

Assistance with evaluation of nursing projects submitted by the provinces 
under the National Health Grants Program has continued to be a major respon- 
sibility. 

The Chief Nursing Consultant represents the Department on a number of 
committees including: the National Advisory Nursing Committees of both St. 
John Ambulance and Red Cross; the National Committee on Homemaker Serv- 
ices of the Canadian Welfare Council; several special and standing committees 
of the Canadian Nurses’ Association. 

During the year, the Chief Nursing Consultant was invited by the Minister 
of National Defence to serve on the Board of Consultants to the Canadian Forces 
Medical Council. 

In June, 1958, the Canadian Nurses’ Association held its 50th Anniversary © 
meeting in Ottawa. Together with other Departmental nursing personnel, assist- 
ance was given with various aspects of the program for this meeting. 

One of the valued contacts which has been built up over the years has been 
supplied by the visits to the Department of post graduate nursing students from 
various universities—the University of Ottawa, the University of Montreal and the 
School for Graduate Nurses of McGill University. The Chief Nursing Consultant 
together with other Departmental nursing consultants, and generously assisted by 
the Departmental Secretary and various Divisional chiefs, has continued to arrange 
programs for these groups. 

Attendance at professional meetings during the year has included the annual 
meetings of the Registered Nurses’ Association of Ontario, the Ontario Public 
Health Association, the American Public Health Association, and the Biennial 
Meeting of the Canadian Nurses’ Association. Papers were given at several of 
these meetings, together with addresses to the graduating classes of two hospital 
schools of nursing. 

Field trips in Canada were not extensive this past year, as all provinces were 
visited in the previous year. There were, however, a number of brief visits on a 
request basis in Ontario. 


© 
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In the Autumn of 1958, following attendance at the American Public Health 
Association Meeting in St. Louis, visits were made to a number of American 
cities to gather information concerning the medical and nursing aspects of Home 
Care Plans. 

Until recently, the “consultant” part of the Chief Nursing Consultant’s 
function was almost entirely intra-Departmental in nature. With the implementa- 
tion of the hospital and diagnostic services insurance plans, availability of certain 
consultative nursing services to the provinces, on a request basis, would appear 
desirable and timely. Accordingly, authority has been granted for the appoint- 
ment of an additional nursing consultant, well qualified in the hospital field, who 
could act in this capacity. With the appointment of such a person, the eventual 
development of more effective nursing consultant services to the provinces is 
anticipated. 


NUTRITION DIVISION 
Introduction 


Although sufficient food is available in Canada to provide an adequate diet 
for everyone, the country is not without nutritional problems. To some extent, 
these problems are due to inadequate purchasing power but, more frequently, they 
result from ignorance and indifference. 

It is the role of the Nutrition Division to define Canadian nutritional problems, 
to work towards their solution, and to promote the development and maintenance 
of high levels of nutrition for the entire population. This role is pursued by an 
active research program, which includes socio-dietetic food habit surveys and bio- 
chemical studies of selected population groups, and by the provision of infor- 
mation and consultation services, chiefly through provincial health departments. 

With the extension of government supported hospital insurance programs, in- 
creased attention is being given to the development of standards for institutional 
feeding and the improvement of food service in hospitals. 


Research 


A study of older people, started in 1957, was extended by the inclusion of 
population samples from two cities, one in Ontario and one in Manitoba. Infor- 
mation concerning food habits and social conditions was obtained from 208 partici- 
pants. Blood (103) and urine (201) samples were collected for analysis in the 
Nutrition Laboratory. Plans are underway to carry out the next phase of the study 
in Prince Edward Island. 

In February, two years after their relocation in Canada, Hungarian forestry 
students at the University of British Columbia were re-surveyed by a team con- 
sisting of a nutritionist, a sociologist, and a laboratory technician. Food and social 
records, and blood and urine samples, were obtained from 100 students. Results 
of this second survey indicate that most of the students have adapted to Canadian 
food practices and are in better nutritional condition than they were a year pre- 
viously. 

Statistical food consumption data, evaluated in terms of nutrients, confirm the 
continuing overall adequacy of Canadian food supplies. A summary of these data 
for the years 1939-56 was prepared for publication. Other work included the 
assessment of Canadian protein consumption in terms of amino acids and the 
nutrient evaluation of two specific Eskimo diets. 
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Laboratory Services 


The Clinical Nutrition Laboratory employs micro-methods to determine the 
presence of specific nutrients and other factors in small samples of blood and urine. 
These analyses, as a part of survey routine, provide objective information about the 
nutritional status of subjects. 

The facilities of the laboratory, unique in Canada, are available to provincial 
health departments, and through them to physicians, as a useful diagnostic tool. 
Increasing use is being made of this service as its availability becomes more widely 
known. : 

During the past year, current analytical procedures have been reviewed and 
methods for additional analyses have been developed. Total lipids (in blood) can 
now be determined routinely and quantitative procedures for B-vitamins in urine 
will soon be included. 

Fewer tests were carried out than during the preceding year, partly because 
more time consuming procedures (e.g., lipids) are now included. On 834 serum 
samples, 3,199 tests were done; on 1,216 urine samples, 4,267 tests. (See following 
table for breakdown of tests.) 

The co-operation of the Biostatistics Section of the Research Division on 
various aspects of the research program is appreciated. 


Experimental Kitchen 


Development and standardization of recipes for use in cooks’ courses and for 
publication in a food service manual for small institutions was continued although 
work was carried on under difficulties after the October explosion. 


Education and Information 


A popular report setting forth the results of the nutrition survey in New 
Brunswick, 1956 to 1958, was prepared in co-operation with the provincial health 
department. This report was used in a follow-up program which aroused consider- 
able interest among professional and lay groups. 

The English version of a film, Mystery in the Kitchen, dealing with the 
function of food, and a poster, Time for a Good Noon Meal, was produced in 
English (73,500 copies) and French (36,800 copies). 

Booklets, manuals and other publications of proven usefulness were reprinted 
for distribution by provincial health departments and/or sale by the Queen’s 
Printer. Canadian Nutrition Notes, an 8-page monthly bulletin, continued to be 
produced for distribution to a mailing list of approximately 8,000. 

At the request of the Prince Edward Island Health Department, assistance was 
given in planning a short course for cooks in small institutions, and a manual on 
food preparation in small institutions was prepared and sent for evaluation to 
provincial nutritionists, with whom the request originated. 


Consultation and Advisory Services 


Within the Department, the Division provided advice and assistance in the 
form of lectures and technical service to such divisions as Civil Defence, Civil 
Service Health, Indian Health Services, the Cafeteria Committee and the Health — 
Grants Directorate. 
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Among other government departments and outside agencies, similar assistance 
was rendered to the Department of Citizenship and Immigration, Northern Affairs, 
Department of Transport, Department of Public Works, various municipal hospitals 
and the Canadian Boy Scouts Association. 

The Chief of the Division served as a member of numerous government, 
national, and international nutrition committees. 


Advisory Committees 


The Canadian Council on Nutrition, meeting in June, 1958, reaffirmed an 
earlier resolution giving emphasis to the need for continuing nutrition education. 
Other resolutions favoured the holding of a nutrition conference; approved plans 
for the development of the revision of the Canadian Dietary Standard; reaffirmed 
the stand against inclusion of vitaminized apple juice in Canada’s Food Rules; rec- 
ommended a downward revision of permitted vitamin D potency in a recom- 
mended daily dose; and expressed support for the Food and Drug Directorate’s 
efforts to control claims for mineral elements in foods and in pharmaceutical prep- 
arations. 

The Council suggested that the Nutrition Division should act as a repository 
for one copy of the report of any food habit study carried out in Canada. 

The Dominion Provincial Nutrition Committee, composed of a nutritionist 
from each province and Nutrition Division staff, met immediately prior to the 
Council. Discussions included hospital insurance, federal and provincial activities, 
and a very useful session on educational materials. 
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OCCUPATIONAL HEALTH DIVISION 


Throughout the past fiscal year, a growing interest has been exhibited, on the 
part of provincial governments, municipalities, and private industries, in matters 
related to air pollution; occupational diseases resulting from use of newer chemicals, 
such as insecticides or components in manufacturing processes; diseases associated 
with exposure of workers to the better known toxic substances as well as the 
organization of occupational health services, particularly nursing services in places 
of employment. The Division has also been called upon more and more to assist 
other Federal Government departments with problems encountered in housing their 
employees and protecting them from certain environmental conditions which con- 
stitute potential hazards to their health and well-being. 

The work of the Division may be dealt with specifically under five headings as 
follows: 


LABORATORY SERVICES 


Two major interests in occupational health are actively investigated within the 
laboratory. 


Biological 

Due to the extensive use of chlorinated hydrocarbons such as solvents, refri- 
gerants, cleaning fluids, insecticides, and fire extinguisher fluids, studies of the toxic 
effects of these materials have been carried out specifically on 1, 2-dichloroethylene, 
tetrachloroethylene, cyclohexane, and the three isomeric xylenes. These studies are 
particularly concerned with the biochemical mechanisms underlying the changes in 
these substances when absorbed in the body. Also in this area of study, the enzyme 
which hydrolyzes the insecticide paraoxon has been separated and purified to a 
degree which permits further extension of the study of the toxic effect of this 
insecticide. 

With the growing complexity of the number and types of air pollutants en- 
countered in industrial and municipal areas in Canada, studies are being carried 
out in the exposure chambers operated by this Division to determine ‘the toxi- 
cological and other biological actions of toxic gases such as hydrogen cyanide, 
sulphur dioxide, and nitrogen dioxide. These toxic substances are being studied in 
combination with one another, simulating conditions experienced in actual air pol- 
lution. 

An investigation of the relationship between fatigue and cardiac damage is 
being carried out for the purpose of clarifying some features of industrial fatigue. 


Environmental 


Investigations were carried out by the field engineers of the Division in a 
number of R.C.M.P. indoor firing ranges to determine the potential lead hazard, 
and recommendations were made for the elimination of this hazard. Similar studies 
were also carried out in other government establishments at the request of the 
following: National Film Board, Canadian Arsenals Limited, National Research 
Council, Printing Bureau, and the Department of National Defence. 


/ 
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A report on developments in the Canadian mining industry, 1955-57, was 
prepared for the International Labour Office. In reply to requests from private 
industry, information was given on the control of hazards associated with plastic 
dusts, welding fumes, and organic mercury. 

A considerable amount of work has been undertaken in the development of 
methods for identifying and analyzing air pollutants since the complex and minute 
quantities of pollutant material found under these conditions do not lend them- 
selves to easy analysis by presently known methods. Among the techniques being 
used are gas, paper, and column chromatography. A special investigation is 
being carried on within this service for the purpose of identifying potential car- 
cinogenic agents which may be included among the air pollutants. 

In conjunction with the air pollution program of the Division, work is going 
forward to establish the nature of background particulates found in air samples 
secured from remote areas in Canada where contamination would not be expected 
to occur. This background information is essential for interpreting the findings of 
the air pollution sampling network program. 


CLINICAL SERVICES 


Medical and Nursing 


Through past experience, it has been recognized that findings of an environ- 
mental survey are of little practical use unless given medical interpretation as to 
their effect on the health of exposed workers. The clinical consultant of the Division 
has therefore been involved in all the surveys carried out by the field investiga- 
tors and in all the work carried out under the air pollution program. Greater 
emphasis has, therefore, been placed on those aspects of environmental survey 
likely to have the greatest effect on health. In addition, clinical investigations were 
carried out among government employees experiencing dermatitis through the use 
of certain types of duplicating equipment; rifle range instructors experiencing lead 
poisoning; mercury poisoning among employees of a seed processing plant; and a 
case of poisoning resulting from exposure to an agricultural insecticide. Investiga- 
tion of pulmonary cancer among certain types of miners is presently under way. 

Two Canadian provinces appointed occupational health nursing consultants 
during the year, and these persons have been assisted by the nursing consultant of 
the Division in organizing their program. 

Several schools of nursing, recognizing the growing interest and need for 
nurses in industry, have incorporated occupational health subjects into their cur- 
riculum. The nursing consultant has been called upon in each instance to assist in 
setting up the teaching pattern of these subjects and to lecture nursing students 
concerning the changing needs of industry in the nursing field. 

. During this year, a meeting was held of all senior occupational health nursing 
consultants of the various provinces of Canada and senior supervising nurses from 
major industries in Canada for the purpose of discussing ways and means of 
meeting industry’s requirement for industrial nurses. 


EDUCATIONAL AND TECHNICAL INFORMATION SERVICES 


This Division provides the media for the dissemination of information on 
current developments in occupational health in Canada and elsewhere through 
preparation of articles to be included in the Occupational Health Review and the 
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Occupational Health Bulletin. Pamphlets are prepared on subjects of immediate 
interest and assistance is given to physicians, nurses, safety supervisors, and repre- 
sentatives of management in private industry and provincial governments for the 
purpose of protecting the health of workers and promoting the development of 
sound occupational health programs. Two new pamphlets prepared during the 
year dealt with dermatitis in industry and ladder safety, both of which have been 
well received and are in considerable demand. A uniform style of illustration, 
standardized size of publication, type of print, and the use of colour now identify 
these pamphlets with the work of this Division. Where there is not an expected 
continuing demand for a certain type of information, a less expensive reprint is 
prepared and only a limited stock maintained. Other topics dealt with by these 
pamphlets are as follows: Overweight, Fatigue, Artificial Respiration, Hazards of 
Low Voltage Electricity, Narcotics in Industry, Nickel and Its Compounds, Respir 
ratory Protection, and Hazards of Solvents. 


ATMOSPHERIC POLLUTION SERVICES 


Because of the highly complex and technical nature of air pollution, this 
Division, in co-operation with provincial governments, has taken the leadership in 
all phases of the study of atmospheric pollution. During the current year, expert 
advice was given on the design of the stack for dispersion and control of radio- 
active waste products from the Des Joachims nuclear power reactor. Assistance 
was given to the City of Sydney in coping with its problems associated with the 
Dominion Steel Company of Canada blast furnaces. Assistance was rendered to 
the International Joint Commission in the investigation of air pollution in the 
Greater Windsor-Detroit area. An air pollution investigation was carried out on a 
second Canadian railway tunnel. Four provincial government departments of 
health were assisted in the organization and development of air sampling stations 
as steps towards the completion of a national air sampling network, which will 
eventually provide data on a continental basis. 

Equipment has now been acquired by the Division for the establishment of a 
demonstration, staff training, and research station to be located in Ottawa. The 
prime purpose of establishing this station is to provide facilities for training 
personnel employed by provinces and municipalities for the operation of sampling 
stations across Canada. 


EXTRA-MURAL RESEARCH AND DEVELOPMENT 


It has become increasingly obvious that there is a need for stimulating an 
interest in research into occupational health problems by Canadian universities 
and other organizations outside the Federal Government. With this in mind, the 
Division has approached a number of such agencies during the past year. Contacts 
have been made with internationally known experts in the field of occupational 
health research, particularly concerning dust diseases and work physiology and 
toxicity of insecticides. As a result, a number of research projects are now being 
undertaken outside the Federal Government, some with financial assistance being 
provided through Federal Health Grants, others through the procurement of funds 
made available by other organizations. 
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PUBLIC HEALTH ENGINEERING DIVISION 


Environmental Sanitation has been defined as “the control of all those factors © 
in man’s physical environment which exercise or may exercise a deleterious effect — 
on his physical development, health and survival”. Only through the concerted 
effort of many disciplines can a responsibility of such magnitude be successfully 
fulfilled. As in previous years, the many and varied activities of the Public Health — 
Engineering Division have clearly illustrated that even in those areas of Environ- — 
mental Sanitation with which it is primarily concerned, there is considerable scope 
and diversity. 


A salient feature of the past year’s operation is the continued increase in 
requests from other government departments for assistance and advice. Though 
this indication of recognition is certainly gratifying, there is more satisfaction in the — 
knowledge that the Division’s engineers have and will be able to prevent many of © 
the problems which arose in the past because of inadequate design, faulty installa- — 
tion and lack of proper operation and maintenance. 


As an example of the present day approach, the western region engineers 
were requested by the Department of Public Works to take part in a 5-year con- 
struction program involving establishments of the Indian Affairs Branch, Depart-— 
ment of Citizenship and Immigration. This required the engineers to investigate 
existing water supply and sewage disposal installations, to prepare recommen- 
dations and plans for improvement and for future expansion. In all, 30 sites were 
visited and the necessary information was submitted for review, discussion and 
incorporation in the overall program. 

The administration and performance of duties required under certain sta-_ 
tutory acts and regulations still maintains a high priority in the Division’s field of 
endeavour. This is particularly true where the health of travellers and operating 
personnel of carriers is concerned. In addition to the examinations relating to 
railway, vessel and airplane sanitation, a continuing survey of milk quality aboard 
railway diners was maintained. At the request of one of the railways, a report was 
compiled on the bacteriological quality of milk available from dairies in the City 
of St. John’s, Newfoundland. On the regional level, meetings were held with 
officials from the Canadian National Railways to discuss the many problems falling 
within the framework of mutual responsibility. 


Special Projects 


When the annual program of any agency is reviewed, there are always a 
number of projects that tend to stand out because of their interesting technical 
aspects, their influence on human welfare or their general departure from the 
regular pattern. In this general category the following activities appear to fall: 

1. A large scale survey, covering the period April to June, was undertaken 
to assess water quality in both the Oromocto and St. John Rivers in 
order to determine which of the two streams would be preferable in the 
development of a new water supply for the Army’s Camp Gagetown in 
New Brunswick. The study encompassed water availability; capacity 
potential; and chemical, physical and bacteriological quality analyses. 

2. An investigation of sewage lagoon operation at Camp Ipperwash (Army) 
Ontario, was carried out to evaluate performance under varying loads | 
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and weather conditions and to establish design criteria. With over- 
flowing lagoons in series, the study demonstrated the advisability of 
providing sufficient area in the first lagoon to handle the total raw load. 
The placing of a second lagoon in the circuit should assist in reducing 
coliform counts. Further studies of lagoon operation are being planned. 

3. The provision of the Canadian Government Specifications Board’s spe- 
cification 32-GP-141A for fish; fresh, frozen and prepared, include 
the requirement that clean, safe water be utilized by the processing 
establishment. Any packing plant that meets the prescribed specifications 
may designate its product as follows: Fresh Frozen Fish—“Canada 
Inspected”; Fresh or Processed Fish Unfrozen—‘Processed Under 
Government Supervision”. 


Toward this end, the Department of Fisheries has requested this Division to 
survey the water supplies of those plants wishing to use the aforementioned desig- 
nations. During the winter season, the Maritime engineers conducted investigations 
of six harbour areas from which sea water is used for fillet washing. In some 
instances the level of pollution was such that it was necessary to recommend the 
- provision of an alternate supply. 

4. At Elk Island National Park, Alberta, the ground water quality is excep- 
tionally poor from a chemical standpoint, while the surface supply is 
high in taste and colour due to prolific algae growth. Numerous labo- 
ratory tests have been carried out in order that an economical treatment 
procedure can be established for at least one of the supply sources. A 
small, slow sand filter is now installed so that experimental runs can be 
initiated in the field. 

5. Water supply and sewage disposal requirements for a new townsite neces- 

sitated a trip to Frobisher Bay, N.W.T., to conduct a preliminary survey. 
The water level of the proposed source of supply, Lake Geraldine, 
intended to serve the new townsite and other interests, must be raised 
by a dam installation so that there will be water available during the 
winter months when an eight foot ice cover exists. Calculations of future 
possible consumption indicate that an auxiliary supply will be necessary 
and another lake in the area has been suggested for this purpose. _ 


During the visit, water samples were collected from the storage tanks in some 
of the Eskimo homes. In most cases these showed bacterial contamination and 
instructions covering disinfection and improved design of the containers (oil 
barrels) were immediately sent out. An intensive survey of water quality in the 
Eskimo village is to be carried out during the fiscal year 1959-60. 

6. The palatability of the present water supply at Camp Gagetown, N.B. 
(Army) produced numerous complaints from the consumers. Investiga- 
tion revealed that the high chloride content (350 p.p.m. avg.) imparted 
a brackish taste while the manganese level (0.8 p.p.m.) was responsible 
for chemical taste. Chlorination also aggravated the problem since 
manganese precipitated as the oxide and frequently a chlorinous odour 
existed. 


Since the bacterial quality of the raw supply (wells) has been very good 
over the last two years, it was suggested that chlorination be discontinued, but 
daily sampling for bacteriological analysis be maintained. Such action would 
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reduce the taste and odour problems due to manganese and chlorine. Treatment 
for chloride removal would of course be necessary before the brackish taste could 
be eliminated. 


Education—A Two Way Street 


The Division’s engineers participated in several lecture courses during the 
past year. 

In Quebec and Ontario, personnel from great lake vessels attending the 
various marine schools, received instruction and information pertaining to water 
supply treatment, sewage disposal and galley sanitation aboard vessels. 

Maritime engineers took part in the deliberations of various district con- 
ferences held for the Fishery Inspection Officers. They discussed the many aspects 
of shellfish plant sanitation, highlighting water supply and sewage disposal pro- 
blems. 

In the west, lectures on environmental sanitation were given to those attend- 
ing courses for Sanitary Inspectors and for R.C.M.P. personnel. In addition, the 
Division prepared and conducted courses for restaurant operators located in the 
two mid-west National Parks for the purpose of raising the standard in eating 
establishments. 

Two papers published in technical journals and two others delivered at. 
Association Conferences helped to round out the overall education program. 

Four of the professional engineers took advantage of special courses provided 
by the U.S. Public Health Service at the Robert A. Taft Sanitary Engineering 
Centre in Cincinnati while four others attended either the Industrial Waste Con- 
ference held at Purdue University or that at Honey Harbour, Ontario. 


Let’s Look to The North 


During September, examinations were made of the facilities. serving eight 
Distant Early Warning Line sites. The demand for safe and adequate water sup- 
plies and satisfactory sewage disposal procedures in northern climes continued to 
require considerable attention. Investigation was made of the problems involved, 
and recommendations covering remedial measures were reported to the authorities 
concerned. In addition, a sanitary survey of the Yukon Territory was carried out 
with all major points being visited. 

Because of the rapidly growing interest in the north and the realization that 
environmental sanitation continues to be a major problem, the Division established 
a position to permit an engineer to concentrate on investigational and research pro- 
jects directed to this general area. The position has been filled and the work is 
expected to proceed during the next fiscal year. 


Citizenship and Immigration—Indian Affairs Branch 


Aside from the part played in the preliminary phase of the five year con- 
struction program, the Division has been involved in numerous projects involving 
establishments of the Indian Affairs Branch. In both British Columbia and Quebec, 
surveys and designs for sewage lagoons to serve residential schools at Lejac and 
Pointe Bleue respectively, merited attention. The staff in Alberta completed surveys, 
designs, plans and specifications for water supply and sewage disposal installations 
at Saddle Lake, Hay Lakes, Wabasca, Fort Vermillion and Brocket. They also’ 
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exercised casual supervision during the construction period. An examination of 
water supply and sewage disposal facilities at the Indian Reserve on Walpole 
Island, Ontario, indicated the need for improvement. Subsequent action based on 
recommendations submitted has brought about the desired result. A program 
designed to assess drinking water quality on all Indian reserves in New Bruns- 
wick was completed during the year. Plans for the improvement of water supplies 
at various Nova Scotia reserves were discussed with officers from Indian Affairs. 


Northern Affairs and National Resources—National Parks Branch 


An upsurge in the activities concerned with environmental sanitation in 
national parks amply reflected the rapidly increasing use on the part of the public 
of the many areas across Canada maintained for the camper and other nature 
enthusiasts. A water quality survey of the main rivers and streams in Jasper was 
undertaken during the year. Investigations concerning turbidity removal from river 
water and the cause of a fish kill at a hatchery, all at Jasper, proved of interest. 
Time was spent on the consultant’s proposals for a sewage disposal and water 
intake system at Riding Mountain, Manitoba; on a survey for sewage disposal at 
Fundy, New Brunswick; on plans for new construction at Cape Breton and Prince 
Edward Island; and on the development of the water supply and sewage disposal 
systems for the new park at Terra Nova, Newfoundland. The Division reviewed 
a design for the comfort stations which were subsequently erected at many of the 
parks. The usual examinations covering all phases of environmental sanitation at 
the various parks across Canada were carried out during the summer season. 


Department of Fisheries 


To determine the pollution load contributed by a Department of Fisheries 
hatchery located on the Little River in New Brunswick, a periodic study was con- 
ducted over a six month period. In Newfoundland, the plans for a proposed 
sewage system for the town of Deer Lake were studied to evaluate the resultant 
pollution effect both on the Humber River system and the local Fishery. Assist- 
ance was provided to the Fish Culture Branch of the Department for a survey of 
the Sackville River, Nova Scotia. 

In co-operation with the Department of Fisheries, close control of the shell- 
fish industry on the east coast was maintained. The program involves the sanitation 
aspects of producing, harvesting and processing shellfish exported to the United 
States. In all, 68 examinations of processing and packing plants and 16 surveys 
of shellfish growing areas were accomplished in the Maritimes. 


Department of National Defence 


The pressing need for improvement in the bacteriological and chemical qual- 
ity of the Cornwallis Naval Base water supply posed a problem for the engineers 
in Nova Scotia. The Division’s personnel in Quebec made a total of 30 visits 
to various R.C.A.F. and Army stations and to Mid-Canada and D.E.W. Line sites. 
At one Mid-Canada site, a serious water supply problem was studied to determine 
either the most economical method of treating the brackish well water or the 
advisability of developing an available surface supply. In addition to the lagoon 
study previously mentioned, 11 examinations of sewage treatment plants serving 
D.N.D. stations in Ontario, were made. 
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Department of Public Works 


The close liaison that now exists between the Architectural Branch of that © 


Department and the Division is clearly indicated in the work distribution reports 
received from many of the district offices. Surveys, recommendations of treatment 


procedures, review of plans, advice on location of new buildings, all formed part 
of the service extended in a co-operative effort. This program concerned Indian — 


Residential Schools, R.C.M.P. Barracks, Custom and Immigration centres along 
the border, Post Office and other federal buildings in all parts of Canada. 


Provincial Co-Operation 


On request, technical assistance was given to the Provincial Department of 
Health for Prince Edward Island. Plans for sewage systems for various munici- 


palities in the Province and the development of sewage lagoons were items of chief _ 


concern referred to the staff for review, discussion and advice. 


In British Columbia and Quebec, co-operation in the shellfish control pro- | 


gram was maintained with the provincial authorities. For the purpose of cer- 
tification of producing areas, the Division conducted a number of sanitary surveys 
and reviewed others initiated by the provincial regulatory agencies. 


Personnel from the Manitoba Department of Health and the Division par- 


ticipated in a joint investigation of pollution of Lake Winnipeg. At the request of © 
the Ontario Department of Health, a survey of the water supply for Orient Bay — 


was made. 


International Joint Commission 


Meetings of the International Joint Commission’s advisory boards concerned 
with the control of water and air pollution reviewed the data accumulated from 
current field studies and evaluated the present status of the continuing program. 


A summary of accomplishments and developments during the year was submitted — 
in progress reports to the Commission. Assistance was also rendered in the as- — 


sembling of data to be presented in a brochure which will record the progress in 
pollution abatement in the past ten years. 


During the year, a public hearing was held by the Commission at St. Croix, 
Maine, to which representatives from municipalities, industries and official agencies 
presented statements covering their interests in the St. Croix River reference. This 
hearing was of particular interest to the Division in view of its major contribution 
to the survey work and the preparation of the pollution section of the Engineering 
Board’s report. 


Laboratory Services 


An increase in the staff of the Ottawa Laboratory has enabled this service 


to meet the ever increasing demands directed to it. Studies were initiated to establish — 


economical water treatment for colour and turbidity removal and for corrosion 
control. The operating efficiency of various sewage treatment plants was evaluated 
through analyses of composite samples submitted to the laboratory. The required 
determinations were run on the numerous samples collected by the Division’s per- 
sonnel conducting water quality and pollution surveys of the Oromocto, St. John 
and Little River in New Brunswick. 
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These various laboratory projects were carried out at the request of the 
Department of Fisheries, National Defence and Transport. Chemical analysis of 
water samples submitted by the Atlantic and Eastern Regions and other govern- 
ment departments formed a large portion of the work load. 

The laboratory service in Vancouver continued to meet the requirements for 
chemical and special analyses in the Prairie and Pacific Regions. 


Field Work Summary 


In all, 1,251 sanitary surveys of water supplies, ice supplies, (natural and 
artificial) and shellfish growing areas were conducted. A total of 7,165 water 
samples and 154 ice samples, were taken for analysis. Some 1,055 examinations 
were made of railway property including stations, restaurants, dining cars, bunk- 
houses, mobile work camps, coachyards, yard offices and switchmen’s shanties. 

A total of 210 examinations were made of sewage and waste treatment plants 
to check their operation. 

Sewage disposal systems were designed and plans prepared by the Division 
with assistance in the supervision of construction. 

During the year, 245 vessels’ water systems were examined for compliance 
with the statutory regulations, including eight new vessels under construction for 
which plans were submitted to this Division for review. 


RADIATION PROTECTION DIVISION 


Because of growing public concern with the problem of fallout, the Division, 
during the past year, increased its activities in preparing reports and other forms 
of information on this subject. In particular, efforts were made to assess the 
present situation in terms of the maximum permissible concentration of Strontium 
90 in the diet. Additions to the fallout program include an increase in the number 
of milk sampling stations and the setting up of a new network of stations for 
sampling air, rainfall and soil. The collection of samples of human bone has con- 
tinued although no report has yet been published. 


The Report of the United Nations Scientific Committee on the Effects of 
Radiation was published, bringing together in concise form, current knowledge 
of the effects of radiation. Members and consultants of the Department assisted in 
the preparation of the report. 


Draft Health and Safety Regulations covering atomic energy workers, includ- 
ing users of radio-active isotopes, have been prepared and circulated to the various 
agencies concerned. These regulations are expected to be ready for enactment by 
the Atomic Energy Control Board early in the new fiscal year. 


The development of experimental and power reactors in this country demands 
appraisal and control of public health problems associated with such reactors. 
Additional professional staff has been acquired in the Division for this specific 
purpose. 

With the rapid expansion of present activities in the various aspects of radia- 
tion protection and the frequent addition of new activities, extensive planning of 
establishment and facilities were carried out in the past year. This included pre- 
liminary submissions of plans and requirements for a new building to house the 
various activities and operations of the Division. 
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Administration of health and medical approval of radioisotope uses includ- 
ing field surveys has continued to increase. The film monitoring service, which 
introduced a new and improved film holder, acquired an additional 3,000 users 
during the year. This represents an increase of 50 per cent and brings the total 
number of individuals using the film service to 9,000. 


MEDICAL ADVISORY SERVICE 
CIVIL AVIATION MEDICINE DIVISION 


The Division which was established in 1946 has continued to function, with 
increasing responsibilities, as medical adviser to the Government and associated 
agencies on medical problems related to the health, safety and comfort of aircrew, 
groundcrew and airline passengers. The changing requirements in air transporta- 
tion and the rapid expansion of civil aviation have necessitated continued studies 
in the establishment and application of medical requirements for aviation per- 
sonnel licensed by the Department of Transport. 

The medical aspects of aircraft accident investigation have received more 
consideration with the establishment of an Aircraft Accident Investigation Division 
in the Department of Transport. 

The medical assessment of aviation personnel licensed by the Department of 
Transport is an important function of the Division. Approximately 24,000 medical 
examinations and 2,000 electrocardiograms were completed by 387 appointed 
examiners. Although the majority were essentially normal, borderline and con- 
tentious cases were reviewed by the Regional Medical Consultant Boards. 

The need for more research in the field of Civil Aviation Medicine, with the 
advent of large jet passenger-carrying aircraft became more evident during the 
year. Although the Division is not responsible for conducting research, close 
liaison was maintained with the National Research Council, Defence Research 
Medical Laboratories, the Royal Canadian Air Force Institute of Aviation 
Medicine and the Department of Transport in reviewing these subjects. 

The responsibility for the assessment and taxation of the pre-employment 
medical examinations for the Department of Transport, Air Services was trans- 
ferred to the Division. This includes applicants for employment in Air Traffic 
Control, Telecommunications and Meteorology. 


CIVIL SERVICE HEALTH DIVISION 


The fiscal year 1958-59, completes 12 years of operation during which 
the Division has afforded a comprehensive occupational health program to federal 
government employees. Although no major changes in policy or administrative 
practices have occurred, the Division has, to an even greater degree, allied ‘itself 
with and participated in the integration and further development of effective com- 
munity resources. Especially has this been so in the fields of aging, alcoholism, 
rehabilitation and mental health. In each of these fields, appropriate members of 
the divisional staff have given constructive community leadership. 


Administration 


Within the Ottawa area, the Health Centre continues to administer advisory, 
diagnostic and emergency service to some 36,000 government employees; 23 
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full-time units and three part-time units provide nursing counsellor service 
to more than 30,000 employees. The unfortunate explosion last October in the 
Jackson Building area, Ottawa, necessitated the closing of the health unit in this 
location. Plans are underway for re-establishing health unit services upon re- 
occupancy of this building. 

Outside Ottawa, the Division has continued to provide an advisory service 
to departments on health and welfare problems and, where feasible, upon request 
arranges for essential medical examinations and consultations utilizing the facilities 
of other divisions of the Department, Department of Veterans’ Affairs, or on 
occasion, private physicians. 

Early in the fiscal year, the Division was unfortunate in losing the services of 
its Consultant in Social Services. A capable replacement is being sought by open 
competition. 


Health Centre Services 


Table 12 presents a consolidated summary of clinical services performed at 
the Health Centre. Referrals for investigation and/or examination from the health 
units receive top priority followed by the conduct of obligatory medical examina- 
tions required by statute. The volume of examinations required by statute con- 
tinues to increase, particularly those undertaken on behalf of foreign service 
personnel and their dependents prior to and on returning from posting abroad. 
Also included in this category are examinations for Colombo Plan assignees. The 
clinical advisory services afforded the Departments of Trade and Commerce and 
External Affairs increase yearly and this past year, the Department has been 
fortunate in having available the services of an Immigration Officer posted 
temporarily to New Delhi, India. Regular reports from this officer, including 
recommendations and helpful suggestions, have been received concerning the 
health of personnel and sanitary conditions prevailing in overseas missions in this 
region, all of which have been extremely valuable to the clinical staff of this 
Division. 

Periodic health examinations for special employee groups at the request of 
departments constitute the third type of clinical service conducted at the Health 
Centre. These groups include employees proceeding to isolated areas on summer 
field work; employees handling radio-active materials; selected groups of senior 
administrative personnel; personnel engaged in hazardous occupations together 
with new employees in cases where an estimate of physical fitness for the job is 
required; and finally, special eye examinations for employees whose work demands 
a high standard of visual efficiency. 

It will be noted that 3,603 immunizations of various types were administered 
at the Health Centre during the fiscal year, mainly to foreign service personnel 
and their dependents proceeding abroad or to employees posted to isolated regions. 

The consultant services of the psychiatrist and psychologist have been utilized 
to the full throughout the year. Referrals to the psychiatrist from health units, 
departmental personnel officers, and the Civil Service Commission numbered 
440, an increase of 25 per cent over the previous year. The psychologist inter- 
viewed 720 employees, the majority being referred from the health units, the 
clinical staff of the Health Centre, or from departmental personnel officers. 
The psychologist has continued to conduct a substantial portion of his interviews 
in the health units. These health unit visits are useful both in maintaining 
rapport with the nursing counsellors and in saving the time of civil servants. 
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Every effort is being made to encourage departments to refer problem cases to © 
the psychologist prior to their being returned to the Civil Service Commission. 
By so doing, placement may often be found within the department. Where this 
is not possible, guidance may be furnished to the Civil Service Commission with 
respect to more suitable reassignments. Both the psychologist and psychiatrist 
have played key roles in advising the Departments of Trade and Commerce and 
External Affairs on the fitness or otherwise of foreign service personnel for over- 
seas posting. Both have also made a significant contribution to the inter- 
departmental committee on personnel counselling, one of the primary purposes 
of which is to advise personnel officers on the early detection of aberrant 
behaviour among civil servants. Such early detection with proper referral will 
frequently prevent the onset of major emotional disturbances. 


The Certificate Review Section has continued to function as an integral — 
part of the Health Centre. Medical officers on a monthly rotating basis continue 
to give necessary medical direction to this phase of the work. During the year, 
89,164 certificates of disability for duty and 9,422 physical examination record 
forms were reviewed and processed. Arrangements were made for some 515 
medical examinations outside Ottawa utilizing the previously cited resources. In 
the main, medical examinations were arranged for Colombo Plan assignees, 
extension of employment beyond the age of 65, confirmatory examinations in 
connection with retirement from the service on medical grounds, or examination 
for assessment of physical fitness for job suitability at departmental request. This 
year, the Unemployment Insurance Commission instituted a program whereby all 
senior executive personnel were offered voluntary medical examinations on a 
biennial basis. Many of these examinations were for personnel in district offices 
outside Ottawa. The annual statistical report on Illness in the Civil Service, 
compiled from sick leave certificates by the Public Health Section of the Bureau 
of Statistics, is being published for the first time on a calendar rather than a 
fiscal year basis and sickness absenteeism is calculated for both calendar and 
working days. 

Table 13 presents a summary of retirements from the service on medical 
grounds according to disability for the year 1958-59. 


Health Unit Services 


Table 14 summarizes by months the activities of the 23 full-time and three 
part-time health units in operation during the fiscal year. Early in the year, 
amalgamation of the three units serving the Department of National Defence 
employees at Cartier Square was completed and one large unit located in “C” 
Building now covers this entire force. With this change it was found expedient 
to operate the health unit in the Metcalfe Building on a full-time basis. Later 
in the year, a new unit was opened with the occupancy of the new Trade and 
Commerce Building. Plans are projected for the early opening of two addi- 
tional units—a two-nurse unit to serve the new group of buildings being completed 
for the Department of Mines and Technical Surveys on Booth Street, and a 
one-nurse unit for the Neatby Memorial (Science Survey) Building at the Experi- 
mental Farm. By careful planning, it is proposed to staff these new units from 
our existing establishment. Plans have been submitted for health units to be 
located in the new buildings being constructed for the Departments of Agri- 
culture, Post Office and Public Works. " 
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Health teaching, counselling and first aid have been provided to almost 
31,000 civil servants by the above health unit facilities. No increase in nursing- 
counsellor staff has occurred in spite of the continuing trend towards decentral- 
ization of government buildings into outlying areas. Several of the newer health 
units have not yet been developed to their full capacity and the total force 
covered also includes a number of isolated groups receiving only emergency 
nursing service. The difficulty in obtaining a true index of health unit participa- 
tion is complicated by the fact that many employee groups are in a state of flux 
and will remain so for a number of years until new construction is completed 
and permanently occupied on a departmental basis. Thus the present participa- 
tion index figure of approximately 50 monthly visits per 100 personnel super- 
vised is a “blanket” figure including groups ranging from those receiving 
nursing-counsellor service to the fullest extent, to those considerable numbers 
receiving only emergency services. 

One minor change with respect to the qualifications for all new nursing- 
counsellor personnel is noteworthy. Experience has shown that personally 
suitable nurses with postgraduate training and experience in public health nurs- 
ing are best equipped to meet the opportunities for service in this setting. 
Accordingly, the Civil Service Commission approved a recommendation making 
a university certificate in public health nursing a requirement for all nursing- 
counsellor grades. 


Staff Education 


In-service training and staff conferences this year took the form of a 
research project, or time study, under the joint direction of the Chief Super- 
visor of Nursing Counsellors and one of the Senior Nursing Counsellors from 
this Division together with consultant staff of the departmental division of 
Research and Statistics. The basic purpose of this study was to evaluate the 
function of the nursing-counsellor service. It was felt that after 12 years, 
such a study with all nursing counsellors participating might well provide 
answers to such questions as—What nurse/employee ratio is the optimum?— 
Are we making good use of nursing time in all locations?—Have some pro- 
cedures outlived their usefulness?7—-What new approaches, if any, should be 
adopted? 

The survey took the form of a “Work Sampling Study” carried out by each 
nurse for 15 one-half hour periods over a 2-week span. Planning and conduct- 
ing the survey has necessitated regular staff education conferences and has 
stimulated much interest and enthusiasm among the nurses. The direction and 
assistance received from the consultant staff of the Research and Statistics 
Division has been invaluable in the conduct of this survey. 


Special Activities 

Under the direction of the psychiatrist, the Division pursued with vigour, 
a further development of the program to combat alcoholism in the federal civil 
service. Key representatives from all departments conferred in February to 
report on the progress of this program and it was gratifying to note the interest 
and increasing awareness on the part of all concerned toward this serious 
problem. 
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Throughout the development of this service, the nursing counsellor’s func- 
tion as a health teacher and health counsellor has been stressed. As counsel- 
ling services receive increased attention, both in the Civil Service Commission 
and in various government departments, the role of the nursing counsellor as 
a professional ally in this field is brought more sharply into focus. During the 
past year, several of our senior nursing personnel have participated in con- 
ferences planned for key government personnel on employee relations, counsel- 
ling and alcoholism. 


The Division has continued to lend its facilities for field training to under- 
graduate medical students from the University of Ottawa and to postgraduate 
students from the Schools of Nursing at the University of Ottawa and McGill. 


The nursing-counsellor staff during the year have given freely of their time 
to professional meetings and activities. Executive positions in the local Nurs- 
ing Chapter, the local Welfare Council, the Professional Institute and the 
Canadian Nurses’ Association are all held by responsible members of our staff. 
In addition, several carried heavy responsibility in the arrangements and organ- 
ization of the Golden Anniversary Meeting of the Canadian Nurses’ Association 
held in Ottawa in June, 1958. One member of the supervisory staff is currently 
a member of the Association’s Executive Committee. While such professional 
contacts enrich the nursing-counsellor service in many ways, they also indicate 
the respect in which this service is held by the nursing profession and related 
groups. 

Planning for the extension of this Division’s services and activities to gov- 
ernment employees outside Ottawa has been continued. This year, a special 
study of the basic health service needs for large employee groups in major cities 
across Canada was undertaken in the event that the Division should be called 
upon to provide such additional services. 
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TABLE 12 


(Civil Service Health Division) 
HEALTH CENTRE STATISTICS 
Fiscal Year 1958-59 


Number of Visits \ 
REA, Sak 2 SO RRUI 9 SR br oo SR cae eee ee he hie ae a Pe 
LESTE ARIE © oo OURO 5 coe ta see ot Reeeies Asta ce cpa incaaie eae 


Dip0) 328 | eemernicperer ety SEPP CRPPY POSELD IPOCTO RTO SC ESP PEEPS CET erce 
LMI ose yee om aeegemapem ure ete on cc Ry ne Sartre DRE SRR. remem, ersetneetierer RAR 
| shonay ie, aS > ie Fb Dee tore eee Seep eee ee 


Analysis of Visits 
PHVSICAL MON ATRITGLION Sm mee oi si caas ale cess decks coe +s cpab ata ncaa ethane «ig 
Pre-employment, penlodic™ PiS:SvAst o.8. ie cctee ee Peet techn ss ccsecte sees 
Foreign service, isolated; duty, postings, etc.))........:...cs.crsecseoree 
Referrals—voluntary, department, health unit, etc. ..........00.... 
MEONSIICATIONS, GINTEHVICW Soe ClCH ede bcc. 0k ttle cde Meo os arexcdssebicks vot etotiees 
PSV OOOO PITAL Uae ete, co Pee ee. nee eee PR vance te ate. istthnsco cos taceeoress 
RAV CHI ALTA Chine e eee NRE A cae couSrcates ia pri accaver Racssceee Rene On eave ssaeete es 
Special, eye, mX-TayeimmuniZatlionecaru......e-naisveieemas.s 
INGER) 2G Re 0 are a Sie Rs a ISP eR Been eee 


Immunizations 
Total “number (of Employees iMiMUNIZld 2)... cc. ccsendocsecnecsesessossaes 
VWoyert| SheehakibaDvAz C0) nt! Meee oe Heme) eel a Mey. <A, Oe, Suen, 8 ae Sake Si ir a 


Nock efod.ce Sey een entree n Rene Aiorncd ei! cern eens Ac are eee eee Ae 
SEMA AES 1 1 MUON See EOL nt ae FMEA cart ic ctnens micciuatenesceaatmero rete oectans 
AAR * i. “Sf EY Miata ees Seem SECS: RNR” ereeeres SNES ae Mee 
ates leg |) Cee Sy edie aRartaene, Nae metered at's i bela rec 5 een a 
EOLUIS® 4 tee coe conterntes cascMiee< salocteos cdot serendegel «ste acese nati geepacatececabane 
Pl a ae ee ee eee eee ee 
(O 111) ameene MONE RARE See GR Vee Meee See a me, ASS eo Rt ee 


Disposal 


TOY EA ge. Serene 56. 8 oe eamenna Nee DORMENREY SRECRE ATTRRNET? CARR AC) ARSC aM 
RRGtUTMEd LO WOLK ir... oc tescted ons ce esse ICE es is tea vos 
SOmtpOmie: 5g eee ees eda ne GARNET a PEvcdh cs aecees ape Measee 


Beererred tO) MAM VIPDYSICIANS inna trrenctelictvierntc herbaria riedtncteree gree 
EMMA DOLALOT YE TOCEMUITES i 1h so cexcy odes gucstns since tonne bevea sat eank exxeacs tert cehenson bce 


Oya) cam 3c ats, Reais a a ok SI i ne Sn ee ts Ret Pent Sek Ree 


75236-0—64 


35172 
4,241 


4,858 
Pie ys) 


454 
532 
1,678 


720 
437 
3,443 


27 
122 


925 
1,060 
467 
319 
123 
496 
213 


7,348 
65 


75 


7,413 


7,413 


2,664 


4,600 


149 


846 
3,603 


7,413 


116 
3,823 


4,029 


716 DEPARTMENT OF NATIONAL HEALTH AND WELFARE 
TABLE 13 


(Civil Service Health Division) 
RETIREMENTS FROM SERVICE—ACCORDING TO DISABILITY 
Fiscal Year 1958-59 
Male—146, Female—44, Total—190 


Age Groups 
Cause of Disability 
Under 40 | 40 to 44 | 45to 49 | 50 to 54 | 55 to 59 Total 

Infective and parasitic................ 0 0 0 0 2 2 
Neoplasmsixttie .).:eam=: dewalt. «rete 0 0 4 4 10 18 
Allergic, endocrine metabolic, nutritional. 3 I 2 4 2 12 
Blood and blood forming............. 0 0 I 0 I 2 
Mental psychoneurotic personality...... 2 6 2 4 14 28 
Nervous systems and sense organs...... 3 4 3 3 13 26 
Circulatory. BF ah Se eee 3 1 6 8 33 51 
Respiratory ira Wetts a. ots osaeaheetnaes 0 | 3 3 7 14 
Dies bie a at ace Suen eee 0 0 3 2 2 7 
Gemitostinnatynzninces. atoms soe a 0 0 I 0 2 3 
Pregnancy, childbirth................. 0 0 0 0 0 0 
skin and! cellularais.fyeae on ane oe, 0 0 0 0 1 1 
Bones and organs of movement........ 3 I I 3 7 15 
Congenital malformation.............. 0 0 0 0 0 0 
Symptoms and ill defined............, I 0 2 2 4 9 
Accidents and results of old injuries..... I 0 I 0 0 2 

Total Oe, voncpnmene ames 16 14 29 33 98 190 
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78 DEPARTMENT OF NATIONAL HEALTH AND WELFARE 


QUARANTINE, IMMIGRATION MEDICAL AND 
SICK MARINERS SERVICES 


Introduction 

Under Quarantine, Immigration Medical and Sick Mariners Services are 
grouped a number of services dealing with international traffic. This group 
administers the Quarantine Act and Regulations, the Leprosy Act, Part V of 
the Canada Shipping Act and, by the authority of certain other statutes and 
orders in council, has responsibility for the medical examination and treat- 
ment of immigrants and the periodic medical examination of seafarers. Medical 
facilities are maintained at major sea and air ports in Canada and at 21 centres 
overseas. Medical arrangements are in effect at many other centres in Canada 
and in most foreign countries. 

The facilities across Canada provide for this and other departments a wide 
variety of medical and public health services including the medical examination 
of harbour and river pilots, the medical examination and immunization of goy- 
ernment employees appointed to serve in remote areas, and the medical exam- 
ination of civil servants on request. 


Quarantine Service 


The Quarantine Service administers the Quarantine Act and Regulations 
and the Leprosy Act. The inspection, immunization and vector control measures 
applied under the authority of the Quarantine Regulations are in accordance 
with international standards established by the World Health Organization’s 
International Sanitary Regulations. The measures are designed to reduce the 
hazard of major infectious diseases being introduced from abroad. The major 
quarantinable diseases are: smallpox, plague, cholera, typhus, louse-borne 
relapsing fever and yellow fever. 


Smallpox 

Immunity acquired as a result of vaccination is Canada’s only defence 
against the introduction of smallpox. All persons entering from abroad are 
required to show evidence of having been vaccinated within three years. This 
requirement does not apply to persons coming from the United States including 
Alaska, Greenland, Iceland, St. Pierre, Miquelon, Bermuda, Cuba, Jamaica, 
The Bahamas, The Virgin Islands, Puerto Rico, Panama Canal Zone, or the 
Hawaiian Islands. During the year, approximately 1,300,000 persons with 
valid vaccination certificates entered Canada. Three hundred and five persons 
(.0234 per cent) refused vaccination and were placed under the surveillance of 
local medical officers of health during the incubation period of the disease. During 
the year, there were serious outbreaks of smallpox in parts of Asia and epidemics in 
many other countries from which travellers arrived in Canada. There were several 
minor outbreaks in Europe, the most serious being centred around Heidelberg. 
Epidemiological information is received daily from the World Health Organ- 
ization and from Canadian medical officers stationed abroad. 
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Plague 


Preventive measures against the introduction of plague are directed 
toward the vectors of this disease. These vectors are rats and rat fleas and 
every vessel arriving from a foreign port subject to quarantine is inspected 
routinely for rodents and unless found rat-free, must undergo fumigation. Special 
measures are applied to vessels on arrival from plague infected ports. Rat proof- 
ing of new vessels is encouraged and in recent years, this has done much to reduce 
the number of fumigations. When a vessel is found on inspection to be free 
from rats, it is given an exemption certificate which is valid for six months. Such 
certificates are recognized by all countries which are members of the World Health 
Organization. 


Typhus and Relapsing Fever 


All passengers coming from areas where typhus or relapsing fever exists are 
carefully checked for lice, which are the vectors of these diseases. Equipment 
for the rapid delousing of persons exposed or under suspicion is available at the 
major sea and air ports. 


Cholera 


The chlorination of water, pasteurization of milk, safe disposal of sewage 
and the hygienic handling of foodstuffs have reduced the hazard of cholera in 
Canada to the point where special preventive measures are no longer necessary 
except the vaccination of persons entering an infected area. Cholera vaccine is 
available in Canada and inoculation may be obtained from most medical 
practitioners. 


Yellow Fever 


Canada is not a yellow fever receptive area and climatic conditions are 
unsuitable for the propagation of the mosquito vectors of this disease, except dur- 
ing the summer. Only one outbreak of the disease has occurred in Canada. For 
the protection of persons planning to enter infected areas, active immunization 
against yellow fever is available at 13 centres located strategically across 
Canada. All of these centres have facilities for storing and administering yellow 
fever vaccine according to World Health Organization standards and all have 
authority to issue valid international certificates of inoculation. An additional 
centre is maintained in Europe at No. 1 Air Division. During the year, 5,093 
inoculations were carried out. Due to the difficulties encountered in preserving 
yellow fever vaccine in a viable condition, the vaccine cannot be released to 
medical practitioners and the World Health Organization will only recognize 
inoculations performed at the established centres. 

During the year, 3,772 vessels and 17,003 aircraft, carrying a total of 
1,302,003 persons, were inspected at organized quarantine stations and airports. 
Of this number, 931,974 were passengers, 369,964 were crew members and 65 
were stowaways and other miscellaneous persons. 

At unorganized ports, local Customs Officers, acting in the capacity of 
Quarantine Officers, reported the entry of an additional 702 vessels. Tables 
relating to inspections carried out during the year follow. 
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TABLE 16 
(Quarantine Service) 


INSPECTION OF AIRCRAFT SUBJECT TO QUARANTINE 
Fiscal Year 1958-59 


Airport Number of Number of Number of Total 

Aircraft Crew Passengers Persons 
BDorval a, Othe: ert. sorn sia mas FAs Pomerat tee 3,231 27,492 139, 160* 166,652 
Bdarmontont Alta. ioikot sks. aoe eee cite 95 924 5,616 6,540 
BPFODISEY, De Ws Listie.sjash. «cone nna") bocce ou tte 85 692 3,615 4,307 
Beanery NA dys, io srcresr stairs asierecleabteors «aie 8,849 70, 324 398, 197 468,521 
Goose Bays Nad. i... eed eee ece eee 1,102 8,831 49, 425 58, 256 
MERI AXING Stuer pete tetera ecm saisacnsiee.: 4 27 264 291 
Brandon ONE scot af abodes teas usassie 3 23 173 196 
Pelniton: Ont mea teen eee ctsls cide scuealea cae 614 3,626 26, 365 29,991 
Bere: IN. Ds 25s, crote icine eer terorseete su ereresie= 70 609 3,724 4,333 
Bttawa,-Ontercnecrrrestorssyaeipiniewinn 10 103 213 316 
Barteria ce UCL aes ever evsisserclane coe slays aseravene oe 4 26 125 15] 
Beamraand s.Cc0rs anccs secke a socea onbioes 21239 11,317 92,783 104, 100 
Brephenville)NAd....siisvcs cee nnenscccenees 34 281 1,322 1, 603 
ALLA UN AS RRSP RR RS 227 1,983 11,431 13,414 
Byannipegy \Vianise2 ols b..co8e.. eee ia se deioainers 436 4,237 17,669 21,906 
fi silt ee Stes 17,003 | 130,495 | 750,082 | 880,577 


* This figure includes 2,133 landed immigrants via Domestic. 
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Leprosy 


The first case of leprosy recorded in Canada was in the year 1815 and the 
theory generally accepted is that it was introduced by an early settler arriving 
from a leprous area. 


The first treatment facilities, located at Sheldrake Island, New Brunswick, 
were provided by the Government of New Brunswick in 1844. In 1849, there 
were 20 cases and these were transferred to Tracadie and housed in build- 
ings especially erected for their care. In 1869, new improved quarters were 
erected and in 1880, the Federal Government took over these facilities. The build- 
ing was burned in 1943 and the Sisterhood of L’Hotel Dieu de St. Joseph replaced 
it with a modern, fireproof hospital to which was attached a special wing for 
the treatment of lepers. The Federal Government contributed to the cost of 
this wing and paid for the maintenance of leprosy patients on a per diem 
basis. The accommodation consists of 12 well furnished private rooms, com- 
fortable living room facilities and a woodworking shop. 

At the end of the fiscal year, eight persons were under active treatment 
at Tracadie and 13 were under the care of their family physicians who administer 
treatment under the surveillance of the local medical officers of health. Statistics 
for 1958-59 follow. 


TABLE 18 
ANNUAL CENSUS—LEPER PATIENTS 
1958-59 
(Tracadie, N.B.) 
Inpatients: 
Inpatients as of April Ast, 1958 ...cccccccccccceccereceeetecetenersessecssnarsnsssesaenseneeesens 7 
Admitted sduring they VAT cxseac..- femmes --<pp5th ++ cag hh -- aye <edgunnp evgteng «apaniss decane bee sans awe dak ee 4 
ied) GUTIN GP tHe YEAR Ge ee Prec epe a oe scence ae cee vancrbae heed sab taane *eapgds Diode cencieas 0 
Discharged during the year. -h.ic...ccc..gsess-doen07o sna; pesnaeosaneahnstetancentovasasssgccse dies ssscskdecorutss 3 
Remains 11 NOSPItaleaSvOL MATCH SSL, LOSS ve erect. ave dap totgeneseetedl guests canaavee ons 8 
Outpatients: : 
Continuing treatment at home under medical supervision .............:::c:cceeeeeees 13 
PTC Ale RTO WMMCASGSs 11a COAT A arene eee create Se ace os gs acto ag as ices eracas Sevis auger 21 


Immigration Medical Service 


The Immigration Medical Service carries out or directs the preliminary 
medical examination of immigrants abroad, the final medical examination of 
immigrants, visitors and persons in transit following arrival in Canada. In addi- 
tion, it conducts the observation, clinical investigation and treatment of those 
who are found to be ill on arrival and the treatment of indigent immigrants who 
take ill following arrival while enroute to destination in Canada or while being 
accommodated by the Department of Citizenship and Immigration awaiting place- 
ment in employment. In certain circumstances, the Division undertakes the treat- 
ment of others considered the responsibility of the Department of Citizenship and 
Immigration. Medical, diagnostic and treatment facilities are also provided for 
all persons accommodated or detained in Immigration Halls across Canada. 
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To carry out this responsibility, the Immigration Medical Service is divided 
into four main sections; 

A Headquarters Section which is responsible for the overall operation 
of the Immigration Medical Service and for liaison with and the transmission 
of advice to Provincial Departments of Health concerning persons requiring 
special supervision and treatment to protect the public health. 

An Overseas Section which is responsible for the preliminary medical 
and x-ray examination, assessment and classification of proposed emigrants 
in the British Isles and Europe. 

A Canadian Section which is responsible for the final examination, 
investigation and treatment at Canadian seaports and airports and for all 
treatment arrangements in Canada during the early months of residence. 

A Prescreening Section which is responsible for preliminary examina- 
tions performed by selected physicians located in South America, Asia, 
Africa, Australia and other foreign countries in North America. 


The Head Office of the European Section is located in London, England. 
Offices for the examination of migrants to Canada are located at London, Liver- 
pool, Glasgow, Bristol, Leeds, Belfast, Dublin, Athens, Brussels, Copenhagen, 
Vienna, Paris, Rome, The Hague, Cologne, Stuttgart, Berlin, Hamburg, Munich, 
Helsinki and Berne, the latter being opened during the year. All these offices 
are staffed by Canadian medical officers with the exception of Dublin. Examina- 
tions are conducted free of charge and x-rays are also provided free at London, 
Liverpool, Leeds, Glasgow, Belfast, Bristol, Dublin, Paris and The Hague. At 
other centres, the migrant is required to pay an approved fee to the clinic 
appointed. Examinations at other smaller centres are carried out by specially 
appointed physicians called roster doctors and are located at various centres in 
the British Isles, Malta, Switzerland, Portugal, Norway, Sweden, Finland and 
France. Roster doctors charge a fee for each examination and their work is 
closely supervised by one of the full-time officers which has jurisdiction over the 
region. Roster doctors are also employed in Asia at Hong Kong, New Delhi, 
Bombay, Calcutta and Karachi. During the year, a Canadian medical officer 
was posted to New Delhi for the purpose of supervising and training roster 
doctors. 

Total new examinations in the United Kingdom during the year was 24,217, 
a decrease of 50,312 from the 1957-58 total. Re-examinations numbered 5,786, 
a decrease of 4,610 from the previous year. On the Continent of Europe, initial 
examinations numbered 77,996, a decrease of 55,491 from 1957-58, while the 
total re-examinations was 16,550, a decrease of 3,708 from last year. 

The overall total of new examinations was 102,213, a decrease of 105,803 
from 208,016 in 1957-58 while total re-examinations were down to 22,336 from 
the 1957-58 figure of 31,470. Part of the decrease on the Continent of Europe 
is due to the fall-off in the number of Hungarian refugee examinations. However, 
the pattern shows that in Northern Europe, the decrease was approximately 50 
per cent whereas in Greece, the decrease was 25 per cent. Italy showed an increase 
of approximately 12 per cent. The number of prospective migrants medically 
prescreened at Headquarters, however, continued to increase and during the year 
reached an all-time high of 30,151. 


ANNUAL REPORT 85 


During the year, a new office was opened in Berne, Switzerland, and new 
office premises occupied in Belfast and Athens. Older x-ray units, displaced by 
more modern equipment in London and Glasgow, were installed in the Bristol 
and Belfast offices and now afford x-ray facilities there. 


Travelling teams of Canadian medical officers worked outside their regular 
offices at various times during the year and carried out examinations in Spain, 
Metz, Malta and Trieste. At the close of the fiscal year, 56 medical officers were 
employed in offices in the United Kingdom and continental Europe, as well as a 
locally engaged clerical staff numbering 96. 

Medical facilities for the examination and treatment of passengers arriving 
by sea are available at St. John’s, Nfid., Sydney and Halifax, N.S., Saint John, 
N.B., Port Alfred, Rimouski, Montreal and Quebec, P.Q., and Vancouver and 
Victoria, B.C. Medical facilities for the examination and treatment of passengers 
arriving by air are located at airports at Gander and Stephenville, Nfld., Sydney, 
N.S., Moncton, N.B., Dorval, P.Q., Ottawa, Toronto, London and Windsor, 
Ont., Winnipeg, Man., Edmonton, Alta., and Vancouver, B.C. Sick bays for the 
treatment of immigrants are located in Immigration Buildings at Halifax, N.S., 
Saint John, N.B., and Quebec, P.Q. 


Statistics for this Service follow. 


TABLE 19 


(Immigration Medical Service) 


SUMMARY OF ACTIVITIES 
Fiscal Year 1958-59 


CANADA: 
Immigrants medically inspected on arrival at ocean and air-ports ................4. 120,563 
Non-immigrants medically inspected on arrival at ocean and air ports ............ 46,988 
Certified as “prohibited” under Immigration Act, Sec. 5, (a) (b) and (i) .... 390 
@enitied: aS PHYSICANY: GeLeCtlVGs SOC. DCC) merece ese vv cesetaec ets sates ceseeecscaneesaes 3,218 
OversEAS—(British Isles, Continent of Europe and Orient): . 
Prospectivesemiprants’ MCGIcally CXAMIMCH ye rccect eerie. sk ou--aseteediasstsecevas-tncensesss 106,587 
Certified as “prohibited” under Immigration Act, Sec. 5, (a) (b) and (j) .... 2,418 
@ertitied sass physicallys defectives: Sec. 5s (C) Baer ccsecrecean sc cc<cesecaccueessecusecaseuctoseseess 9,490 
LRYENSOS, SV aH be EG Tey n1CU a0 Ae le ole ae RS ER ae ee ee 235121 
British Isles: 
Prospective emigrants medically examined .2....52.....c.cc.ssesecsoseessensconsenseoses 24,217 
Continent of Europe: 
Prospective emigrants’ medically examined  .............::-.-<-.cscrssss-seessocsnesesceess 77,996 
Orient: 
Prospective? emigrants: medically ‘examined 2...-.cecccscavs cccscesnerdentenPecseceesce 4,374 
ALL OTHER COUNTRIES: 
Miedicallvinrescreened at OLA Wa eecer ei sciccascusertavesetestedesisccktioacuciceehatssassoasve 30,151 
Certified as “prohibited” under Immigration Act, Sec. 5, (a) and (b) ........ 412 
Wentined as physically defective; (SECs Oe CC) car 05. tee nacceneyatePeeaateanovasesazenesesess 4,753 


ere AITVITIELTORS txt esha ck ce sok Serco C oes fs oe sree Bc ees Ne ca sn dudes nea 1,470 
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TABLE 20 


IMMIGRATION MEDICAL EXAMINATIONS IN CANADA 


1958-59 
Location Immigrants Non-Immigrants 
Ganders Nid: sas htefaisarenseiscekssteieteo < cataleb ceaciee enede routac ae 450 832 
St: JohnisyNld ss. Seah. saenteods oe koale MEM Aaa iaaa. ache 320 266 
Halifaxt N'S:, S27. JPA RA. SER les oie so PAY setae tosis 30,429 1,128 
Sydney, NS.a.. Serkan daaee «ects eee er a eer 36 11 
Saint-JJohn, N. Bienes aces. dea. dees crete Hae -Pieeldbbes eres 688 199 
Montrealt Pisa tease fee cht ela tes Setoic otter iret PAS \EY! 724 
Quebec, POURG. Ge fA BRT as op FUEL BRAN 35,121 15,757 
Dorval, PQ. crural epee «0 4 Sa oye F< Maske dere Sor 25,441 15,970 
Malton: Airport, ,Onticcemeaice . atone. tas eurt. ne. kee ce ertee 4,729 4,111 
PorontoOnt2...Lo JR Ane eon. AG CAVERN Sie? FOR 3 1, 686 2 
Fort, Bnietand \Outsportsy Ont. wae laconncieiach 8 mac eres 2,018 780 
Niagara falls and Out-ports) Onts, ooo. cites ie ants o woke tne felebotet. os 1,332 557 
Vancouver¥B.Care.- Si. 8. MOTO... ORI eh eg 2,296 532 
Vancotiver Airport, B:Geirey. de dias meer Peebi ae iseiocie ates - dares 3,101 3,761 
Mictorla gs. tee hota oats cc cneeh aie core heen aen re 197 113 
Other®.. , SEULALE Ty Ree OI Ia, Ele ea Re 10,582 2,245 


Totals scitate< ees Streets «Pe wine © Saari 120, 563 46,988 
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TABLE 21 


DETAILS OF EXAMINATIONS 


Examinations Overseas 


Examinations 
By Canadian Medical Officers in British Isles..................-005- 21,710 
Bye roster, Doctors in british Isles ee cet atte oe. o's «ks yang cays tow as 2,507 
By Canadian Medical Officers on the Continent...................5. 74,937 
By Roster Doctors on the Continent...............200ceeeceeeeeees 3,059 
py Roster Doctors mthe Orienthics. sahentic se ckiscka aes se node cee 4,374 
otal 1958-59) ee eee ames ie vo store eee ae ones 106, 587 
otal —1957oON- eee tee ee te tore mepie urs socces 211,982 
Britisu IsLes: 
By Canadian Medical Officers 
Beltaste vee css ces = Hoe Etre Me ol bicidiclc bre. cers epaoerters Boe 1,089 
Bristol R@F ihe. othe hho dee sae ca ae Ris dad search ene de oes 1, 136 
Glasgow: iets oc stctasd Meets MEIER Oa aE tees hiniace af dM Stale aioe Sos 4,136 
oe Re, SOROS OREIEG> aoe Ont i cet One eS. nee Gere 1,972 
Baiverpool 8 </ccersi0.2 80,3 3:54 Mee SEES Tc clhisie-o hb > Dwele ede Ma 2,854 
| 5 Yo) a RES SORE Cor cn aes 9 Ae aie oa 10,523 
By Roster Doctors 
Belfasti Area. ce .. (iiitc acs Rite a et te nde shh cee ote 14 
BristolbArea; Ges odie ace cos GAR MOs Paced pine nattes Si 204 
Dublin} Areantaanctct sees Mette ndaae oe earths ale baccahids aides 691 
LTO oct iat cc ares TNE ees iso Gokatatat el oa Mesa tisoisunbus, Mote sidihuaimn ae 139 
Glasgow: Areas. «2 ots tees terctett st Adee tosis os okt otto cca deomte 492 
Leeds Aréabs: da: . Laeacee ater art dato teetice «able ben Dee eats eee 321 
Liverpool Area... 14] 
Condon Area sage ss Seen ab ttetelattaete Oe ba 54 Fh cetaén cae actos Mess 505 
ConTINENT: 
By Canadian Medical Officers 
Athens) tna: cee iote alan a LENA TON tales oh coh M ad. ceaden a ee 5,464 
Berlin depts 3 dtr ooh s hiss thtodectrneitare Fie 221s Meats: oi eatbee 1,871 
BrnG.§ chs Peis Sa eee oe cabs oe eRe nae dot wohitte oa no Mee Ane 393 
Brussels. esses. Poets oh be deo oldies Cais oc we opie os sealoa eee 2,018 
Cologne ce cs ssctts ria ae ts eer lhe MAGA EE Fd BA Mie diane vce hes 6,721 
Copenagens sai. od agai ee bterteises aac bese ates recede ate 1,598 
AMbUFE Aton edo eteeieaites 4 le hestthrs oan cnc< shames 2,853 
Fle simnlet ae stove 82.8 eh caps 2 He tateetal Aa sia hah ac x o.c © NN oosaln dos Oe 1,115 
Maltacts ci ctavney teen's ic eptaceireyd ida. cue hb octite sas sees Mere 312 
Miuntchi: 88. casicns, dence cbt teutt i tet oa coho kee om Saou 1,500 
|Site! es ae Soe el [> SE ee ee 1 en en Se ee 2 3,215 
FROME: ) Sagas voces oe cbt ehitorotontas s 4b2 BhTEEE Ss Mediawlecdae kes 34,460 
Spans ade AN rate | AER £0 8 ter stentbana de wrest earner ay | 
STRTTEC CT, FARA BMQUe Ed) loge) Abeioece Het BED BORIS aED SOc. cere S 2,934 
TUG OCS ase ate 8S GRC Soe SAC ECR CEI So eae ieee bara b. 6, 320 
NV TOMNIAE s Miers wanes Miser te ciloie Resi she:a bof s ceneonaremcboa anes 4,162 
By Roster Doctors 
TEV Bt Seer Ce eee: LOR ee SON Soe Soe ee Sa ae Cree eer err 
PPONICEL « MN Nios cd Dees sith Sere side o EPO cle. siaied « oe ene: Steere 13 
NEN CENG RR |? | A ie, tees, eee ie im ae er Gn, Gree OS 264 
NOR WAYS So Ne cipdeds Satis ae Sole ara dcle Sees’. ooh eM ohn opin ters 494 
Portugal gs crs i vices sbs bee erdes sas SAT ETN AM peed tes 1,287 
Sweden: Ree cic.cieted cate cic vlabtrlenrudaah on sone op Mee ewe. tse 47] 
BS WICZORIATION tools ire crete Cac 6 aera steteralaee Mtv cles sats acs ies Be 530 
ORIENT: 
By Roster Doctors 
long Korg... ois oR cic atic Betewg vise e Pale on oes eee Pathe 3,702 
| rte TPR A: Se ne Sa Seeerener Yas, © ae Rane es. Me 544 
[CASE Te, \; Aemeeeed POR (ROURRe Bee: re feces She: Smee? iy 128 
Totalrrs sD 106, 587 
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Re-examinations 
5,092 
694 
15,590 
960 
785 
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TABLE 22 
CASES PRE-SCREENED AT OTTAWA SHOWING COUNTRY OF ORIGIN 
Fiscal Year 1958-59 


Country Examined} Passed | Furthered —_Certified—Section 5 Total 
(a) (b) (c) Certified 

Aden: cee: dic. iai Aeionn tee Soe 2 Dera aneicsocstatad) dh oels Sl Gy Goad. lo eee Saas 
Algeriajes, sco. <i be te catngye Bes 77 71 [pan eee etal Dre pcg erg 5 5 
Argentina 6.c sos de¢ 1.5 Sa tee 602 474 [EPH ee 17 94 111 
Australia. ... 1,248 1,036 4] 3 2 166 171 
AZ Ores OR © scsi de eels tied 2253 2,077 24 2 9 14] 152 

Bahrein Island Dee eee De ee eR. [etre ceca | Omar eee ee Reo rae eres | eee 
Bermuda 658. o.c).4- 0 oe 0 OR aS 34 28 1 lector. We oes 5 b) 
Boliviactat c-occcca.4.celoere Ce BE 3 P a' ipesiete kel sink nal Wieaeeary.. Ib x hee em 1 1 
Brazil yeep ees shia os Secrets aa Res 34] 275 17a. 9 40 49 
British Gulanal.. :Aaiseieass ococian: 156 116 19S. cae 4 17 21 
British West Indies.............. 1,570 1,350 86 4 6 124 134 

Bulgarituntad 7s cre seeeraue ern 16 WO whic see sek sos aes Vos 

Burma Gites 43 tase thes ots By / 29 Ea eee Sh Cae 3 3 
Canada ty: «th cubcelas (ick: 4 7,856 5,911 635 15 79 1,216 1,310 
CentraliAtri¢as <1: a4e.chian We dats + 95 82 cE etree Ale ee 9 9 
CentralAmerica: .2:....<.0: £50.43... 28 24 A ee: AES 2 2 
GeylonBte= - cc code con BeBe 40 38 igs RIGOR IP chee 1 1 
Chile, A804 62.0.0 tqecicans Shee 75 (iol eae meet lperar! sduiect Gert aes A 7 
Ching van cinta, cet erete miata 14 Cir | een: ON Nears 4 5 9 
Colombia: este det toehcnies 32 9»: ae AA esl Rs, ca (2- 3 cee 3 3 
Cyprust.22 =. cance or aeeene es 4] PLR RAR AA tse, spon mrnerae ] 11 12 
Czechoslovakiav re tec oo Mn 59 43 2 1 2 11 14 

Dutch G@iana..... .b.cc02. dM... l Dl de: araraaeeeaa ations loccgenell ave eee crane lina. acy ARENA Se ee 
Dutch West Indies............... 65 56 yA [Crea caench |B eer See 7 7 
EcundGat 208 ccc diask 5s S0Res 20 14 4 >i ate esate sts 2 2 
EigyDEAGE. cheeix arts Aarts sc Meee 65 53 A Bileeeecellaeaeerio 11 11 
Ripvlelandss nance. Ace cee eee oe he 14 1 ears ae Sel levareachene lee eeecen 4 4 

Hawaunt ovecs. cds oscar 3 3 ak ae otic MeN eeyt sods =e Lene meee ieee coe 
1,239 773 oy he WEL Res 23 406 429 
1 21 SO Seen ele tre 5 5 
4| 30 8) lose oa 1 2 3 
61 4] Deane 5 8 II 
6 Didi Ree tees cc Henne 1 CC) 2 eee 1 
617 49| 13 5 8 102 113 
345 268 8 1 8 60 69 

1 | eee trl Herein tate il lnonanne we Yo A Tees. 
10 2 OP ee eae RR ee 5 5 
397 342 2 ot) ee 8 45 53 
118 108 i Well eS 2 7 9 
64 CY banal een VER Rome Aa Al Parsi tis i if 

1 Wy eet ae ot abel hte afell eee eve | eer ee Og ee 

2 ig i ie See ane oh eee “auhisindiny SB oroe 
Mexicofaa...... codon ss 00 Oe. 54_ — 46 [Be ill Pee Ae bee tee 7 7 
Morocder ... 28055 descs dE 291 AY | D2 pee 2 27 29 
New Zéaland......4:..... 84 Ae. 359 300 5 Le ] 51 54 
Paraguay oncsccce cd cee nn ee 363 295 (I Saal rs 6 49 55 
Peririet hie Oe ae noe oot 30 LBs Geen ee Cee | seep eee ae 2 2 
Philippinés.).c, 20 stead mcanes 37 28 | Speke 1 6 7 
olands... sie on eae 4,206 3,013 129 8 86 970 1,064 
Roumabid. ... osc ode ses eee ee 293 1330 ee an ean 1 100 101 
Russia kth oc. sci ocho s ee w es 307 147 23 | 7 129 137 

Societyzlslands. ...j......98hed-- I |g a ee EA BP Sn Pe ch Soe F a hae <stlesdot..- < 
South Afica.. 2). ../ds.ae. Fake. o- 251 226 Ni gens oes 1 23 24 
Salil. MAG c Came GEReO tee 334 261 1S es 15 43 58 
AL NITSIA Ree ins dass Soterre eer ae 118 98 Ea bee | 14 15 
TUPKey:s Satoh eee Sere 282 251 Shal seoee 4 19 23 
Wriguay, tae ee eee ees 52 37 A AL Ev: 2 9 11 
United{Sfates....... $.......805.€... 3,916 3,062 | 244 eile eet || 581 610 
Venezuela. <.2 0) o..2 dee ee 466 399 | yA hey teeter a ee) sty 33 42 
West Indies Group............... 80. 4S) SPOS IT RR Eee RSs 10 10 
A¥21¢08] ad a necerenecrnenten none terEere 1,022 825 Dak es sie 20 142 162 
Totalee. eee 30,151 23,516 1,470 55 357 4,753 5,165 
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SICK MARINERS SERVICE 


The Sick Mariners Service has the distinction of being Canada’s first prepaid 
medical surgical hospital treatment plan. The Federal Government, by agreement 
with the provinces, took over responsibility for operating such a service at the time 
of Confederation. The plan operated provincially prior to this, having been devised 
to prevent foreign seamen arriving at Canadian ports from becoming public 
charges when in need of medical or surgical treatment. 

The Service operates under the authority of Part V of the Canada Shipping 
Act and provides, for a period of up to one year, free medical, surgical and 
hospital services for all conditions with the exception of permanent insanity. These 
benefits are available to all crew members of vessels for which sick mariners dues 
have been paid for the current calendar year. 

Sick mariners dues are collected on the basis of registered tonnage and are 
payable to the Collector of Customs at ports in Newfoundland, Nova Scotia, 
New Brunswick, Prince Edward Island, Quebec, British Columbia, and those ports 
in Ontario and Manitoba bordering on James Bay and Hudson Bay. 

It is not compulsory for vessels used exclusively in fishing operations to pay 
sick mariners dues but the dues may be paid providing the vessel is registered in 
Canada and the first payment is made prior to the first fishing voyage of the 
calendar year. 

Sick Mariners Clinics staffed by medical officers of the Department are in 
operation at Halifax and Sydney, N.S., Saint John, N.B., Quebec and Montreal, 
P.Q., and Vancouver, B.C. At Sydney, Indians of the various reserves of the 
Eskasoni Indian Agency are also treated by the staff of the Sick Mariners Service. 

Port physicians on a part-time salary basis provide treatment at St. John’s, 
Nfid., Digby, Liverpool, Lunenburg, North Sydney and Pictou, N.S., Shippegan 
and Tracadie, N.B., Gaspe and Port Alfred, P.Q., and Port Alberni and Powell 
River, B.C. At various other ports, treatment is provided by designated physicians 
on a fee-for-service basis. 

Effective January 1st, 1959, hospitalization of crew members, resident in any 
of the provinces which have completed hospital insurance agreements with the 
Federal Government, became the responsibility of the Provincial Hospital Insur- 
ance Authority concerned. Hospitalization of foreign seamen and seamen resident 
in provinces without an insurance plan continue to be covered in the same manner 
as before. 

The total number of hospitals in Canada authorized or appointed to treat 
sick mariners during the year was 157 and the number of port physicians, con- 
sultants and specialists providing treatment service was 751. 


Total dues collected during the calendar year 1958 amounted to $357,132.09 
and the total cost of providing treatment for crews of vessels paying these dues and 
to the crews of vessels exempt from the payment of dues under Order in Council 
1955-4/483, amounted to $1,020,212.60. A total of 31,943 seamen received 
treatment for 53,238 diseases or injuries. Of this number, 2,462 seamen were ad- 
mitted to hospitals. The total number of crew members on vessels paying sick 
mariners dues was 125,976. Pulmonary tuberculosis cases discovered and treated 
amounted to 25 for an unadjusted rate of 20 per 100,000 persons. Tables relating 
to this Service follow. 


ANNUAL REPORT 91 


TABLE 24 


(Sick Mariners Service) 


STATEMENT OF DISEASES AND INJURIES TREATED 
During the Fiscal Year 1958-59 


Cases Treated 


MODELCOIOSIS OF TESPITALOTY SY StelMete res. c-n 5. stccecess ost te taeebtss Sete se cctsedenk scoceetes cube sclevisaavere 25 
Svotilismandmattel Segticlac gus. seeee Maser teren-.2--dgeee eek. .b)etlanen cae atiev.Secapeaseesgenees 162 
CE OHOCOCCAMsINLECtION 6 IAN be ssicexoe ch axsc. PIII Teek so sos Bie us co MUTT ED ass one stent AOE Toot 3,486 
Other infective diseases commonly arising in intestinal tract ...........cccccceeeeeees Al 
Gertammdiseases” comimon among” CHUAN rrrrccccthececccetcerencsncccedcentaceotecesceveesensn= } 
orrletetey Ci. ime a Sete a Fen, ree ap eaweeapas sae sss hescsiep adap hee Rhee ousecne bone seevacncesee 3 
14 VOETS ES EG UR et MR a a ence Sen NUNS rE PRRETOEe ScRor reo Ree Peer or Coca eee eae ecee 30 
IMUM pSiew iets. Lee «2 Ree RY, See. Pee, REE SEED: a eestctes. seb ee oes asabse oduct vceacs cate tie 35 
All other diseases classified as infective and parasitic. ........:.....c.ssessetereerceresseres 190 
Malignant neoplasm, including neoplasms of lymphatic and haematopoietic 

LISSUICS Mano ents Sete aapere we eer eerte ce Sanee mene teenie hat acet crores Meat cniier cosas 91 
Benign neoplasms and neoplasms of unspecified nature ...........ccr tees 448 
Allergic: isOrderss | W. tanec seccees <sevschene. wage anaumeo mia) - seeiapeoe densest ose veose once sneutoves vetgeeerenaeeee 1,091 
M)ISEASCS TON THY LOIG QUAIVG eres cece estes cy see seve nas netsseseee shes meg angrnctnanesocse rec yarenema0sc03%> 458 
Miahetes ieliitpisie. Lie ween ec tee ates ee he cn ecputee sep cmleetocee cu cctveuuehae ddeeuehemuthuleavrewys 169 
‘Avitaminosis and) other (deficiency, | States: ..:.2..s::ccccssccecssscccoveonssscenacessentaeecssntecsscseass 95 
PATIACIENAS) acinus sich dnc yot tn Ee olis os aan Mebemeares DING rob MexashduaonteeccB save svtecteaceeSupsahcvtenttetasd 2,992 
IPSVCHONEULOSES ANG PSYCDOSES , i... psscacanscaetnatuaahcnsanncradsensraadanaeninesnrehenereaneravcnsennnaae 1,509 
Vascular lesions affecting central mervous SYSteM .............cccccceceeseeeeeeeeeeteeteseeeesetenes 179 
Diseases Of the CY ..flccececcccccsscsestecercscsceessrssvecnssnosssensecsacsteccnsecsecncsnvteveneenscessesensnetee 795 
Diseases of the ear and mastoid Process ...........:csceeescseeseeeeerirererstenecseeseseeneareeneees 1,058 
RIGUIETAIIC TROVE. cate aes Ges) oes toeinnnseacscaditaasaasnasisd + esse’ vacov cnseas snane HORA ERO Ns 98 
Chronic rheumatic heart disease ...........ccccsccceeessseeeeeceesscereesneesenseeersrseeensnsescenntens 100 
Arteriosclerotic and degenerative heart disease ...........cccceseeseteeeeetees teeters steeenees 701 
Hypertensive disease ........ccccccsssseseeseseeseseeseeseesenersensenessenscaersenecseeeeeneeenenseecsensssesas 898 
TIGCASES OL GV GINS meee tee eee ee ae seas c erat areca edea g SuceoatednsngeoVntweresneranns sees nabirnds 2,101 
Acute nasopharyngitis (Common Cold) ...........cccccccceeeesettereeseeecteesssesetseesteneeeeneneens 5,318 
Acute pharyngitis and tonsillitis and hypertrophy of tonsils and adenoids <..4..2% 1,107 
Mee fT TAZ eee Pie occ ccc Aoectenceecace eso = Raiieeteesns se nmninpnosantonnche>ssnerstnssasooqnasecdancag¥erne-annnariensse 5,381 
MC UITOLS coos cac cs setae cece se eseecessczsaduesantescccssteas-asouss dpnenussanssavtenns vues sntenvarencebnredesenctnase 610 
RT OTICDIPIS ee reer ceanev sce shesvsonted ceteeciessecsoneconsascersentsazsnodesuvensasausetancpicennersenndasvass 2155 
All other respiratory diseases ............ccccccseesesescerceeseeeessteeseseeestseecnenenenensnenasanenes 2,101 
Diseases of stomach and duodenum, eXCept CANCEL ..........ceccseeeseceeeeetetteeteteeeeeees 2,972 
PADPETGICHIS Loo... ,sceseneasoscncontsnevenencncrensnscesscessesssssnscaupenvenenenensosesneceeanazarernvessnneenensees Sethe, 
Hernia of abdominal Cavity ........ccccccescessessceessessererensetseensenseceseseacenseetecseeseareaserens 995 
Diarrhoea amd enteritis .......-.....ccccsescrsccesnessecsceccensnsceareeressssnccseessceosnssscconenterentaacoonees 605 
Diseases of gallbladder and bile Aucts ........:..ccececesesseseescesesseseteeneteesetetnensceateseecees oy bs} 
Other diseases of digestive SySteM ...........ccccscceseseeeseteseessestseteseenseeseetseerereseseeseness 4,221 
Nephritis and mephrosis. ..............ssscseesesecsesesereasesssenneenesenenenennenensnessanacneenssesensnenenanes 498 
Diseases of genital organs (Male) .........-:cseeccsssesesseeteeseststetseeeseeseeerenenenesnneneecees 1,110 
Diseases of genital organs (fermale) ...........:c:ccccse es eereteeseatsestetenessensssseeseesenssnanents 5 
Boil, abscess, cellulitis and other skin infections. Ah; terete ate. «Redon eeanereer > 1,471 
Other diseases of the Skim ...........:c:ccccssesseesesceseeeecneeseeecsenssecseeseneenenacsenecnenerecsnsrseesees 1,200 
Arthritis and rheumatism, except rheumatic fever .............::ceccc sete eteeeeeeesees 877 
Diseases of bones and other organs Of MOVEMENE ............cccc cette tetete trees eters 79 
Other specified and ill-defined diseases ...........ssscseseeses esters eentete teste tentetetenetetits 121 
Accidents, poisonings, and violence (e@xtermall CAUSC) ycsecpcen cee scenerosneens sonra eres 952 
Occupational accidents and occupational POISON GS) ooracesncceceseres ve reremncecenecrasuee=ore 3,350 
Accidents and poisoning not specified as Gccupationall U.cece-scenccexxcsseeeeenesee- 452 
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TABLE 25 


(Sick Mariners Service) 


REVENUE, EXPENDITURE AND DEFICIT CLASSIFIED ACCORDING 
TO TYPE OF VESSEL 


Calendar Year 1958 


Deficit Expressed as 
Classification of Vessel Revenue Expenditure Deficit Percentage of 
Revenue 
Foreign-going....:......... 341,289.17 437, 233.87 95,944.70 28 
Coasting=.20.." nw miagiaat 2,774.18 22,422.25 19,648.07 708 
Fishing %..2 4: enbonetect 13,068 .74 554,950.81 541, 882.07 4,146 
Additional expenditure not 
classified as to type of 
VESSEL ccs. Eee | Ue eessenesemaentits 5,605.67 5 OUSO7 seal tone en oe ee 
Total we, 530 $357, 132.09 $1,020, 212.60 $663, 080.51 185% 


Government 
(not paying S.M. Dues) 
reatment provided under 
authority of P.C. 1955-4 /483 
EB AAB 4135 ere dP ae, A crate rite tee ea elie $90, 323.62 
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NARCOTIC CONTROL DIVISION 
GENERAL 


As has been the Division’s experience in recent years, the maintenance of 
narcotic supplies in Canada for medical needs presented no problem. Licensed 
dealers kept the Division advised of their requirements, and splendid co-operation 
by international authorities and suppliers in other countries made the supply situa- 
tion a matter of routine. 


DOMESTIC TRADE 


During the calendar year, 152 firms were licensed to deal in narcotics. Of 
these, 62 acted as distributors while 90 firms were licensed to manufacture and 
distribute specific narcotic products. All firms so licensed were carefully investi- 
gated in respect to both their pharmaceutical and business standards to ensure that 
narcotic stocks held by them were properly handled and safeguarded. 

In the same period, 147 licences to import and 53 export licences were issued, 
the former covering Canadian narcotic requirements for the year and the latter 
being largely concerned with innocuous narcotic products shipped mainly to the 
West Indies. 

A slight increase in narcotic consumption has been noted. This is offset by 
population growth and local conditions. Moreover, the Division is currently faced 
with requests for new synthetic narcotics which are being developed. It is expected 
that some of these drugs will, to a noticeable degree, replace related Opium deriva- 
tives. Information in respect to importation and estimated consumption of narcotics 
may be found on pages 95 and 96. 

Seven pharmacist-auditors employed by the Division visited 4,248 retail drug 
stores, hospitals and narcotic dealers’ premises to ensure that narcotic regulations 
were being observed. 


SUPERVISION MAINTAINED OVER RETAIL PHARMACIES 


Considerable correspondence was carried on with pharmacists regarding dis- 
crepancies in their narcotic stock and records, as uncovered by our inspecting 
auditors. 

Slightly over 1,000 reports of narcotic sales were received monthly from retail 
pharmacies. These were subjected to close scrutiny in order to detect any irregu- 
larities which might indicate misuse or abuse of narcotic medication. A particu- 
larly close watch was maintained over some of the newer synthetic narcotic drugs 
which have appeared on the market in order to prevent any such material gain- 
ing favour with the criminal addict population. 


ADDICTION 

The annual count of narcotic addicts indicates that in the year 1958, 
Canada’s addict population was 3,412 or about one addict per each 5,000 persons. 
These addicts, for statistical purposes, were divided into three classes: criminal, 
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2,958; medical, 320; and professional, 134. There has been no marked trend, 
either toward increase or decrease, in the overall number of addicts in Canada 
over the past five years, the figures being: 


1954 See See EZ LOSTiKL sae 3,015 
1955 584:.3 3,425 L958... o1ti- 3,412 
LOS Geese: ass 3,241 


LIAISON WITH MEDICAL, PHARMACEUTICAL AND 
NURSING PROFESSIONS 


The Division continued to maintain close liaison, by correspondence and 
through personal visits, with provincial registrars of the medical, pharmaceutical 
and nursing colleges and associations. The assistance provided by provincial 
registrars of the medical and pharmaceutical associations was of particular value 
in maintaining up-to-date records concerning the registration status of the various 
members who number approximately 22,000. 

One of the more important phases of narcotic education is the lecturing to 
graduating classes in medicine and pharmacy at universities across Canada. This 
program was continued in the past year with the addition potentialities of new 
drugs being stressed. Talks were also given to custodial officers from peniten- 
tiaries, municipal police and other interested organizations at The Calderwood 
Staff Training College at Kingston. 


Groups of pharmacists and members of the nursing profession were given 
first-hand information on the subject of narcotic records during conducted tours 
through the Division at Tunney’s Pasture. 


CONVICTIONS 


Illicitly imported supplies continue to be available to addicts. As a result, 
and because of increased enforcement activity, a total of 522 convictions were 
registered under the Opium and Narcotic Drug Act during the calendar year. 
This figure represents 494 persons of whom 336 were male and 158 female. The 
differential between totals is due to certain individuals across the country being 
convicted on more than one occasion. 

It is interesting to note that only nine males and six females under the age 
of 20 were so convicted and that the largest age group is from 25 to 50. Heroin 
was the drug involved in 477 of the 522 cases, or 91 per cent of the total. Three 
convictions were registered against professional people, two being engaged in the 
nursing field and one who claimed to be an osteopath in the United States. 


INTERNATIONAL CO-OPERATION 


Appropriate United Nations units were supplied with all routine reports by 
Canadian narcotic authorities as well as reports covering major seizures. 
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WELFARE BRANCH 


INTRODUCTION 


The most important development affecting the activities of the Branch dur- 
ing the year was in the area of Civil Defence, for which the Department has 
been largely responsible since 1951. 


In June, 1958 the Government of Canada appointed Lieutenant General 
Howard Graham to prepare a report on Civil Defence measures. Following the 
receipt of his report at the end of December, the whole problem of Civil Defence 
was given intense consideration in the context of the larger problems relating to 
the development of plans for the survival of the population and the continuity of 
government in the event of a nuclear war. On March 23rd, 1959, the Prime Minister 
made a statement of policy on the re-allocation of Civil Defence functions. The 
co-ordination and overall direction of Civil Defence planning was assigned to the 
Office of the Privy Council, working through the Emergency Measures Organiza- 
tion. The Department of National Defence was made responsible for warning 
the civil population, for rescue activities, for decontamination of areas affected by 
radio-active fallout and for all other activities related in any way to the “re-entry” 
operation. Assistance to the provincial and local Civil Defence authorities in the 
maintenance of law and order and the control of traffic was placed under the 
charge of the Royal Canadian Mounted Police. The Department of National — 
Health and Welfare was given continued responsibility for assistance to the 
provincial and municipal governments in providing medical, nursing, hospital and 
public health services and for emergency housing, feeding and welfare assistance. 
The maintenance and operation of the Civil Defence School at Arnprior also con- 
tinues to be the responsibility of the Department. Subsequent to the close of 
the fiscal year an Order in Council provided that this allocation of functions 
should take effect in September, 1959. 


Economic Security for the Aged 


Toward the end of the last fiscal year, the Government of Canada appointed 
Dr. Robert M. Clark of the University of British Columbia to report on economic 
security programs for aged persons in the United States and to consider the 
applicability of such programs for Canada. At the request of Dr. Clark, a member 
of the Research and Statistics Division was assigned to him to assist in the study. 
Dr. Clark’s report was tabled in Parliament on March 5, 1959, and at the end 
of the year was under study in the Department. 


Fitness and Recreation Services 


The Departmental Consultant on Fitness and Recreation continued to pro- 
vide, on request, information relative to fitness, recreation, community centres 
and related subjects. Consultant Services were provided to several provinces, 
universities and national organizations. The Canadian Physical Efficiency Tests, 
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developed to provide a practical means whereby individual basic physical effi- 
ciency could be assessed with due regard to age, sex, and physique, were con- 
ducted in two provinces. Testing was established in one province on a routine 
sampling basis. Following the British Empire and Commonwealth Conference 
on Fitness and Recreation held in Cardiff, Wales, in July, 1958, testing projects 
based on the Canadian tests were organized in Australia, New Zealand and South 
Africa. The Progressive Power Exercise Program, designed on a graded 
basis, is being used in several centres across Canada. 


Sales Tax Refunds for Welfare Institutions 


The Excise Tax Act was amended during the year to extend the range of 
one of the provisions in the Act under which refunds of the sales tax are made 
to public institutions certified by the Minister of National Health and Welfare 
as providing shelter and care for children or aged, infirm or incapacitated persons 
living in the institution. Under the amended Act, it is no longer necessary that 
the shelter and care provided be on a permanent or semi-permanent basis. In the 
case of institutions in the course of construction, the amendment also makes 
possible refunds of sales tax on goods purchased within two years prior to the 
effective date of certification of the institution under the Act. As the result of 
this amendment, it was possible to certify 18 institutions which were previously 
ineligible. In addition, 63 new institutions were certified during the year and five 
institutions re-certified; 19 applications were rejected and nine certifications were 
cancelled. Ths brings the total of institutions certified for sales tax refunds to 524, 


Incorporation Under the Federal Companies Act 


Applications from welfare, recreation and sports organizations for incorpora- 
tion under the Federal Companies Act were examined by the Welfare Branch at 
the request of the Secretary of State. 


Other Activities 


The Deputy Minister of Welfare was elected President of the Economic and 
Social Council of the United Nations in April, 1958, and presided at meetings of 
the Council in New York in April and Geneva in July. As President .of the 
International Conference of Social Work, he also presided at the Ninth Conference 
held in Tokyo, November to December 6, 1958. 

The main Welfare Branch expenditures were: 


Administration Net Federal Payments 


Welfare Branch $ 70,993 

Unemployment Assistance $ 23,933,535 
Family Allowances 2,944,807 474,787,068 
Old Age Security 559,279,858 
Old Age Assistance 30,205,289 
Blind Persons Allowance 109,017 4,236,212 
Disabled Persons Allowance 15,330,814 


Details as to the programs whose expenditures are shown in the foregoing 
statement are set out in the following pages. 
75236-0—74 
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FITNESS AND RECREATION SERVICES 


Interest in physical efficiency and conditioning exercise continued to increase, 
with some national organizations undertaking specific programs in physical 
efficiency. The Canadian Physical Efficiency Tests, developed to provide a 
practical means whereby individual basic physical efficiency could be assessed with 
due regard to age, sex, and physique, were conducted in two provinces. Testing 
was established in one province on a routine sampling basis. Following the 
British Empire and Commonwealth Conference on Fitness and Recreation held in 
Cardiff, Wales, in July, 1958, intrested authorities in Austria, New Zealand 
and South Africa have organized testing projects based on the Canadian tests. 


The Progressive Power Exercise Program, designed on a graded basis, is 
being used in several centres. The lack of printed information has limited its 
use to groups able to provide their own multigraphing services. 


Personnel in the fitness and recreation fields, especially persons qualified in 
research, continued to be difficult to recruit largely because graduate study in 
these fields is not available in Canada, and few Canadians investing in post 
graduate study in other countries, return. 


Information relative to fitness, recreation, community centres, and related 
subjects continued to be made available. Long-term planning appeared to be 
replacing the single project approach. 


Consultant services were provided for several provinces, universities and 
national organizations at their request. 


FAMILY ALLOWANCES AND OLD AGE SECURITY DIVISION 


The year ending March 31, 1959, was not remarkable for any outstanding 
occurrences in connection with the administration of Family Allowances and Old 
Age Security pensions, inasmuch as substantial legislative changes had taken place 
in the previous fiscal year. It was rather one of continued growth in the scope of 
both programs. While this growth naturally resulted in an increased work-load, 
without any corresponding increase in staff, it was possible to achieve some progress 
in the review and consolidation of procedures. 


Active Family Allowances accounts maintained in regional offices at the 
end of the year numbered 2,504,189,* an increase of 85,279 over the number 
maintained at the end of the previous year, which was 2,418,910. Again last 
year, the increase was considerably greater than that reported at the end of the 
year 1957-58. There were 863,540* active Old Age Security accounts in regional 
offices at the year-end, as compared with 836,048 at the end of the previous year, 
an increase of 27,492. Unlike the increase in Family Allowances accounts, that 
in Old Age Security was not as large as that reported at the end of the year 
1957-58. The total increase for the past year in active accounts, both Family 
Allowances and Old Age Security, was approximately 3.5 per cent. 

*It will be noted that in the case of both Family Allowances and Old Age Security, the number 
of active accounts maintained is greater than the number of accounts in pay, as shown later in 


this report and in the following tables. The difference results from the fact that at all times there 
are some accounts where payment has been suspended for various reasons. 
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Staff and Accommodation 


During the year just ended, there were again some changes in senior per- 
sonnel of this Division. Mr. R. B. Curry, who had been seconded for duty with 
the Privy Council June 1, 1957, terminated his appointment as Director of this 
Division. He was succeeded by J. Albert Blais who had served as Assistant 
Director of the Division since 1946. As the result of a promotional competition, 
Mr. R. J. G. Mitchell was appointed to the position of Regional Director for 
Saskatchewan, replacing the former Regional Director who had transferred to 
another department. The unfortunate death of Mr. C. B. Howden, Regional 
Director for Manitoba, caused a vacancy which was also filled by promotional 
competition. The successful candidate was Mr. W. F. Hendershot, at present 
Executive Assistant to the Deputy Minister of Welfare. Mr. Hendershot will take 
up his new duties on June 1, 1959. Following the resignation of Mr. A. S. Tait, 
Regional Director for Prince Edward Island, another competition was held in 
order to secure a replacement. Mr. J. E. Green was successful in this com- 
petition and is now Regional Director for that province. Mr. Green was formerly 
Supervisor of Welfare Services in the Prince Edward Island regional office. 


The number of employees on the staff of the Division as of March 31, 1959, 
was 848, the same number as at the end of the previous year. Staff turn-over 
varied from regional office to regional office. Generally speaking, it was perhaps 
slightly lower than in previous years. 


The only regional office which was re-located during the past year was the 
Nova Scotia Regional Office in Halifax. That office was moved to the Ralston 
Building in that city. The long-held hope of new accommodation for the Ontario 
Regional Office in Toronto now appears to be close to becoming a reality. It is 
expected that new quarters in a federal building will be ready for occupancy 
some time in 1960. It is anticipated also that the Quebec Regional Office will 
be provided eventually with space in a new federal building in Quebec City. 


Costs of Administration 


The following is a comparison between the costs of administering the.Family 
Allowances and Old Age Security programs in the fiscal years 1957-58 and 
1958-59: 


Dept. of 

National Dept. of Dept. of 

Health & Finance Public 

Welfare (Treasury ) Works Total 
1957-58 $2,898,891.29  $4,082,834.18 $348,008.84  $7,329,734.31 
1958-59 2,944,807.35 4,045,369.81 221,254.06 7,211,431.22 


The total cost of administering the two programs in the past year was, as 
shown, considerably less than in the year before, and amounted to only 69 per cent 
of the total expenditures of Family Allowances and Old Age Security. 

It should be noted that of $4,045,369.81 Finance Treasury costs, 
$1,915,928.45 were expended for postage on cheques. This amounted to 47 per 
cent of the total Treasury costs. 


102 DEPARTMENT OF NATIONAL HEALTH AND WELFARE 


Welfare Services 


The nature of the work carried on in the Welfare Sections of regional 
offices remained much the same as in the past. The volume of work did, 
however, increase by about 10 per cent. It was possible to handle this increased 
volume because of an improved staff situation. Fortunately, only one social worker 
position became vacant during the year and the person who had occupied it was 
not lost to the Division. This change, which took place in Prince Edward 
Island, involved the advancement of Mr. J. E. Green to the post of Regional 
Director and was referred to earlier in this report. 

The improved staff situation also permitted better liaison with child placing 
agencies and child caring institutions right across Canada. It is considered that 
liaison is one of the most important aspects of the work of the professional staff. 

This Division continues to act as a referral agency in regard to social problems 
which come to its attention in the course of paying out Family Allowances and 
Old Age Security. Last year almost 1,000 recipients were referred to other 
agencies for their services. 


There was a slight increase in the past year in the number of cases reported 


a 


where misuse of Family Allowances was indicated. As in the past, about 65 per cent j 


of these situations proved to be not quite as they appeared from the reports. In 
only 223 cases was it found necessary to pay Family Allowances to a third party. 

The reviewing of trusteeships continues to be the main job of the Welfare 
Sections in the Old Age Security field. Some 11,500 cases involving trusteeship 
were dealt with during the year. 


FAMILY ALLOWANCES 
Payments 


Total net payments for the year 1958-59 were $474,787,067, an increase 
of $36,900,508 over those for the previous year. Tables 29 and 30 appended 
hereto give additional details regarding payments of allowances. 

As anticipated, the numbers of families and children receiving Family 
Allowances and the expenditures made in March, 1959, were substantially greater 
than those in March, 1958. The increases are shown in the following table: 


No. of No. of 
Families Children Expenditures 
March, 1959 2,492,581 6,035,256 40,262,527 
March, 1958 2,406,734 5,796,380 38,697,160 
Increase 85,847 238,876 $ 1,565,367 


In March, 1959, as in March, 1958, the province having the largest number 


of families and children receiving Family Allowances, and in which the largest — 


expenditure was made, was Ontario. 


Overpayments 


At the end of the year 1958-59, the total amount of Family Allowances 
outstanding as overpaid was $206,337.44, as compared with $185,596.76 at the 
end of 1957-58. This increase was small, considering that during the past year, 
a gross amount of more than $475,000,000 was paid in Family Allowances. 
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It should be noted that the total amount listed as outstanding at any time is 
the balance of all overpayments which occurred since Family Allowances were 
first paid in 1945, less the collections which have been made and lesser amounts 
deleted from the accounts as uncollectable by authority of the Treasury Board. 
Table 31 appended hereto shows a breakdown, by category, of the overpayments 
outstanding at March 31, 1959. 


School Attendance and Employment 


Fewer children lost Family Allowances for one month or more during 
1958-59, as a result of non-attendance at school, than did so in 1957-58. The 
number was 7,515 for the past year, as compared with 8,769 in the previous year, 
the difference being 1,254. It should be noted, also, that allowances were 
reinstated on resumption of attendance at school in the case of 4,901 children 
during the past year. All information received in the course of the year supports 
the inference which may be drawn from the figures quoted, that is, that the 
Family Allowances program continues to have an important influence on school 
attendance in Canada. 

Again during the year ended March 31, 1959, fewer children lost Family 
Allowances because of employment for wages than was the case in the preceding 
year. The number dropped from 19,898 in 1957-58 to 16,478 in the last year. 
Also during the last year, allowances were reinstated for 1,574 children who 
ceased to work. 


OLD AGE SECURITY 
Payments 


The number of persons who received pensions in March, 1959, was 854,284 
as compared with 827,560 in March, 1958, an increase of 26,724. The increase 
in total net payments for March, 1959, over those for March, 1958, was 
$1,456,260. The total net payments for the year 1958-59 were $559,279,858. 
Table 32 appended hereto gives further details regarding payment of Old Age 
Security pensions. 


Overpayments 


Each year, certain payments made to pensioners must be considered as 
having been improperly paid, usually because of the pensioners having been absent 
from Canada and ineligible for pension for some months. These amounts are added 
to outstanding overpayments made in earlier years. At the same time, collections 
are being made continuously. At the end of March, 1959, the total amount of 
outstanding overpayments of Old Age Security, out of all the payments made 
since January, 1952, amounting to several billions of dollars, was $40,706. The 
amount outstanding at March 31, 1958, was $37,993. 


Proof of Age 


Generally speaking, there is an increase each year in the percentage of 
applicants for pension whose date of birth is verified by means of a birth or 
baptismal certificate, which is considered the best type of evidence. This applies 
to a greater extent, perhaps, to Canadian-born applicants, though many per- 
sons born outside of Canada have in their possession, or can obtain, such a 
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certificate. In a large number of cases, satisfactory evidence of age consisting 
of documents other than birth or baptismal certificates can be obtained, both by 
Canadian-born and foreign-born applicants. In those cases where the date of 
birth cannot be established by documentary evidence, recourse is had to a 


_— 


tribunal, as provided for under the Old Age Security Regulations, in order to — 


determine the date of birth for Old Age Security purposes. In the past year, 
tribunals were convened in 538 cases, as compared with 453 in the preceding 
year. Decisions of tribunal members were favourable to the applicant in 381 
cases and unfavourable in 157 cases. 


Absences from Canada 


Under the Old Age Security Act, as amended, pension may be paid for 
six months of absence from Canada in any calendar year, exclusive of the 
months of departure and return, provided the pensioner returns to this country, 
after an absence, within six months from the last day of the month in which he 
left. In the year 1958-59, 13,157 pensioners returned to Canada after being 
out of the country and had their pensions reinstated for the full period they 
were away, with absolutely no loss. During the same period, 241 pensioners 
returned to Canada after an absence, and had their pensions reinstated, but 
with a loss of payment for one or more months. Of those who lost payment, 
the majority, 186, lost more than six months. Also in the past year, 365 pen- 
sioners were reported as having left Canada permanently. 


i 
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OLD AGE ASSISTANCE 


ALLOWANCES FOR BLIND PERSONS AND ALLOWANCES 
FOR DISABLED PERSONS 


Old Age Assistance 


Old age assistance is provided under a federal-provincial plan with the cost 
being shared equally by the provinces and the Government of Canada. The main 
requirements are in connection with age, residence and income. The receipt of 
old age security, blindness allowance, disability allowance or war veterans allow- 
ance disqualifies an applicant. Old age assistance is administered and paid by 
the provinces under provincial law with reimbursement by the Federal Government 
where the decisions are in accordance with the provisions of the Old Age 
Assistance Act and the Old Age Assistance Regulations. 

There were no amendments to the Act or regulations during the fiscal year 
1958-59. Under agreements between Canada and the provinces as amended in 
1957 and 1958, the provinces paid assistance at the maximum amount of $55 
a month. In all provinces the maximum amounts of income allowed, including 
assistance, were the amounts specified in the Act: $960 a year in the case of an 
unmarried person, $1,620 in the case of a married person and $1,980 where the 
spouse was blind. The age requirement was 65 years and the residence require- 
ment ten years in Canada. 

There was a considerable increase in the number of recipients during the 
fiscal year, the number as at March 31, 1959, being 97,836 as compared with 
92,484 as at March 31, 1958. Recipients represent about 21 per cent of the 
estimated total population 65 to 69 years of age. Federal payments to the 
provinces for 1958-59 totalled $30,207,284.36 as compared with $24,961,383.23 
for 1957-58. The substantial increase is explained partly by the fact that the 
maximum payment was $55 a month throughout the whole of the fiscal year 
1958-59. In 1957-58 the maximum amount payable was increased from $40 to 
$46 a month from July 1, 1957 and from $46 to $55 a month from November 
Pt es 

The application of a means test naturally results in payments of varying 
amounts. However, the great majority of recipients receive the maximum old 
age assistance payable. As at March 31, 1959, there were 76,208 recipients 
receiving the maximum payment or 77.89 per cent. Of the remainder, 11,427 
or 11.68 per cent received assistance payments in amounts over $40 a month. 

Recipients of old age assistance on reaching 70 are granted old age 
security. The substitution of an old age pension for old age assistance can mean 
a higher payment for some but for the majority the amount received monthly is 
the same. In the last few fiscal years, the number of recipients transferred to old 
age security has varied little, being about 22,000. In 1956-57, the 24,423 new 
cases approved were not greatly in excess of the number transferred which was 
22,616. The difference was more marked in the last two fiscal years. In 1957-58, 
there were 22,256 recipients transferred to old age security and 28,638 new 
applications approved. In 1958-59, 22,424 were transferred and 32,291 were 
approved. Since the inception of the Act, 142,436 recipients have been transferred. 
About 60 per cent of applicants whose applications are approved are 65 years 
of age. 
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It is difficult to form any reliable conclusion from an increase or decrease in 
the number of recipients. Higher income ceilings extend the coverage and cer- 
tainly any increase in the amount that can be paid stimulates interest among 
persons who might be able to establish eligibility. In 1956-57, there were 29,060 
applications; in 1957-58, there were 33,118; and in 1958-59, there was a further 
increase to 37,255. The higher figures are probably explained by the amendments 
to the Act in 1957 and the general economic and employment conditions during 
the last few years. 

Additional statistical information appears at the end of the report on this 
Division. 


Allowances for Blind Persons 


Blind persons allowances are provided under a federal-provincial plan, 
75 per cent of the cost of which are payable by the Government of 
Canada and the remaining 25 per cent by the provinces. In addition to 
a-medical test, an applicant must fulfil age, residence and income requirements. 
The receipt of old age assistance, old age security, disability allowance, war 
veterans allowance or a pension in respect of blindness under the Pension Act 
disqualifies an applicant. The allowances are administered and paid by the 
provinces under provincial law with reimbursement by the Federal Government 
where the decisions are in accordance with the provisions of the Blind Persons Act 
and the Blind Persons Regulations. 

The Act was not altered during the fiscal year 1958-59 nor were there any 
amendments to the regulations under the Act. The maximum allowance paid 
in all parts of Canada was $55 a month. The maximum amounts of income 
allowed, including the allowance, were the amounts specified in the Act, namely: 
$1,200 a year in the case of an unmarried person; $1,680 where there was a 
dependent child; $1,980 a year in the case of a married person; and $2,100 where 
there was a blind spouse. The age requirement was 18 years and the residence 
requirement, ten years in Canada. 

The number of recipients increased from 8,400 as at March 31, 1958 to 
8,747 as at March 31, 1959. ‘There was a substantial increase in federal 
expenditure due partly to the fact that allowances were paid at the maximum rate 
of $55 throughout the whole of the fiscal year 1958-59. In 1957-58 the maximum 
allowance was increased from $40 to $46 a month from July 1, 1957 and to $55 
a month from November 1, 1957. Total federal payments for 1958-59 were 
$4,235,131.48 as compared with $3,575,724.04 for 1957-58. 


At the close of the fiscal year 7,936 or 90.73 per cent of recipients were 
receiving the maximum allowance. Of the remainder, 355 or 4.06 per cent, 
received allowances of $40 or more. 

On reaching 70, recipients of blind persons allowances become eligible 
to. receive pensions under the Old Age Security Act paid entirely by the 
Government of Canada. In each of the last several years between three and four 
hundred have been granted old age pensions. In 1958-59 the number was 326. 
Since the inception of the Act, 2,636 recipients of blindness allowances have 
been transferred to old age security. Although the age at which blindness allow- 
ances. may be granted is 18 years, transfers can be relatively high in view of the 
numbers of blind recipients in the older age groups. Of the 1,037 applications 
approved in 1958-59, 538 applicants were over 50. 
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The number of recipients at the end of the fiscal year was the highest 
since the Act came into operation, due no doubt, to the amendments to the Act 
in 1957 increasing both the maximum allowance payable and the maximum 
income allowed. 

Statistics on blindness allowances appear at the end of the report on this 
Division. 


Allowances for Disabled Persons 


Disabled persons allowances are paid under a federal-provincial plan, the 
cost being shared equally by the provinces and the Government of Canada. In 
addition to a medical test, an applicant must fulfil specific requirements regard- 
ing age, residence and income. The allowances are not payable to persons in 
tuberculosis sanitoria or mental institutions. Persons in other institutions may 
receive allowances if the greater part of the cost of their maintenance is paid 
out of their own resources or by private individuals. The period in a hospital 
is restricted. The receipt of old age security, old age assistance, blindness allow- 
ance, war veterans allowance or mothers allowance disqualifies an applicant. 
Disability allowances are administered and paid by the provinces under prov- 
incial law. Where their decisions are made in accordance with the provisions 
of the Disabled Persons Act and Regulations, they may claim reimbursement 
by the Federal Government. 

There were no amendments to the Act or regulations during the fiscal year 
1958-59. The maximum allowance paid in all parts of Canada during the year 
was $55 a month. All agreements stipulate, as the maximum amounts of income 
allowed, the amounts shown in the Act which are: $960 a year in the case of 
an unmarried person; $1,620 a year in the case of a married person; and $1,980 
a year in the case of a married person with a blind spouse. The age requirement 
is 18 years and the residence requirement ten years in Canada. 

The number of recipients as at March 31, 1959, was 48,040 as compared 
with 41,840 as at March 31, 1958. The federal expenditure increased from 
$11,091,664.45 in 1957-58 to $15,330,368.16 in 1958-59. Part of the increase 
was due to the fact that allowances were paid throughout 1958-59 at the maxi- 
mum rate of $55 a month. Amendments to the Act in 1957 increased the maxi- 
mum allowance from $40 to $46 a month as from July 1, 1957, and from $46 
to $55 a month as from November 1, 1957. 

At the close of the fiscal year, 91.46 per cent of recipients received the 
maximum allowance of $55 a month. The actual number was 43,936. Of the 
remainder, 2,761 received allowances of more than $40 a month. These repre- 
sented 5.75 per cent of the total number of recipients. 

The Old Age Security Act has so far had little effect on the number of 
recipients of disabled persons allowances. There were only 31 recipients trans- 
ferred during 1958-59. Since the inception of the Act, the total number has 
been 153. One reason for the small number is that several provinces encourage 
recipients of disability allowances to apply for old age assistance when they 
reach the age of 65. It follows that where this is done, the transfers to old age 
security are from old age assistance. 

There has been considerable variation in the number of applications ap- 
proved in the different fiscal years, the numbers for 1955-56, 1956-57 and 
1957-58 being 21,097, 8,925 and 14,068 respectively. In addition to amend- 
ments to the Act in 1957 increasing the maximum allowance and the maximum 
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amounts of income allowed and relaxing restrictions on the payment of allow- 
ances to persons in institutions, the regulation defining the expression “totally 
and permanently disabled” was amended. The marked increase in the number of 
cases approved in 1957-58 over the number approved in 1956-57 was in part 
due to the broader definition. The number of cases approved in 1958-59 was 
11,476. 

Further statistical information may be found at the end of the report on 
this Division. 

TABLE 33 
(Old Age Assistance) 


NUMBER OF RECIPIENTS, AVERAGE MONTHLY ASSISTANCE AND TOTAL 
FEDERAL PAYMENTS, UNDER THE OLD AGE ASSISTANCE ACT, BY PROVINCES 


For the Fiscal Year 1958-59 


Provine Ral | soutien ik eee 
Mar. 31, 1959 Mar. 31, 1959 

AlbertaL Gust t0ah Cites BRC ieee EL, freak. 6,096 $50.62 $1,877, 243.00 
BritishyColumbia a. sara «hai on erat eerie: ears 7,276 51.96 2,291, 661.85 
Manitoba SArS? ph) seats. pe RRA oh eps eee 4,836 51.98 1,572, 889.81 
New Branswick.t2- cc Soa. tr Pe ngenee ete BRP. Steere aM 5,795 51.62 1,829, 265.76 
Newfoundland'se.(5¢. Jot. DR ent ees Area 5,378 53.20 1,715, 386.07 
NovaScotias..ca:,, eevee Meee eh cae ses Dae 5,485 49 40 1,611, 693.19 
Ontanio seen. nash sat ity OAS ttt okies UB OEER Sociek iv tien 22, 381 48.96 6,707, 318.27 
Prince-Edwardilslandiaea.. tanta ee eee eee 756 44.45 191,758.72 
Quebecheern oct Cer re tet ee ns Caen Peer ts 34,134 51.88 10, 593, 250.32 
Saskatchewanouke taut. (ae As dwie. e. Pee. cee 5,537 51.35 1,763, 548.80 
Northwest *Territories!="-4-4 0s. Se. et een ek 124 51.02 39,989 .07 
YukontVerritorya @ tc. vonecigieed ati, “ee ee 38 55.00 13,279.50 

Total eters Mee eee eee tem etes O7,090" | Wsvonantars. Meee 30, 207, 284. 36 
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TABLE 34 


(Blind Persons Allowances) 


NUMBER OF RECIPIENTS, AVERAGE MONTHLY ALLOWANCE AND TOTAL 
- FEDERAL PAYMENTS, UNDER THE BLIND PERSONS ACT, BY PROVINCES 


For the Fiscal Year 1958-59 


Prove Nene | Mooiy | sistent 
Allowance 
Mar. 31, 1959 Mar. 31, 1959 

Albertaneta at. ovot ci ct ees <i dckan bepeeeel 4esu 464 $53.22 $2273 720 hz 
British Columbiawiceeee ee ok eae dete re 530 53.61 248,774.22 
Manitopn IRe: 0.8.50 Bh ee cae ho urcde densa ce 409 Jee) 198, 648.89 
New Brunswick: x15. 6, Mee acute te dcdad Snes «a 724 53.90 357,742.06 
Newfoundland ie tuestes beri ae oy lc.e 5 See erm = Wet 407 54.4] 199,974.98 
Nowa WScOtlaeh aes it cu oi Rey Ree cierake os 5 Oy all oe od 787 53.40 376,544.49 
Ontarians SesG5 i. . RRR CR. 4h. SE es 1,833 50.75 | 867, 246.99 
Prince Edward Island... ete ae cm-l eee Mien oor ina 87 53.48 43, 337.70 
Oicbeates FAs Ra siencb hte oF pracctas. sagt 3,056 54.06 1,500, 856.38 
Saskatchewan). : 20. RE eee mei ls Mig teas ee 417 53.01 203 , 033.80 
Northwest lerritories:. @e Pt oo closes Ngee re oie 28 51.96 12,745.50 
Yulontl erritory. (8 < ane occ che Ree pesos 5 55.00 2,505.75 

Motal cs. cork Cag te +. aes Oe S374 Toe inne hacia sae 4,235, 131.48 
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TABLE 35 


(Disabled Persons Allowances) 


NUMBER OF RECIPIENTS, AVERAGE MONTHLY ALLOWANCE AND TOTAL 
FEDERAL PAYMENTS, UNDER THE DISABLED PERSONS ACT, BY PROVINCES 


For the Fiscal Year 1958-59 


Province 


Membecet | Mop | Federal 
Owance 
Mar. 31, 1959 | Mar. 31, 1959 
1,648 $53.09 $515,931.60 
1,585 53.98 490, 156.46 
1,230 54.14 381,004.23 
1,734 54.24 552, 337.78 
980 54.69 302, 223.98 
2,184 52.65 662,727.30 
11,469 53.88 3, 485,924.05 
596 51.28 169,016.03 
25,352 53.94 8, 362,518.04 
1,248 54.15 405,443.19 
12 54.58 2,893.00 
2 55.00 192.50 
ABAD Nicky cc CNH 15,330, 368. 16 
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UNEMPLOYMENT ASSISTANCE 


The Unemployment Assistance Act of 1956, as amended in 1957, provides 
for a federal contribution of 50 per cent of the costs of unemployment assistance in- 
curred by a province or by a municipality within the province. An agreement for 
the sharing of these costs has been signed with all of the provinces (except 
Quebec) and with the Northwest Territories. 


The rates of assistance and the conditions under which assistance may be 
granted are determined by the province or municipality. Expenditures for both 
employable and unemployable persons who are unemployed and in need may be 
included and the costs of maintaining persons in “homes for special care”, such 
as nursing homes or homes for the aged, are shareable under the agreement. 
Travelling expenses may be included for certain defined purposes. 


The agreement provides for the exclusion of payments made in respect of 
medical, hospital, nursing, dental and optical care, drugs and dressings, funeral 
expenses, and the cost of administration. 

The total federal expenditure for unemployment assistance during the year 
1958-59 was $23,933.534. Part of this expenditure ($4,293,480) covered the 
federal share of claims that related to a period prior to the fiscal year 1958-59. 
On the other hand, because the provinces may submit claims up to six months 
after the month in which the assistance was given there are still some claims for 
expenditures made by the provinces and municipalities during 1958-59 that were 
not received by the close of the fiscal year. Complete information in regard to 
federal reimbursement of provincial and municipal expenditures for 1958-59 will 
be shown in the next annual report. 


Details concerning the monthly amounts paid to each province and the num- 
ber of persons assisted are shown in Tables 36 and 39. 
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CIVIL DEFENCE 
Introduction 


The two most important developments in Civil Defence during the year 
were: (1) the appointment of Lt.-Gen. Howard D. Graham, former Chief of 
General Staff of the Canadian Army, to undertake, on behalf of the Government 
of Canada, a comprehensive survey of all aspects of this country’s Civil Defence 
policy and program; and (2) the decision of the Federal Government to reor- 
ganize and re-allocate funds in Civil Defence following the receipt of the Gra- 
ham Report. 


General Graham’s survey, which began in June, 1958, concerned itself 
primarily with questions relating to Civil Defence policy for the future rather 
than an examination of Civil Defence as it was carried out at that time. It was 
completed and submitted to the Cabinet before the end of the 1958 calendar year. 

On March 23, 1959, the Prime Minister, the Right Honourable John G. 
Diefenbaker, stated in the House of Commons that the Government had re- 
viewed the arrangement of responsibility for Civil Defence tasks in the light of 
the Graham Report and further studies by military and civilian officers. 


The Prime Minister explained that the Army would undertake primary and 
direct responsibility for the warning of attack, the location and monitoring of 
explosions and radio-active fallout, the assessment of damaged areas, decon- 
tamination and clearing of such areas, and rescue of the injured. 


The health and welfare aspects of Civil Defence are to remain the respon- 
sibility of the Department of National Health and Welfare but with increased 
financial and technical assistance to provincial authorities. 

The Federal Government also offered increased support for special expend- 
itures incurred by provincial and local authorities in making preparation for 
wartime traffic control and the preservation of law and order, this to be ad- 
ministered by the RCMP, who will also provide whatever technical and general 
advice may be necessary. 

Henceforth, provincial and local costs of approved civil defence projects 
will receive financial assistance to the extent of 75 per cent instead of the pre- 
vious 50 per cent, this division applying to projects in the fields of National 
Health and Welfare, the RCMP, and to other provincial and local projects. 

The Emergency Measures Organization, attached to the Privy Council 
Office, will co-ordinate the work of other agencies in the field of civil defence 
measures and planning as it already does in respect of other civilian measures to 
prepare for war. Federal responsibilities not allocated to other departments or 
services will be assumed by this organization. Liaison with provincial govern- 
ments on particular functions will be the responsibility of those dealing with 
such functions, but EMO will be charged with general responsibility for contact 
with the provincial authorities. 

The Prime Minister emphasized that the Federal Government believed that 
civil measures to prepare for the possibility of nuclear war must be taken as 
seriously as are military measures. 


General 


The function of Civil Defence is to minimize the effects of a nuclear attack 
by peacetime plans and procedures that would prepare the population to protect 
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itself in event of a national emergency; to take the necessary survival measures 
following an attack by providing medical, welfare and other assistance to the 
civilian population. 

For practical reasons, these functions, at the operating level, must be car- 
ried out by the provincial and municipal authorities where the detailed know- 
ledge of local conditions and the general responsibility for the welfare of its 
citizens rests. The Federal Government’s role is that of guiding, advising and co- 
ordinating, at the provincial and local levels, so that planning is uniform and 
conforms with the generally accepted appreciation of the attack potential; that 
supplies of material and equipment are available at provincial and municipal 
centres; and that instructors and key personnel are trained in the various spe- 
cialized fields. 

During 1958-59, Civil Defence authorities continued their efforts to in- 
crease the scope and efficiency of all services. Continued assistance at the federal 
level was given to provinces and communities to develop organizational, func- 
tional and operational plans essential in the event of a national emergency. 

In early October, 1958, a meeting of the Federal/Provincial Advisory 
Committee was held at which ministers, or their representatives, from the ten 
provinces were present. This committee is established on a continuing basis and 
is concerned with proposed Civil Defence policy between the federal and pro- 
vincial authorities. 

Civil Defence authorities continued close liaison with their United States 
counterparts. A “U.S.—Canada Civil Defence Standing Planning Group” was 
formed and the first meeting was held at the Office of Civil and Defence Mobil- 
ization headquarters in Battle Creek, Mich., in March, 1959, providing an op- 
portunity for a joint meeting of all interested Civil Defence technical services. A 
system of direct liaison between representatives of technical services at FCDHQ 
and corresponding services in OCDM was established and maintained during 
the year. 


Compensation Agreements 


To enrolled Civil Defence workers, all provinces, with the exception of 
Quebec and Prince Edward Island, have executed compensation agreements 
with the Federal Government, permitting compensation to be made on a 50-50 
sharing basis for death or injury while in training. On January 9, 1959, authority 
was granted to extend these agreements to cover enrolled Civil Defence workers 
while engaged in operations arising out of a natural disaster. 


Financial Assistance Program 

This program is the means whereby provinces and/or municipalities may 
become eligible to receive financial assistance from the Federal Government for 
the purpose of improving and strengthening Civil Defence. Their requirements take 
the form of projects and may include provision related to or providing for: 

(i) organization, administration and training expenditures, including 
training exercises; 

(ii) equipment and clothing, including uniforms, required for ad- 
ministration, training and operations for which there is normally 
no peacetime use other than for Civil Defence; 

(iii) construction and alterations for Civil Defence purposes; 

(iv) operational equipment having a peacetime use. 
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The federal contribution towards approved projects is 50 per cent of 
actual expenditures with the exception of operational equipment coming under 
Classification (iv) above. In this instance, the Federal Government matches the 
provincial contribution. As a result of an announcement made by the Prime 
Minister in the House of Commons on March 23, 1959, the Federal Govern- 
ment will henceforth accept 75 per cent of approved project expenditures instead 
of 50 per cent as before. 


As of March 31, 1959, all provinces, with the exception of Quebec, 
were participating with the Federal Government in the Financial Assistance 
Program. Of the $2 million provided, projects were approved to the total 
value of $2,759,167, with the federal commitment being $1,279,609. Actual 
federal expenditures for this period were $1,050,342. This corresponded favour- 
ably with federal expenditures in the fiscal years 1956-57 and 1957-58 when 
they were $813,686 and $967,896 respectively. 


While the Province of Quebec did not participate financially in this pro- 
gram, it did encourage several municipalities in the Province to submit projects 
to the value of $47,535. Effective April 1, 1958, the federal commitment was 
increased from 25 to 50 per cent irrespective of provincial participation and the 
projects submitted by Montreal, Pointe Claire, Sillery and the Saguenay Civil 
Defence Board (30 municipalities including Chicoutimi and Arvida) qualified for 
recovery of 50 per cent of their approved actual expenditures or approximately 
$19,000. 


Provincial quotas, participation of municipalities, provinces and the Federal 
Government are tabulated below, together with the total of projects approved and 
payments made in connection therewith: 


PROJECTS APPROVED 


Federal A, a: Actual 
Province Oucte | Municipal | Provincial | Federal Total tele 
Newfoundland. ...... $45, 658-8 goby $ 33,745.00 | $ 33,745.00 | $ 67,875.68 | $ 24,875.68 
Prince Edward Island.| 10,921 |............ 815.82 815.82 1,631.64 815.82 
Nova Scotia......... 91,197 | 14,404.66} 51,731.42 | 64,795.57 | 130,931.65 49, 260.81 
New Brunswick. ..... 68,749 | 17,413.25 | 43,333.25} 60,746.50} 121,493.00 38,084.81 
RENE RN 682,886 | 23,767.50 |............ 23,767.50 | 47,535.00 5,517.70 
Ontario,.........00. 798,716 | 223,546.18 | 385,456.18 | 580,252.33 | 1,189,254.69 | 449,231.77 
Manitoba............ 130,325 | 16,537.85 | 60,774.65 | 77,312.50 | 154,625.00 60, 636. 44 
Saskatchewan........ 96,873 | 16,469.51 | 51,431.25 | 67,067.59 | 134,968.35 50,812.64 
Alberta (a).......... 146,133 | 56,390.51 | 174,280.62} 146,133.13 | 376,804.26 | 146,133.12 


British Columbia (b)..} 224,973 | 160,227.90 | 149,232.46 224,972.80 534, 433.16 224,972.79 


‘Totals: zccet tales eee 528,757.36 | 950,800.65 | 1,279,608.74 | 2,759,166.75 | 1,050,341.58 


Note: (a), (b), combined municipal and provincial expenditures exceed the Federal quotas. 


— ——eeeEeE———e———E—EEE 
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Siren Installation, Line Rental and Maintenance 


Prior to November 28, 1957, costs respecting siren installation, line rental 
and maintenance were shared with the various provinces and municipalities 
concerned. In order to ensure maximum economy and adequate efficiency and 
control, the Minister was authorized (PC 1957/17/1575 of November 28, 
1957) to assume full financial responsibility on a reimbursement basis for the 
future costs of siren installation, line rental and maintenance. For the fiscal year 
ending March 31, 1959, federal expenditures amounted to $43,180, $29,717 
and $4,935 for siren installation, line rental and maintenance respectively. 


Supplies and Equipment 


During the eight year period ending March 31, 1959, supplies and equip- 
ment costing $1,762,183, were provided from federal funds to the provinces for 
training purposes or for use in exercises as detailed below: 


COST COST COST 

April 1, 1951 April 1, 1958 April 1, 1951 
PROVINCES March 31, 1958 March 31, 1959 March 31, 1959 
De, $ 261,727 Soh 129 $ 318,856 
Alta. 169,131 4,348 173,479 
Sask. 74,340 1,801 76,141 
Man. 150,650 27,301 ie aS 
Ont. 453,491 81,570 535,062 
Que. 249,547 7,119 256,666 
N.B. 60,304 $5125 61,429 
N.S. 112,076 1,178 113,254 
PEE 5,258 33 29! 
Nfid. 44,044 3 44,047 
GRAND TOTAL 1,580,573 181,610 1,762,183 


Items of issue included a limited number of fire pumpers, rescue vehicles and 
equipment and radiological detection instruments for training purposes as well 
as warning sirens. 


Information Services Division 


For the second consecutive year, National Civil Defence Day, held on 
September 19, was the highlight of the public information activities in Civil 
Defence during the fiscal year. This year’s campaign was similar in programming 
to that in 1957. English and French promotional aids, a newsletter series and 
a special Civil Defence Day promotional guide were produced and distributed 
by the Division as an aid to Civil Defence Directors participating in the nation- 
wide observance. 

Increased public service support by national and local news media, 
television advertisers and federal and provincial government departments indicated 
more than ever that Civil Defence Day was accomplishing its purpose of acquaint- 
ing Canadians with the work and application of the CD program in their own 
communities. 

A total of 3,700,675 pieces of Civil Defence informational literature was 
distributed by the Division during the year. In addition to the ten Civil Defence 
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Day promotional items, there were nine new printing projects completed and 
another 11 undertaken. Fourteen Civil Defence pamphlets and manuals were re- 
printed and 30 miscellaneous printing projects completed. 

The filmstrip Warden Services was completed during the year and delivery 
received. Preliminary draft for the filmstrip commentary has been completed. A 
special Civil Defence Day newsclip on Civil Defence in emergency was produced 
and made available to all provincial co-ordinators and first and second run 
theatres in Canada. The shooting script for a 20-minute documentary film on 
Civil Defence in Canada has been completed. 

Twenty-seven Civil Defence displays are now available to provincial and 
municipal co-ordinators, plus a series of small window displays. With duplication 
of the more popular uni-pak units, plus the 20 in the window display series, 
displays available now number 47. Six new displays were constructed during the 
year. 

The services of the Division were again available for the provision of training 
aids to the Canadian Civil Defence College and the Headquarters Training and 
Education Section. Technical photographs, slides and photo stories were made 
available to all headquarters services as required. 

Twelve 10-minute recorded radio programs on Civil Defence were again 
included on the Department’s regular dramatic series Here’s Health. Two 
special programs on rural and urban Civil Defence training were also produced 
for Civil Defence Day with 180 recordings being made available to provincial 
co-ordinators for redistribution to radio stations within their provinces. 

For the seventh consecutive year, the Federal Civil Defence Bulletin was 
produced and its 16,000 copies circulated among Civil Defence volunteers across 
Canada. A new digest version of the Bulletin was introduced this year and has 
been well received. The photographic services of the Division were used exten- 
sively for publicity purposes with numerous prints being produced for Canadian 
news media, independent publishing houses and Civil Defence headquarters as 
required. During the year the Division was responsible for the publicity promotion 
of ten major conferences held at the Canadian Civil Defence College. 


Plans and Operations 


The Planning Section, in collaboration with other services, continued to 
review plans and procedures in all fields of Civil Defence. In particular, during 
the past year, the organization and principles governing the operation of military 
mobile support columns and Civil Defence task groups was studied, and an 
exercise carried out with representatives from the provinces and Armed Services. 
As a result of these and other studies, a system of command, control and com- 
munication, in regard to re-entry operations, was evolved and issued to provinces 
for guidance. 


Civil Defence evacuation route signs were standardized and are included in 
the Manual on Uniform Traffic Control Devices for Canada, a joint project of 
the Canadian Good Roads Association and the Canadian section of the Institute 
of Traffic Engineers. These signs will be installed by provincial and municipal 
traffic authorities as time and circumstance permit. 

Plans are being developed for the organization, and employment during a 
war emergency, of a Civil Defence Air Service. An advisory committee composed 
of representatives of interested government departments and members of National 
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Air Associations was formed. This service will operate in the same manner as 
other Civil Defence services, conforming to the practices of the Civil Defence 
organization within each province. 

Studies were continued with respect to remedial evacuation from high in- 
tensity “fallout” areas, radiation reporting, bomb location, large area monitoring 
and fuel supply. Civil Defence operational zoning within the boundaries of each 
province was also initiated. 


Communications 


A part-time teletype circuit from Federal Civil Defence Headquarters in 
Ottawa, to Quebec, New Brunswick, Nova Scotia, Prince Edward Island and 
Newfoundland, commenced operation in May, 1958. This supplements and com- 
pletes the circuit, installed in previous years, to link Ottawa with Ontario and the 
four western provinces. 

High power sirens have been distributed and installation is progressing as 
follows: 


Issued Installation 

1 Le) aE abe Spl re i Ree 7 Contract being negotiated 
ie Oe: h 7 Sepeliddnenchsee diner nded 18 Contract being negotiated 
jake sina nu lass Ilan. eect eter Bees 1 Tests completed 

VRAIN DGS Serre Meets rics tric: 11 Contract being negotiated 
NVINUSOL cette tree 9 Contract has been placed 
SCORES perenne nett 48 25 installed. Contract for 

23 being negotiated 

Saint John, N.B. POR 1 Contract being negotiated 
is Ee rity cated arpa 7 Installation nearly complete 


Ninety-eight high power sirens are in stock for remaining target areas. An 
additional 100 are on order and due for delivery by May, 1959, for possible 
expansion of the warning system in target areas and for issue to non-target areas 
having a population of 30,000 or more. The latter requirement being primarily 
for fallout warning. 

The field trials of the transportable broadcasting stations were completed 
in May, 1958, and these are housed at the Civil Defence College, Arnprior. 


Warning 


As the fiscal year came to an end, a new National Attack Warning System 
became operational. This system permits the reporting of hostile aircraft or 
submarine plots from Air Defence Command Headquarters, St. Hubert, direct 
to all provincial and target area Civil Defence headquarters throughout Canada 
as well as to federal Civil Defence headquarters and the Canadian Civil Defence 
College, Arnprior. Some zone headquarters are also included on the system. 
For reasons of economy the system is maintained on an “engineered” rather 
than a fully active basis, but tests have proved the system can be activated within 
an hour. The system also allows for direct communication between the five 
RCAF Air Defence Control Centres and the Provincial Civil Defence head- 
quarters lying within their areas. Operational procedures have been established 
and ten practice exercises have been held resulting in preliminary training being 
given to Civil Defence operations personnel at all terminals. 
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Agreement was reached in principle during the year, on the establishment 
of a large area monitoring system for Canada. Posts for reporting nuclear deto- 
nations and radio-active intensities manned by Ground Observer Corps personnel 
and the RCMP have been established and training of personnel begun. Provision 
of training instruments by federal headquarters has kept pace with the training 
of personnel and the selection of operational instruments is well advanced. 

A new system of Civil Defence alert signals, replacing the old air raid 
warnings of red, yellow and white, was adopted and standard public instruc- 
tions established and agreed by federal Civil Defence headquarters, the Depart- 
ment of National Defence and the United States Civil Defence authorities. There 
now exists no substantial difference between alert signals in force in the United 
States and Canada, i.e.,—the alert, a steady note for three to five minutes on 
CD sirens, which is the signal to turn on the radio for “official”? Civil Defence 
instructions; and the Take Cover, a rising and falling siren note, which means 
that an attack is imminent and to take cover immediately. 


Welfare 


The Welfare Planning Group continued to concentrate on developing emer- 
gency operational procedures. 

Surveys and reception plans were carried out at federal expense in Nova 
Scotia and Ontario, continuing the policy adopted in 1957. This work has 
engendered a considerable amount of activity in the lodging field in these two 
provinces. 

Considerable progress was made in the organization of the Welfare Services 
in the provinces. At the end of the year, five provinces, namely Nova Scotia, 
Ontario, Manitoba, Saskatchewan and British Columbia had directors of Welfare 
Services, New Brunswick had a part-time director and the remaining four prov- 
inces were actively seeking means of organizing the Service. As a result of this 
progress, for the first time it was possible to hold a joint Federal/Provincial 
Welfare Conference which provided the basis for inaugurating closer joint plan- 
ning and training. 

In the field of Emergency Feeding, emphasis was placed on educating the 
public to prepare to survive on their own food resources for the first seven days 
of an emergency. The pamphlet Your Evacuation Pack (Your Emergency 
Pack) was especially well received. 

The Provinces of Nova Scotia and British Columbia have now distributed 
sufficient Registration and Inquiry Kits to operate this service in an emergency. 

A successful Personal Services Institute for Social Workers was held in 
Vancouver as a result of which organization in the entire province has progressed 
materially. Eight specialist welfare courses were given at the College. Precis, 
training aids and operational forms were made available to the provinces. 


Health Service 


Federal Civil Defence Health Service received, correlated and disseminated 
information on the health aspects of Civil Defence. The revision of the health 
service manual was continued. Manuals on Primary Treatment Services, Hospital 
Disaster Planning and Laboratory and Blood Techniques for Pharmacists in Civil 
Defence were published. Other manuals are completed and awaiting publication 
or final revision. 

Some time ago, seven hospital disaster institutes were held across Canada 
for the purpose of studying hospital disaster planning and stimulating hospitals 
to prepare plans. These institutes were attended by senior officials of some 238 
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public general hospitals. One area in which an institute was not held was that of 
the Provinces of Manitoba and Saskatchewan. Arrangements have been made to 
hold the eighth disaster institute in Saskatoon on the 28th and 29th May, 1959. 

Replies received from 477 public general hospitals to a questionnaire indicated 
that more than two-thirds of these had prepared or were preparing disaster plans. 

A most successful conference was held under the joint chairmanship of the 
Order of St. John of Jerusalem and Civil Defence Health Service on the role of 
the first aid worker in Civil Defence and first aid instruction. The conference 
was attended by senior instructors of the St. John Ambulance Association. 

Attention continued to be directed to health problems associated with mass 
movements of population and their settlement in reception areas. 

Progress was made in having included in the courses of study of schools of 
medicine, instruction in Disaster Medicine. Schools of pharmacy continued to 
give active support to Civil Defence by training their students in their role in Civil 
Defence. Continuing support was also received from all provincial nurses associa- 
tions, instruction in disaster nursing being included in the basic curriculum for 
student nurses. Members of the Health Service, on invitation, lectured to students 
at the Ontario Veterinary College on the role of the veterinarian in disaster. 

Courses were provided at the Civil Defence College for physicians and 
dentists, nurse educators and nurse specialists, pharmacists and casualty simula- 
tion instructors. During the year, the first course for veterinarians was held. 

The integration of the Civil Defence aspects of home nursing with the home 
nursing programs of the Canadian Red Cross Society and the St. John Ambulance 
Association increased the number of people receiving this training. 

During the period under review, the Special Weapons Section of the Health 
Service made considerable progress. In collaboration with the Civil Defence 
Radiological Defence group, they have completed a number of directives for the 
control of radiation hazards. They have also been active in attending and partici- 
pating in the work of Defence Research Board panels and the writing of a manual 
on biological warfare was undertaken. 

During the year, authority was received to spend $625,000 for the purchase 
of the initial supply of transportable 200 bed improvised hospitals. Orders were 
placed for as much of these supplies as possible. Progress continued with the 
procurement of items for the stockpile of essential health supplies. Eleven 
million dollars has been authorized for this program and the value of* supplies 
received to date is approximately $6,000,000. 

With the co-operation of the Department of National Defence, the health 
services began a program of functionally packaging health supplies for long 
term storage. 


Engineering 

The functions of engineering, hitherto part of the Plans and Operations 
Section, were transferred to a new Engineering Section established on Decem- 
ber 1, 1958. Since its inception, this Section has been mainly involved in 
preparing the background, format and basic requirements for two projects cur- 
rently under consideration: 

(a) The design of a range of refuges for incorporation in all types of 

building, and, 

(b) The engineering portion of a shelter/evacuation study. 

Another successful Engineers Forum was held during March and a separate 
report for this issued. 
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Training and Education 


The federal Civil Defence training program in Canada commenced in 1951 
and as of March 31, 1959, over 17,500 men and women have been trained in 
various Civil Defence subjects at courses under federal auspices. 

During the past year, 3,249 persons received Civil Defence training at the 
Canadian Civil Defence College and, in addition, a small number of key personnel 
took Civil Defence training sponsored by the Federal Government at the Civil 
Defence Staff Colleges in the United Kingdom and the United States. 

The types of courses conducted during 1958-59 were: 

Staff Courses (including all phases of Civil Defence Orientation, 
Planning and Operations) 

Indoctrination Courses in Civil Defence for Doctors, Dentists and Nurses 

Welfare Courses in Organization, Emergency Feeding, Emergency 
Lodging, Personal Services and Registration and Enquiry 

Indoctrination Conference of Mayors and Reeves 

Forums in Communication and Engineering 

Radiological Defence Courses 

Techniques of Instruction Courses 

Rescue Instructors Courses 


Special courses in Civil Defence Indoctrination and Rescue were again con- 
ducted for the training of personnel of the Armed Services. The Department of 
National Defence has also taken advantage of the regular types of courses to train 
a large number of officers and warrant officers in Civil Defence procedures. 

The training of radiological defence personnel was emphasized this year by 
the provision of radiological training kits to provinces and municipalities for the 
training of radiation monitoring personnel. In addition, special courses were 
conducted for fire and police instructor personnel to acquaint them with peace- 
time hazards of radiation as well as radiological procedures in time of war. 

The Civil Defence strength reported by the provinces as of January 1, 1959, 
is as follows: 


A B A-B 
Provinces Full-time Volunteers Trained to date Total 
BritisheCohimbiawee.. (7, a. et 18,670 42,375 64,445 61,045 
Alberta taaeiess eo ee 16,407 12,699 23,289 29,106 
Saskatche wate cate wiew.caktoPitee ac 17,197 pA TIS} 30,877 38,770 
Manitoba . Tet areal Fee eae Aare 6,645 9,342 T7220 15,163 
Ontario. — siGnnsoein Mens sferees 6 35,370 46,173 89,370 81,543 
Quebesri Aa PMA is 250 LEB at 20,283 11,124 20,641 31,407 
New Bruns wicks. fees.) cc cee 1,486 4,997 3,186 6,483 
NovarScotia S2i.ne eae 2 Asis 8,777 Toe 10,912 
Prince Edward Island .................... 87 486 57/3} B93} 
INewtoundland o,. stare ame ee Fl 310 1,017 Bit 
118,287 157,856 248,850 SBME 

Civil Service 
@ivilviDefence eee 5 3,804 3,000 3,809 
Federal H.Q. and College ...... HOD Ope See tes) 192, 192 
118,484 161,660 252,042 279,320 


The numbers trained include not only Civil Defence trainees at all levels, but 
also full-time personnel whose work causes them to be part of their local Civil 
Defence effort and who require a minimum of Civil Defence instruction. Many 
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volunteers, after taking Civil Defence training, retire from active participation and, 
in consequence, the total active strength is often less than the number actually 
trained. 


Exercise Co-operation II 


The national test exercise “Co-operation II” was held on May 3, 4, and 9. 
All provinces participated to train Control Centre personnel and to assist in the 
development of operational procedures. OCDM assisted in this exercise by 
activating their Control Centre. 


Canadian Civil Defence College 


The Canadian Civil Defence College was established in Arnprior during 1953. 
The function of the College is to train key Civil Defence personnel at federal, 
provincial and local levels and to train instructors in the various aspects of Civil 
Defence in order that provincial and local training programs may be conducted 
by personnel qualified in the most up-to-date aspects of Civil Defence procedures. 

During the year, 3,249 Civil Defence personnel received instruction at the 
College. A provincial breakdown is as follows: 


BrtishaGolumbiagmiesect 44). gH. Ain nha 288 
ATDET tat ts ar ee SAY ed WEAR hl Mle tet, ossescts. 215 
Saskatchepanietetess.-fn).. emer. cases. deght ead. eee 146 
Manito bawetes sertieseen. botecteeres duce. act. att. aston 193 
Ontatiorgh?. St. O48. .frerek. .prdestics Latarecettracsode. cls 2 537 
Mucbecnech. 2m: tier 84 )ccteere oth od. hawescene: 116 
New. sBruasWiCk slr .0tt. de. oteeros. cecters bey. bomen. 87 
Novyagscotiaye..to.. lavnwsee...e8t.. ot. toomser:-sitier.. sath 106 
PeinceweiGwatdrelsiland 123. steeds: ..coonssdtrercoie obs 11 
Nevfoundland yscin: bee... been. vce ne Tot. been anes 48 
Armed shorcesy .{9).. bere. tnerertise’. st. -ceilcies act. Lote 641 
Civil’ Serviee (CivilsDefencepysRee Wie fect ea ee 5 
Hedéral -Bimployeesod int sellitesoddet 45-eunae 110 
REMP ter Foe. Get. tie. Se Dretnoce 3 ee eee 9 
Othiers.4F et: Htsiaeosae bd! Re Beek bein) cache Rous 5 
Grup  Visiisprostin div. be dab hae. indieriontt- ig, 

Total 3,249 


Sixty-one courses and seven conferences were held at the College plus 
special visits by 20 groups who were given a brief indoctrination in Civil Defence 
planning and progress. Members of the College staff assisted Atomic Energy of 
Canada in decontamination work as was required at the Chalk River Plant. 


Civil Service Civil Defence 


The Civil Service Civil Defence organization continued its efforts throughout 
the year with emphasis on building evacuation plans. Exercises in the nature of fire 
drills were carried out in many of the governmental buildings in order to test 
these plans. 

Members of CSCD assisted in exercise Co-operation II by supplying certain 
personnel to man the Federal Control Centre at Arnprior. 

75236-0—9 


ADMINISTRATION BRANCH 


The third branch of the Department—the Administration Branch—is com- 
posed of the Departmental Secretary’s Division, Information Services Division, 
Legal Division, Departmental Library, Personnel Division, Purchasing and Supply 
Division, and the Research and Statistics Division. As all these Divisions serve 
the entire Department across Canada and overseas, the development of activities 
in a number of fields during the past year made increasing demands upon them. 

The explosion in October which did such extensive damage to the Jackson 
Building, in which the headquarters of the Department was located, and which 
necessitated the relocation of many divisions of the Department in emergency 
quarters, created serious problems and much additional work for this Branch. 


DEPARTMENTAL SECRETARY'S DIVISION 


The activities of the Departmental Secretary’s Division continued to fall 
into two broad classes—those which the Departmental Secretary carried out 
personally and those which were undertaken largely by the staff of the Division. 

Included among the first group were (a) assisting the Minister and the 
Deputy Ministers in the long and complicated procedure related to the preparation 
and approval of the departmental estimates from the time they were first drafted 
until they were approved by Parliament; (b) acting as financial adviser to the 
Department in respect of many aspects of its work; (c) acting as the Deputy 
Ministers’ substitute with respect to the approval of accounts payable, travel 
claims, requests for encumbrances, requests for transfer between allotments, sub- 
missions to Council and to Treasury Board, and other financial documents; (d) 
preparing material for tabling in Parliament; and (e) carrying out many special 
projects which were assigned from time to time. 

The second group of responsibilities was borne by the various sections of 
the Division as follows: 

The Registry Services continued to be responsible for records management 
throughout the Department. This involved the operation of a central registry 
and seven sub-registries in Ottawa, and the provision of advice, assistance and 
a certain degree of supervision in respect of records in many departmental estab- 
lishments across Canada. During the year it was necessary to establish an 
additional sub-registry to serve some of those Divisions which were moved to 
new locations following the explosion. The records retirement program continued 
to be aggressively pursued, resulting in considerable savings in space, equipment 
and staff time. Mail, messenger and truck services at Head Office continued to 
be provided by this Section. ' 

The Accounts and Estimates Section continued to assist in providing finan- 
cial advisory assistance to the Department and in relieving Directors and Chiefs 
of the burden of maintaining accounting records and of routine administrative 
duties related to financial matters. This Section also carried out much of the 
detail involved in the preparation of departmental estimates and continued to 
act as liaison between the Department and the Treasury Office serving it. 
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The work of the Parliamentary Papers and Correspondence Section con- 
sisted largely of preparing replies to the many thousands of letters and enquiries 
which were received on a wide range of health and welfare subjects. This 
Section was also responsible for processing, distributing, and recording all sub- 
missions, Orders in Council, Treasury Board Minutes, supplementary lists, 
Treasury Board circular letters, and other documents, and for the daily reading 
of all parliamentary papers and the excerpting, distributing, and indexing of items 
of interest to this Department. 

In the Duplicating Section almost 16 million duplicating impressions were 
produced, with the many related operations representing a correspondingly heavy 
workload. Particular attention was given in the past year to the maintenance of 
the Department’s addressograph lists which totalled about 200,000 names. 


A central source of typing assistance was again provided to the entire 
Department in Ottawa by the Secretarial Services. As well, all typing and matrice 
work required in the preparation of material for reproduction in the Duplicating 
Section was done by the Secretarial Services. Varityper facilities continued to 
be available. 


In addition, the Departmental Secretary’s office acted as an information centre 
for the entire Department and carried out numerous special projects which norm- 
ally fall to the lot of the secretariat of a large organization. 


INFORMATION SERVICES DIVISION 


During the year, the Information Services Division continued to carry out its 
assigned functions in the fields of health education, public information and public 
relations. 


Health Education 


In October, 1958, the seventh federal-provincial health educators’ conference 
was held, at which the newly-appointed health educator for Nova Scotia was 
present, marking for the first time the presence of a health educator in every 
province. There were two or more representatives from three provinces, an 
indication of the importance attached to the conference by the delegates. * 

Preliminary planning was done on a project for the scientific evaluation of 
health education materials and discussions held in the Department. 


Each year a larger proportion of the funds available for health publications 
must be spent on reprints. Necessary stocks were replenished and new publica- 
tions were put into production. Keep Your Home Free From Poisonings and 
Fraud were completed for the Food and Drug Directorate and at the year’s end, 
A Candid Look at Cosmetics and Did You Get Your Vitamins Today? were 
being evaluated. Five recruitment posters for the Mental Health Division were 
produced, as were a child safety poster dealing with poison, and a poster depict- 
ing a good noon meal. Two new posters on dental health were ready for print- 
ing. The texts for new booklets Protect Your Vision and Ten Steps to Dental 
Health were out for evaluation. The revised version of the Dental Health Manual 
was published in French. Other revisions included Care of the Premature Infant 
and the child training folders, Fear and Obedience. Considerable work was 
done on the booklet Everyday Exercise. 
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An Eskimo calendar, to be distributed by the medical team on the C. D. Howe, 
was prepared, and a leaflet on the wise buying of food for Indians and Eskimos 
was prepared for distribution by Indian agents. 

Publicity materials, such as dodgers, stuffers, book-marks, stickers, shopping 
bags, place mats and posters, were produced for Civil Defence Day. 

In all, 207 separate printing jobs were handled, of which 189 were completed 
by the end of the fiscal year. 

A new film on nutrition, Mystery in the Kitchen, was produced in English. 

Two new three-panel displays on child safety and dental health were 
developed at the request of the provincial health educators and were out for 
evaluation. Exhibits were produced on poison control, the work of the Food 
and Drug Directorate, the Department’s nursing services, Indian and Northern 
Health Services dental officers, home accidents, maternal and new born care in 
Canada, the assistance to general practitioners of health grants and hospital insur- 
ance, and Canada’s health and welfare services. 

During the year, 23,000 requests for material were received, in spite of the 
fact that distribution is mainly in bulk to provincial health departments. Over 
9,900,000 health publications were distributed: 7,354,000 in English and 
2,554,000 in French. The increase over the previous year was more than one and 
one half million pieces. 


Public Information 


Produced and distributed were ten issues of Canada’s Health and Welfare, com- 
prising 720,000 copies, 84,650 copies of the Civil Defence Bulletin, 3,190 copies of 
the National Health Radio Notes, 5,340 copies of Press Fillers, and 6,240 copies 
of Canada’s Health Column. 

Other periodicals produced include Occupational Health Bulletin, Occupa- 
tional Health Review, Canada’s Mental Health, Nutrition Notes, Food and 
Drug News, Indian Health Newsletter, and the Dental Health Newsletter. 

The Here’s Health series of radio dramas completed ten years of uninterrupted 
broadcasting by 108 radio stations from coast to coast. 

A continuing process of procuring, screening and evaluating films was carried 
out. Fifteen were added to the National Health Film Library, three to the National 
Medical and Biological Film Library and one to the National Welfare Film 
Library. During the year, 1,654 films were booked from the National Health Film 
Library, 511 from the National Medical and Biological Film Library, and 80 from 
the National Welfare Film Library. 

In the Biological Photographic Laboratory, 11,200 photographic prints, 2,650 
negatives and 1,000 lantern slides were made. 

Colour printing was introduced with a number of prints being produced for 
Civil Defence. Dental posters were also made. Large colour transparencies showing 
food and drug protection were produced for display purposes. 

The Laboratory of Hygiene required a number of sensitivity plates showing 
zones and inhibitions to be photographed. Photographs of chromatograms under 
reflected light and ultra violet light in both black and white and colour were 
produced for that Laboratory and for the Food and Drug Directorate. A number 
of photomicrographs for a tissue culture study was taken for the Virus Laboratory. 

Also produced, in addition to a full program of scientific work for the depart- 
mental laboratories, were many slides and photoprints for use on television, theatre 
screens and various types of publication. 
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Public Relations 


_ Liaison with the press, radio and television was carried out by means of 
press releases, the answering of enquiries from the press, the facilitation of inter- 
views for radio and TV, and the supplying of background information. 

Assistance was given to a number of people visiting Canada under the Techni- 
cal Assistance program of the Colombo Plan, UNESCO and other sponsorship, 
and lectures on the work of the Department were given to various groups. Many 
enquiries from other government departments and from the public were answered. 

Members of the Division represented the Department at the Canadian Public 
Health Association, the American Public Health Association, the Canadian Con- 
ference on Social Work, the Canadian Dental Association, the International Con- 
gress of Paediatricians, the Conference of the College of General Practice, the 
National Conference on Social Work, and the Association des médecins de langue 
francaise. An exhibit was sent to the International Conference on Social Work 
in Tokyo. 


LEGAL DIVISION 


The Legal Division provides legal services to the Department in matters 
within departmental responsibility and concern. These services cover the furnish- 
ing of legal advice and opinions, including advice respecting prosecutions under 
the Food and Drugs Act, the Opium and Narcotic Drug Act, the Family Allow- 
ances Act and the Old Age Security Act, and the instructing of counsel in con- 
nection therewith. The services of the Division include also the preparation of con- 
tracts and other legal documents, the interpretation of statutes and regulations and 
the preparation of submissions to the Governor General in Council and to the 
Treasury Board. Performance of these services entails the maintenance of liaison 
with other departments and agencies of government including the Department of 
Justice and, in matters relative to the Opium and Narcotic Drug Act and the Food 
and Drugs Act, the Royal Canadian Mounted Police. 

Assistance was provided by the Division during the year in the development 
of material and preliminary drafts required in preparing legislation, including 
certain amendments and revisions required to give full effect to the Hospital 
Insurance and Diagnostic Services Act and Regulations. Officers of the Division 
participated in numerous conferences with hospital insurance and other authorities 
of many of the provinces with a view to assisting in the development of corre- 
sponding hospital insurance legislation at the provincial level, the completion of 
cost-sharing agreements, and the establishment of technical procedures for their 
implementation. 

The services of the Legal Division were also required in the revision and con- 
solidation of certain of the regulations administered by the Department, 
preparatory to their submission to the Department of Justice, in the collection of 
overpayments made under the Family Allowances Act and the Old Age Security 
Act, and in the recovery of compensation for the loss of our damage to Crown 
property. 

The Legal Division provided consultative legal services to a number of 
voluntary health agencies and organizations, and the officers of the Division 
represented the Department on various boards concerned with policy and 
administrative matters in which the Department has some interest or responsibility 

At the request of the World Health Organization, the Legal Adviser provided 
further consultative services to the Government of Trinidad in the revision of 
public health legislation in that country. 
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LIBRARY 


The Departmental Library continued the selection, acquisition and organiza- 
tion of reference and technical books, serials, pamphlets and government documents 
on all subjects related to the Department’s work for collections in Ottawa and in 
field establishments. The usual services of centralized ordering and cataloguing, 
answering reference questions and advising about authorities and sources of 
information were maintained. 


The explosion of October 25, 1958, did little lasting damage to the material 
in the Jackson Building Library, but some books and journals on loan in less 
protected quarters were lost. The problem of immediately finding several thousand 
feet of shelves for the Jackson Building collection was solved by the Dominion 
Archivist who very kindly placed a stockroom in the Public Records Building at 
the disposal of the Library as well as facilities for the removal of glass fragments 
from books, journals, and other material. Subsequently, small collections were 
made up and placed in various divisions until such time as most of the collection 
can return to the Jackson Building. Further material is withdrawn and loaned as 
required. The library staff moved into the Food and Drug Library where space 
was created by dismantling a stockroom and placing that collection in the Public 
Records Building. The usual work has continued but with a great increase in 
the number of telephone calls. 


During the year, considerable time and thought were given to aspects of the 
organization of the Columbo Plan Medical Book Scheme whereby 76 libraries of 
medical schools in Southeast Asia may each request medical books to the value 
of $2,500 for two years. Valuable assistance was given by Canadian firms repre- 
senting medical publishers with respect to procurement, packing and shipping. A 
classified list of 600 books for medical school libraries was compiled, part of this 
work being done in various university and hospital libraries in Montreal, Toronto, 
Kingston and London. 


PERSONNEL DIVISION 


The Personnel Division continued to provide guidance in matters of personnel 
management and organization to the various directorates and divisions. It repre- 
sented the Department in all personnel matters, carrying on a continuous day-to- 
day relationship with the Civil Service Commission, the Treasury Board staff, the 
Comptroller of the Treasury, other government agencies and employee associations. 

A slight increase in the number of positions in the Department was due 
primarily to an increase in the general level of departmental activity. 

Despite improvement in the recruiting situation, shortages still existed in the 
more specialized fields of science. This reflected a non-competitive salary structure 
for scientific and engineering positions, particularly those which required post- 
graduate training and some years of experience. It was also difficult to recruit 
people experienced in public administration. 

The scope of the Division’s work is indicated by the following tables showing 


geographical distribution of staff and changes involving professional, technical and 
other staff. 
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PURCHASING AND SUPPLY DIVISION 


The Purchasing and Supply Division continued to carry out its responsibility 
for procuring materials and equipment, entering into contracts, and arranging 
services of all types for the various directorates, divisions, laboratories, hospitals, 
far-flung Arctic posts of the Indian and Northern Health Services, and the overseas 
offices of the Immigration Medical Service. The increase in volume of work and 
responsibility continued during the past year as reflected in the reports of the 
other branches of the Department. 

The amount of technical and scientific equipment purchased for the various 
laboratories in Ottawa increased, particularly that developed to meet new advances 
in the electrical, electronic and nuclear radiation fields of instrumentation. 

The high cost of food and food products, and of transportation required more 
stringent supervision of purchasing in these areas. 

The Civil Defence Division continued to have exceptional requirements, a 
large number of special projects being initiated and completed by this Division 
during the year. One hundred large Civil Defence sirens were purchased and 
several large contracts were entered into for radiation instruments. 

Approximately 13,750 requisitions were processed, comprising almost every 
commodity and involving orders placed with manufacturers and suppliers in Canada, 
the United States, the United Kingdom, and continental Europe. The Depart- 
mental Stores Section in Ottawa, carrying inventory and stationery requirements, 
handled 7,000 shipments totalling 246,434 Ibs. for delivery to and from Ottawa. 
The Division also secured from the major oil companies 518 credit cards for the 
use of those driving departmental vehicles. Over 400 parking permits were secured 
for employees at Ottawa. 

Planning and refinement of inventory procedures were carried out during the 
year. Inventory officers visited a number of regional headquarters and other field 
establishments, assisting in the implementation of methods and procedures. The 
information available from inventory records has become increasingly valuable to 
the various directors requiring cost analysis and reporting. 


RESEARCH AND STATISTICS DIVISION 


x 


The program of the Division was considerably broadened during the year. 
While the major emphasis remained on research connected with development of 
hospital insurance, a number of comprehensive studies were carried out in a 
variety of fields and there was a pronounced increase in the advisory and technical 
services provided to other divisions of the Department. The Division’s work in 
the field of technical assistance to under-developed countries was considerably 
expanded. Annual reports on health and welfare services for the Canada Year 
Book and for the United Nations and other agencies continued to be prepared as 
required. 


Hospital Insurance 


The Division continued to work closely with the Health Insurance Division in 
hospital insurance program development. National and provincial cost estimates 
for hospital insurance were completed for 1958 and 1959 to provide a basis for 
calculation of federal advance contributions to the provinces under the Hospital 
Insurance and Diagnostic Services Act. Field trips were made to all provinces to 
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obtain detailed statistical information, and hospital insurance legislation proposed 
by all provinces participating in the plan was reviewed prior to the preparation 
of federal-provincial agreements. Consultant services were supplied to a number of 
provinces. 

In collaboration with the Dominion Bureau of Statistics, schedules and 
instructions were prepared for reporting of hospital data concerning beds, 
utilization, special services, personnel and training facilities. A continuing analysis 
of cost estimates as compared to claims was established. ; 

Material was prepared for the federal-provincial technical conferences on 
hospital insurance held in October, 1958, and April, 1959. Members of the Divi- 
sion participated in institutes on hospital insurance statistical and accounting proc- 
esses held in the Atlantic provinces. The Division also worked with the Canadian 
Hospital Association in the development of a new Canadian Hospital Accounting 
Manual. A special study was made of the financial operation of Canadian hospitals. 

The Director presented a paper on “The Effect of Socio-Economic Trends on 
the Practice of Medicine” at the annual meeting of the Canadian Medical 
Association. 

Two new bulletins on voluntary hospital and medical care, Voluntary Medical 
Insurance in Canada, 1957, Summary Data and Voluntary Hospital and Medical 
Insurance in Canada, 1956 were prepared, as well as a supplement to Health 
Services for Public Assistance Recipients in Canada. A study, Hospital Care in 
Transition, largely completed during the year, was designed to summarize the 
principal characteristics of Canadian hospital services, including their financ- 
ing, at the commencement of the federal-provincial hospital insurance program. 


Radiation 


A plan was prepared for the investigation of variability of radio-active stron- 
tium estimates from dried milk samples. Studies were made of the reliability of 
estimates of radio-active strontium in terms of counter variation and other exper- 
imental factors, of data from hospital diagnotic X-ray examinations and of the 
records of the film monitoring service. Various sources of radiation exposure were 
reviewed. Assistance was given to the Occupational Health Division in planning a 
study of the health of uranium miners. 

The Principal Research Officer (Biostatistics ) acted as advisor to the Canadian 
delegation at the fifth meeting in April, 1958, and the sixth meeting in March, 
1959, of the U.N. Scientific Committee on the Effects of Atomic Radiation. The 
Division was represented at the tenth International Congress on Genetics at McGill 
University in August, 1958, and the fourth International Biometric Conference and 
Symposium on Biometrical Genetics at Ottawa in August-September, 1958. Mem- 
bers also participated in meetings in April, 1958 and August, 1958 of the Depart- 
mental Technical Committee on the Biological Effects of Ionizing Radiation. 


Epidemiological Studies 


A number of studies were carried out or continued in co-operation with the 
Epidemiology Division. The long-term study of mortality of D.V.A. pensioners 
in relation to smoking habits and occupational and residence history was continued. 
A follow-up study of pelvimetry examinations at an Ottawa hospital was com- 
menced to determine possible relationships to leukemia in offspring. Preliminary 
discussions were held with respect to a proposed survey and evaluation of local 
health services. 
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Mental Health 


The results of the national survey of psychiatric services in general hospitals, 
carried out at the request of the Mental Health Division, were published in the 
Canadian Medical Association Journal of May 15, 1958. Comparisons of dis- 
charge rates at the Verdun and Brandon mental hospitals were carried out in 
co-operation with the Mental Health Division to determine trends and possible 
influence of new treatment methods. Some work was done on a study of discharges 
from an Ottawa psychiatric clinic and on a psychiatric experiment being carried 
out at the Allan Memorial Institute. A comprehensive new study of mental health 
services in Canada was commenced. 


Chronic Illness 


Research on chronic disease carried out for departmental use, included a 
survey of existing provisions for the chronically ill and gaps in services for the 
Health Grant Administration and three studies on home care services in Canada 
and other countries for a Departmental Committee on Home Care. 


Indian and Northern Health 


Continuing analysis was commenced of medical care records of Indian and 
Northern Health Services physicians and nursing personnel. Data were coded and 
prepared for statistical analysis covering demographic character of the population, 
disease entities and the types of medical care involved. Analysis was made of the 
cost of medical care. 


Civil Defence Health 


The Division advised on the planning of a follow-up survey of the results of 
indoctrination of doctors and dentists in Civil Defence and a questionnaire was 
drafted for the survey. Work was done on both the preparation of schedules for 
and analyses of results of surveys regarding preparedness and disaster planning of 
hospitals. 


Dental Health 


Further analyses were compiled for the Dental Health Division in connection 
with the Sarnia-Brantford-Stratford water fluoridation studies and a Division 
statistician carried out field work in Stratford for this survey. An analysis was made 
of the results of a stannous fluoride experiment carried out by the Dental Health 
Division and plans made for new study of this topical application. The Principal 
Research Officer (Biostatistics) presented a paper to the Canadian Public Health 
Association meeting in Vancouver in May, 1958, on the statistical aspects of the 
appraisal of the British Columbia dental health surveys. 


Other Health Studies 


The bulletin, The Administration of Public Health in Canada, compiled from 
the health survey reports prepared by the provinces under the Health Survey 
Grant of the National Health Program, and additional research carried on in the 
Division, was published. As part of a countinuing study of health legislation, a 
summary was prepared of 1958 legislation related to public health administration, 
environmental health, hospitals, nursing homes, mental health and tuberculosis 
services, and health services personnel. A history of the Canadian Sickness Survey 
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was prepared. At the request of the Pan-American Sanitary Bureau and with 
the co-operation of provincial health departments, information was compiled on 
health conditions and services in Canada, to be used in the Four Year Report on 
Health Conditions published by the World Health Organization. The Occupational 
Health Division was assisted in the planning of a study of the health of fluorspar 
miners and regarding statistical analyses of particle size analyses in other occupa- 
tional health research. The Nutrition Division was aided in work on Eskimo health 
surveys and in a survey of the nutrition of older persons. Assistance was given 
to the Physical Fitness Consultant in planning an analysis of an extensive series 
of fitness tests results. The Principal Research Officer (Biostatistics) served as a 
consultant to the Department of Veterans Affairs in a review of hospital statistics, 
with particular reference to morbidity data. 


Health Personnel 


Memoranda were prepared on medical school enrolment and graduates in 
relation to physician supply, on the capacity and location of medical schools and on 
the population physician ratio in relation to physicians in private practice. The 
Division continued to assist the Montreal Notre Dame Hospital in its study of 
activities of nursing personnel and the Civil Service Health Division in its survey 
of the activities of nursing councellors. Preparations were made, in co-operation 
with the Canadian Medical Association and l’Association des médecins de langue 
francaise du Canada, for a survey of physicians to be held across Canada in 1959. 


Rehabilitation of Disabled Persons 


The bulletin, Rehabilitation Services in Canada—Part II, Provincial and 
Local Programs, was published for distribution to voluntary and governmental 
agencies serving disabled persons and to the National Advisory Committee on the 
Rehabilitation of Disabled Persons. The bulletin described programs and services 
in each province and their historical development. A second volume, Part I, 
General Review, a survey of major national, public and voluntary medical and 
vocational rehabilitation programs, and programs for special groups and specific 
disabilities, was well advanced by the end of the year. Progress in rehabilitation in 
Canada and other countries was kept under review and progress noted in develop- 
ments in the United States and other countries. 


Income Security 


The Supervisor of the Income Security Section was seconded for the greater 
part of the year to work with Dr. R. M. Clark of the University of British Columbia 
on the report, Economic Security for the Aged in the United States and Canada, 
a comprehensive report on old age security systems in both countries. 

The Director who, for a number of years, has served as a member of the 
Committee of Social Security Experts of the International Labour Organization, 
acted as Rapporteur at the 1958 meeting of the Committee. 

Bulletins on old age security in Australia and New Zealand were revised 
and a study begun of the basic changes contemplated in retirement pensions in the 
United Kingdom with a view to republication of the bulletin on old age security in 
that country. The Division continued to be represented on the Interdepartmental 
Committee on Pension Plan Statistics. Basic information maintained in the Division 
on social security expenditures at different levels of government in Canada and 
other English speaking countries was kept up-to-date. 
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Reports on disability allowances in Canada were issued for the years 1956 
to 1958 and the Division continued to assemble program statistics on unemploy- 
ment assistance. 


Welfare 


At the request of the United Nations, a paper was prepared for the Human 
Rights Year Book on provisions in Canada which recognize the rights of mothers 
and children to special care and assistance, and the equal right to social protection 
of children born out of wedlock. This was published in Canada in the special issue 
on human rights of the Labour Gazette, November, 1958. 

The bulletin, Deserted Wives’ and Children’s Maintenance Legislation in 
Canada, examined the problems and nature of desertion and statutory federal and 
provincial provisions for the protection of wives and children when the services 
of the bread-winner are lost. An appendix, on the factors involved in estimating the 
extent of desertion, included a review of the types of public aid available to deserted 
families. A second bulletin, Child Welfare in Canada, outlined the structure and 
scope of programs for the protection and care of children, and discussed other 
provisions contributing to a comprehensive service. Draft chapters of Adoption 
Legislation in Canada were forwarded to the provinces for approval and work was 
carried forward on the third edition of the Mothers’ Allowances bulletin and on a 
comprehensive study of federal and provincial measures affecting living accom- 
modation for the elderly. A preliminary draft was prepared of a bulletin on social 
assistance in Canada. 

Study of child welfare reporting was continued, in co-operation with a com- 
mittee of the Canadian Welfare Council and provincial directors of child welfare, 
with particular attention during the year to reaching a common terminology for 
reporting on adoption. 

Advisory services were also provided to different agencies on such questions 
as problems related to national statistics on desertion, homemakers’ services, pro- 
posed fee schedules for family agencies and selection of welfare material for films 
and radio. 

Estimates were supplied of demand for personnel for social services in certain 
areas of social work. The Supervisor of the Welfare Section served on the National 
Committee on Personnel of the Canadian Welfare Council. 

Memoranda on various aspects of family and child welfare and social aid 
were prepared for departmental purposes, for other agencies and for foreign and 
international organizations. These subjects included: courts of jurisdiction in 
desertion cases, responsibility in law of parent for child, questions regarding children 
of divorced families and of widowed heads of families, changes in the concept of 
orphanhood as reflected in statistical and other data, methods of financing homes 
for the aged, community development programs, training of social welfare personnel, 
and standards in homes for the aged. 

The Director served on the Committee of Social Science Research of the 
International Association on Gerontology; the National Agency Committee of 
Community Funds and Councils of Canada; and, with the Supervisor of the Welfare 
Section, on the Interdepartmental Committee on Older Workers and the Executive 
of the National Committee on Aging of the Canadian Welfare Council. The 
Supervisor of the Welfare Section acted as departmental observer on the National 
Committee on the Welfare of Immigrants and was a member of the Editorial Board 
of Canadian Welfare, the departmental Film Review Committee, and participated 
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in the work of an ad hoc committee on the functions, organization, relationships 
and finance of the Canadan Conference on Social Work. Other research officers 
served on the departmental Committee on Home Care, the National Committee 
on Desertion, the French Commission of the Canadian Welfare Council and on 
the Editorial Board of the Bien-étre Social Canadien. Material was provided for 
the Planning Committee of the First Manitoba Conference on Aging and the 
responsible officer attended the Conference, held in Winnipeg in 1958. 


Technical Assistance 


The Director completed his assignment as research consultant and co- 
ordinator for the Pan-American Sanitary Bureau survey team which conducted 
an evaluation of public health services in Costa Rica. He also acted as a con- 
sultant for the Pan-American Sanitary Bureau in a study of hospital services in 
Jamaica. The Division continued to arrange training programs for persons coming 
to Canada for study in the field of social welfare under the auspices of the Colombo 
Plan, the United Nations and other agencies. Considerable time was devoted to 
the planning of ways in which technical assistance in the welfare field might be 
strengthened. In this work and in the arrangement of training programs for persons 
coming to Canada, the Division received the usual generous co-operation of agencies 
connected with welfare in Canada. 
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heimerstrasse, 64-66 Winer Platz, 
Cologne-Muelheim 


MUNICH, Germany 2 gts a. DESY Am lillienberg, 1-2, Munich 8 
STUTTGART, Germany ~............... Marquart Building, 20 Koenigstrasse 
HAMBURG, Germany .................. Canadian Government Immigration Mis- 
sion, Admiralitaetstrasse, 46 
BERNE, Switzerland 6 ss.etennstereckS 43 Neuengasse, Interhaus, 2nd Floor 
VIENNA, Austtia .ok....0. ee w: Canadian Embassy, Medical Section, 
Tuchlauben 8, Vienna 
ATHENS, Gtecte.......0 ee o Canadian Embassy, Visa Office, 
54A Queen Sofia Avenue 
FIP L SUNK, Finlandy ......0 edo... Canadian Legation, Medical Department, 
Bulevardi 10 
NEW DELHI, India ........ ce 4 ee c/o High Commissioner for Canada, 32 


Nizamuddin E., New Delhi 
SICK MARINERS CLINICS AND HOSPITALS 


HALIFAX, N.SSeuee, fom’ Immigration Building, Pier 21 

® Y DNEY,, N.S. .SSeee Soni? 320° Marine Hospital 

SAINT JOHN, DEB Mt, Soe Teo? Immigration Building, Pier 9 

QUEBEC, Que 2yeoaisw ios Champlain Harbour Station, Wolfe’s Cove 

MONTREAL, Queso, (219097 150 St. Paul Street West 

VANCOUVER,BC, BO Ne mao Immigration Building, Foot Burrard 
Street 

QUARANTINE STATIONS AND SUB-STATIONS 

SSAIND ists, NG. Se... cds. Gander Airport 

SMe Os iN MS i fe RE a rr Marshall Building 

PIAL IVA, UNS oo oie siarcses Preri2d 

DATEL ICSEINGIN. Be cicscccercotca vote cee Pier 9 and Quarantine Hospital; Lan- 
caster 

RUB BEG, OG. Bocce Mecscccccciacs Champlain Harbour Station, Wolfe’s 


Cove, and Quarantine Hospital, 
Quebec-West 


MONTREAL, Que. ........................150 St. Paul Street West and 320 Bald- 
win Street 

‘Oe, ee ae) ee re Dorval Airport 

BAIE COMEAU, Que. ............:..... Sub-Station 

DEVEN-ISLANDS, Que’s....:5.%....: Sub-Station 

RIMOUSKI, QOuew #.24)...5..8. <1: Sub-Station 

PORT ALFRED, Que. #....%...<.0 Sub-Station 

THREE RIVERS, Que. ................Sub-Station 

SOR Oe Sub-Station 

BS TORT AS BG aac nce ee Sub-Station 

PS ANCOUVER, B.Ce...;, ere... Immigration Building and Sea Island 
Airport 


William Head, B.C. 
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INDIAN AND NORTHERN HEALTH SERVICES 


PAS TER Nevgscatcrinc tosses 4th Floor Booth Building, Ottawa 

CEN ERA sais che eee emi n aee 803-9 Confederation Building, Winnipeg 

SASKATCHEWAN (oi ccnccstivatensio es 735 Motherwell Building, Regina 

PBL A yk Boca IN BR Charles Camsell Indian Hospital, 
Edmonton 

BRITISH COLUMBIA .................. 4824 Fraser Street, Vancouver 


LABORATORY OF HYGIENE 
OTT AW ie C0 ee i rem cre ee Tunney’s Pasture 


OCCUPATIONAL HEALTH LABORATORIES 
OTTAWA Ont ee S08 APG... 45 Spencer Street 


PUBLIC HEALTH ENGINEERING DISTRICT OFFICES 


TRURO; NS! Seth bouriell4..... P.O. Box 608, Federal Building 
MONCTON YN. BS. Siicnctteeciiaat Post Office Building 

MONTREAL fOue Sen), SG. Gd 150 St. Paul Street West 

ST. CATHARINES, Ont. .....:..0....... Dominion Building 

PORT ARTHUR,, Ontvenntd tigtxnds Post Office Building 

ST. BONIFACE, Man. ......5:.ccsccasenee Post Office Building 

REGINA | Sask, feral ls atatersyicktt Motherwell Building 

EDMONTON, Alta. ..0.....000000.00000... Federal Building 

VANCOUVER, Bi, Goll zersfrorneier ce! Begg Building, 1110 West Georgia Street 


RADIATION PROTECTION 
OBA WA OD be ees ah enti 305 Vimy Building 
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DEPARTMENT OF NATIONAL HEALTH & WELFARE 


DEPUTY 
MINISTER 
HEALTH 


HEALTH BRANCH 


FOOD AND DRUG 
DIRECTORATE 


INDIAN AND NORTHERN HEALTH 
SERVICES DIRECTORATE 


HEALTH SERVICES 
DIRECTORATE 


Principal Medical Officer 
Research Dovelopment & 


Northern 
Health 
Service: 


Divisions 
Scientific Services 


Regions 


Enforcement and Eostem International Health 
Inspection Services (Ottowo) 
Administration Services Central 
(Winnipeg), 


Loberatorios Saskatchewan 


Ortawa 
Holifox tne jcal OF 
Montreal (Edmonton) Bsns eee 
Torente Pocifie Nore 

Winnipeg (Vancouver) Control 


Principal Medical Officor 
Environmental Health 
& Special Projects 


Vancouver Divi 


Special Health Services 


Blindness Control 
Child & Moternal Health 
Dental Health 
Epidemiology 
Hospital Design 
Laboratory of Hygiene 


Medical Rehabilitotion 
& Disability Advisory 
Sorvice 
Mental Health 


Nursing 


Principal Medical Oicer Medical Advisory Services 
Civil Aviation Medicine Division 
Civil Service Health Division 
Quorentine, Immigration Medical & Sick 


Mariners Services 


Nutrition 
Occupational Health 
Public Health Engineoring 


es 


Radiation Protection 


DOMINION COUNCIL OF HEALTH 
Canodion Council an Nutrition 
Advisory Committee on Mensa! Heolth 
Advisory Committee on Maternal and Child Health 
Advisory Committee on Prevention and Control of Tuberculosis omong Indions 
Technical Advisory Commitiee on Public Health Loborstory Services 
Civil Aviation Regional Medical Consultant Boards (7) 
Advlxcry Boord on Propr 


Conedian Drug Advisory Commision 


ADMINISTRATION 
BRANCH 


Dep! Secretary's Division 
Azcounts & Estimotes 
Registry Services 
Farliomentary Papers & 

Correspondence 
Duplicating 
Sscrotarial Services 


Uistribution 
Photographic 


Legal Division 


Degartmental Library 
Penonnel Division 
Purchasing & Supply Division 


Revearch & Stotlsties Division 
Fospital and Medical Core 

Public Health ond 
Rehabilitation Services 

Yelfare 

Biostatistics 

Ircome Security 

Administrative Services 


f--- 


po-------- 4 


ASSOCIATED SERVICES 


Tromilotion Office 
(Bureau of Translations) 


chi 
Comptroller of the Treaiury) 
District Treasury Officers 

St Joho’s, NA. 
Charlottetown, PEL 
Halifax, N.S. 
Fredericton, N.B, 
Quebec, P.O. 
Torente, Ont. 
Winnipeg, Man. 
Regina, Sork. 
Edmonton, Alto. 
Victoria, B.C. 


APRIL, 1959 


DEPUTY 
MINISTER 
WELFARE 


WELFARE BRANCH 


FAMILY. ALLOWANCES) AND 
OLD AGE SECURITY DIVISION 


SOCIAL AID DIVISION 


Old Age Assistance 
Blind Persons Allowances 
Disabled Persons Allowances 


Regional Offices 
St. John's, Newfoundland 
Charlottetown, Prince Edward Island 
Halifax, Nova Scotia 
Fredericton, Now Brunswick 
Quebec City, Quebec 
Toronto, Ontario 


Winnipeg, Manitoba 

Regina, Saskatchawan 
Edmonton, Alberta 

Victoria, British Columbia 
Ottawa (for N. W.T.& Yukon} 


Unemployment Assistance 


CIVIL DEFENCE DIVISION 


Administration 
Communications 
Engineering 

Plans ond Operations 


Training and Education 
Civil Service Civil Defence 
Welfare Planning 

ivil Defence College (Arprior) 


AUTHORIZED COUNCILS, 
& OTHER RELATED WELFARE AGENCIES 


Advisory Board on Old Age Auiitance 
Advivory Board on Blind Persons Allowoncer 
Advisory Beard on Disabled Persons Allowances 
Fomily Allowances Appeo! Commitieer 
Old Age Security Tribunals 
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